No.

00

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E PIVIAWIN UTF FICAALT WD Iiledlint

FILED MAR 27 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _La_ PRIMARY REG. DIST. MO m Registrar's No......Zj......................

State Fil

L

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where decossed lived. M [nstltution: residence before
a. COUNTY . .a state Mlssouri b COUNTY  AUATH 1 ywieien-

Audrain

¢. LENGTH OF
STAY (o this place)

lyrs

b. CITY (1t outeide corpurate limit, write RURAL nnd wive

OR R township)
TOWN Rural, Saltriver

c. CITY

cwwMexico h

045

thin limita of

d s Rcddrnul wi
a city of. incorporaimgh fown?
S

{Yea. n}l'omlmown) ! (If you, kive war or dates of service),

G/-05 5% 7 ?P

Mrs..

Loils Mohn

d. FH&;%P?'I&AI:‘.EO%F (H not ia hospital or inatitution, give streot addrom or locatiion) A%TgREET (If raral, give location)
msnotion R .F.D.#1, Mexico BR.F.D.#L
3 NAME OF a. (First) b. (Middle) e, (Last) ‘ 4. DATE (Montb)  (Day)  (Year)
{ Type or Print) Edward Forrest Mohn peaTH March 19 1957
8. SEX ()| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (In year| ¥ ONDER | YEAR | F ONDER w1 bns,
Male ‘White \H)é)&{ .f 8RCED (Bmdf:r) July 18 , 1913 t?!ﬂhd&:) Monun] Days | Houn , Bin.
msgiggf%gc%]{?%:%f (Gwextndotwork | 10b."KIND OF BUSINESS ORL IN. | 11. BIRTHPLACE (g;,, e o Fopie conster) O | 2 SITIZEN OF WHAT
o utter Shoe Mexico, Ho. Seh.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. Curtis Mohn | Amelia Luckaman Lois Mohn
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mexico, Mo.

_Enter only oneconscper | I

-the mode of dying, such

18. CAUSE OF DEATH
DISEASE OR CONDITION

tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH" (n)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the qbove caude (a) stating
the undn!umn cause laal, ’ ?

*This does not mean

“as heart failure, asthenia,
efe. It means the dis-
case, injury, or complicg-
tion which caused death.

[, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the diseate or condition causing death

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Gnsrr AnD m\TE

/8 Jaapts

19a. DATE OF OP'FIRO?W- 19b. MAICOR FINDINGS OF OPERATION R 2. AUTOPSY?
guaral O o zx YES D NO

21a. ACCIDENT 21b, PLACE OF INJURY (o.g..lncraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, [arm, {astary, street, office bldg..e10.)

HOMICIDE e
2id, TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF : HOT WHILE

INJURY WORK e

7/

22.'] hereby certify that I atlended the deceased from
alive on

, 199 Y, and that death occurred at _t—?-

19. 5% 10

_ldz, 1957 that I last saw the deceased

m., from the causes and on the dale slated above.

Zia. SIGNATURE (Degm titlely{ 23b. ADDRESS Z3c. DATE SIGNED
__#,«44.. ;&%— : ¢ 2o . 32//57
u ERIAVL CREMA- | 24b. DATE 24z hms OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (State)
R {Bpecify)
ni 18!‘011 22 571 Elmwood Mexico_ Mo

DATE REC'D BY LOCAL

(Licensed

fmet’s Staternemt on Reverse Side)

UNERAL DIRECTOR' S S| GNATURE

RDDBES.S
— Mexico, Mo.




STATEMENT BY LICENSED EMBALMER

Y
N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

¢

by MeE, OF BY -eumiiiinennrannneanns e eeaneeaneaae P P ..., Student Embalmer No.............

+

working under my personal supervision..

Student ...oooooriiiiiir i cteitita i siaraaaeaaes Signed.. &( T-C ..............

Signature of Student Embalmer

Licensed Embalmer No....7...07.
N
<N P. 0. Address. Mexico, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body-is not embalrned fact should be so stated above.

* 3




