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ON THIS 5TUB AL
1. =PNGE OF-DEATH 2. USUAL RESIDENCE {Whaere decessed lived. 1f institution: Residence before
a. COUNTY : a. STATE b, COUNTY admissien)
VS 300 a SS roer
Rev. 4/59 % b. CCI’IY (If qutside corporate limits, give TOWNSHIP onty} Length of stay in 1b €. c&v Inside Limits
R - .
£ 1own  Ste Louissy Missouri 1‘%" VIS town Ellsinore Yes Bt No [
1 E <. f‘lULéPNAMEOOF (1f NOT in hospital, give focation) Inside Limits d.jéRDERE'I'SS {If cutside, give locatian} Reside on Farm
—_— QSPITAL OR > : E .
2180 ﬁ ) P nstiution.  Masonic Home of Missouri|ved wmep Bllsinore Hotel Yer 3 No BB
o
3 3. GAME OF DECEASED First Middle Last 4. D‘.;FTE Month Day Year
¥pe or print) P
Gustavus August Mone DEATH October 5, 1962
4 2 5. SEX 6. COLQR OR RACE 7. Married [0  Never Married M 8.8DATE OFBBIR'I'H 9. AGE {last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
= e 'W'h_ite Widowed [ Divorced [ nths l Hours I Min.
5 4 Mgl ? /9/1875 87 Mpoths | Dys
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& w i st of workipglife, even, if retired) .
2 s e Pl Oins Wagon Evansville, Indiana U.S. A
7 9 13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
/L 5 i ;
e, Gabriel Mone Madeline Repetti Effie McWilliams
8 Z W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMAN Address
< (Yes, ne, or unknown)[ {If yes, give war or dates of service) I\{asonic om Of M]_S onr '
9 - unknown None A2
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1 3 io § . : .. '
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? g disease condition given in PART | (a) there & pregnancy in last 90 days,
u‘i-} 6 ’ ] [0 Yes l D‘,No l {1 Unknown
g E 19. WAS AUTOPSY } 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART t or PART Hl of item 18.)
3 f PERFORMED? 0 a o
b o YES O NO
o I
Z g 5 20c. TIME OF Hou! Month, Day, Year
P s INJURY am.
b4 8 Ig p.m.
Z [} 20d. INJURY OCCURRED 20a. PLACE OF INJURY (#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, aoffice bldg., etc))
b NOT WHILE AT WORK []
2ze | |2
S o — E 21. | sttended the deceased from__AMlL_liél— _ch_bELS_,_lgﬁgnd last saw hlm alive on_.Qc_t.Qb.eLS_,_lgﬁz—
@ ; o Death occurred at .;0 4M m on the date stated above, and to the best of my knowledge, from the causss stated.
|1 3 = N
w oW 3 o q Depreg or Jitie) N 225 ADDRESS
Q . .
=B E 2720,
z RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
d [a]} REMOVAL [Specify)
z & 10=9-62 _ V. .
= < =% mgﬂon ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 Q4] /7 y
wi b - -
= 5| Albert H, Hoppe I 0CT 8 1962 :
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

™A

v [% ek le

v {
Licensed Embalimer No 5’6 $73

P. O. Address (d-‘ M, a)'bu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
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