Wl MYINWIY WV TR/ RITT W7 TVHAS W

_ No. 300 S : 3
-2 ] RLEL AUG 2 1959  STANDARD CERTIFICATE OF DEATH St i 0 20 670.....
! BIATH NO. ‘ REG. DIST. NO. _La_ﬂumv REG. DIST. NO. 3402 R.,,,,,.-.,,,N.. L / 3 d
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If iastitutiou: resikdencs before
P LI% a. COUNTY Audrain a. STATE | Misso}lri b. COUNTY Audraind'ﬂﬂwﬂh
b, CCI)TF;Y (If outride corpurate Umits, write RURAL and ghve ¢, AL\IENGTH OF c, ng’ (il 'outaide corporate limits, write RURAL and give township)
whahi 5 )! - -
. owe Mexico we) TPl v Mexioco 00 +2
g d. FH(!)-SLPI;'PAT_EO%F (If not in bospital or institution, Kive streot address or location) d-A%rgREEE.é (If romal, give location) . <«
O INSTITUTION Audrain HOSPitB.l 1616 South Weast St.
E 3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE'  (Momth)  (Day) (Y.
DECEASED : gar)
e | oo CURTIS FORREST MOEN oo July 17,1
ﬁ 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH % AGE {In yesrs] o vn ) Yoan | @ won u w
2 | Male O | VWhite | “MEFRINI~" | 00%,31,1887 | GBI [He] oon |own b
% 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINSSD?J};T IN. 11. BIRTHPLACE (State or foreign eauntry) 12, CITIZEN OF WHAT
do; tired} -
5 | _“eafeToperdtor- Cafe Mexico, Mo, o V.5,
Ifaa FATHER' 5 NAME .- 13b. MOTHER'S MAIDEN NAME et 14, NAME OF HUSBAND OR WIFE
< || Wm Mohn. . ,.:"". ¢ Luticia Creed : Amg2lia Mohn
E E WAS DEI(‘:“EASEP E\(.;’?'R mﬁu .5 ARNLED FORCE’E’ 16. SOCIAL SECURHS( 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
. ; qu nowa; yea, give war or dates ol servics) None . Amel 18. MOhn Meﬁoo ’ MO -
i 18, CAUSE OF DEATH. . ~ MEDHCAL CERTIFICATION lg;’gg}ltl."BETWEEN
" & | Eateront 1. DISEASE OR CONDITION D DEATH
‘7 h;mf(a)":’(';‘;‘”&ﬁ‘(’g DIRECTLY LEABING TODEATH* o, Pre~renal Avotemia, secondary to right anfi
wrg s |- - rdiac lure, W
g «This does mot mean | ANTECEDENT CAUSES left I‘?a lac fai . ) 2 wks.,
9 [l the mode of dving, such | Aortic conditions, if any, giving DVE TO (&) ltheumatic heart disease, manifested .
2 zheﬂlr:f:i‘:: asthenia, mg;;g,g;ge;;;;,?fagi dating . by aortic.stenosis and mitgel -regur-f - - ..
. 14 - . ]
ease, infury, or complica- DUETO () ritation, QO YIS,
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - LT ' ] ‘
“ Conditions contributing (o the death but 710t a,)a / o 7\
91 related to the disease or condition causing degth.
2 || 19a. DATE OF OPERA- | i, MAJOR FINDINGS OF OPERATION . . . . . E . |20, AUTOPSY?
% e ) ves L] no I;—LI
o || 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.s..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE —— homa, farm, Iagtory, street, offics bldy., sta.} : - :
& HOMICIDE ———- Mexica, indrain ¥4 ssourd
g 21d. TIME (Mooth) (Day) (Year)™ (Hou} | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. : WHILEAT[ ] NOT WHILE
J. INJURY ———— WORK AT WORK - :
? 2. 1 hereby cerhf that T auendcd lhe deceased from 12/31/ , 1949 1w 7/17 , 18_50, that I last saw the deceased
i alive on l , 50 | and that death occurred at 1 ? 1 an Jrom the causes and on the dale stated above.
ﬁ 2, SIBNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
: M ﬁ 105a W. Honroe, Mexico, Mo, 7/17/50
E _no R ER "] A\lr_ CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or couniy) (State) 3
Bpasily) \ S . freti
g ﬁ a1 | July 19 50 | Elmwood Cemegery Mexj.gn= MO, e
? 25. FUNERAL DI OR'S SIGHATU ADORESS
M Mexi co, Mo,

{Ticensed ’s Sutr_'nznl on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

8T

I hereby certify that the body whose name i§ fccorded on the reverse side of this certificate was embaimed by me, of bya . __

Student Embalmer Ko.

working under my personal supervision.

Student cucenscrraanenns a;bl. .............. ,
Student almer
) Licensed Embalmer No 3189.
’ ) o (]
P. 0. Address Mexico, Mo,
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . . . . P

-~ -1

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

. N -
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