MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAR
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~62-003364

— STATE FILE NUMBER
Registration District No, h____--__;_l_.;!_-._.Prlmory Registration District No. —._ o _____Registrar's No. _____.___5:}_::____ UMBE .
1. % ™ 2, USUAL RESIDERCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Frencois a. STATE  Miggouribs COUNTY St Francoigdmision
b. CITY [If outsid lirmi i WHSH Length of stay in 1b . CITY Inside Limit!
A (If outside corpo'rStumF,quﬁa ai O'T{’Jp osngth of stay in c o nside Limits
Town  Farmingtol-rura owN  Farmington Yes O No
c. l:.‘UOLé.PI’;ITJ;ACEogF {If NOT in hospital, give location} Inside Limits d. :IEEEREE‘SS {If cutside, give location) Reside on Farm
iNstiution’ Mineral Ares Hospital. Yes O Mol RFD # 1 Yes B No O
3. HAME OF DE)CEASED First Middie Last 4, DOAFTE Month Day Year
ype of print R
Clarence E. Mongerson. bEATH  January 31 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Morrisd (1 |8. DATE OF BIRTH | 9. AGE (last birthday) ['tF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed 1 Divorced (4 3/17/1889 72 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Rt LrAY Hall Gartier

Eldon, Iows Usa

13a. FATHER'S NAME
Swin Mongerson:

13b. MOTHER'S MAIDEN NAME

Elsie Fairchild

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

H f
(YnsYgBor unknown) I(lf yﬁ, .gwa.rr or dates of service)

16, SOCIAL SECURLTY NO.

17, INFORMANT Address
Clvde Bhris Mongerson. Fermington, Moe

PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (8}

18. CAUSE OF DEATH (Enter cnly one cause per line for {a), (b), and [c).
Hypostatic Pneumonia

» INTERVAL BETWEEN
(‘\iSET AND DEATH
day

Acute brain syndrome associated with

Conditiens, if sny,}  DUE TO (b) convulsive dlsorder 4 days
wb!:’ich gave rin{l)cu U k
ai Ve Ccause 8,

: . . . . . nknown
g;;g*gcme""g:;j DUE 10 {¢) Due to arteriosclerocsis and cerebral anoxia n

S < i S

Desth occurred at.

.
ixm on the

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART 11I, I¥ deceased waz female was
.9_ disease condition given in PART I (&) there 2 pregnancy in last 90 days.
g1 Fracture of surgical neck Right femur (Open reduction with pi ning)O e | B No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of item 18.)
[} PERFQRMED O O B
] YES[] NO
o
& | T70c. TIME OF  Hour  Month, Day, Year
s INJURY  a.m.
@ g.m.
20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (6.9, in or sbout home, | 20F. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
an.. ol -1 YR pra JAN,, 3=
21, | sttended the deceased from Jan. 24 -1962 . 'OA—;—"-I“—&—&LM_J:M lost saw iy alive on_22e }' . 9/0,4 =

date stated above, and to the best of my k.nowhdge, from the causes stated.

23¢. NAME OF CEMETERY QR CR

Parkview Cemetery

22c. 075 GNED
CATION (Zity, town, or county) {State) '

Farmington. Misasouri

24, FUNERAL DIRECTOR ADDRESS

Miller Funeral Home Farmington, Moa

25. DATE RECD. BY LOCAL REG.

el . 3, /f6 2]

7. ?STRAR'S SIGNAT
£ T v

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—————————

Student Embalmer No.__ _— ————

or by

working under my personal supervision.

i,
Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED,

SignedW

Licensed Embalmer No._ Y7 Z ©

) P. C. Address_:'mw/‘ﬁ. A

BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

‘\.t\._- "= If embalmed by a STUDENT. he alse shall” sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- ———



