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STANDARD CERTIFICATE OF DEATH . * g, rien... P00 4
v [FEDFEB 14 195, R
G/D ! BIATH MO, G 01T wo. L LS emimsay wes. oisT. w0. T 22 27 Registrar's Noows 3,
, 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsmsed lived. If instltation: raskivoes befors
b. CITY (1 owtalde sorpurate limite, write RURAL and give c. LENGTH OF €. CITY (If oumide vorporsts limits, write RURAL and pive towaahin)
o Fortuna b IS Tt R Fo rtuna A ?0
d. FULL #AQEO%F {If not Lo haspltal or izatitution, give strest addres orlo-ﬂna). d.ASI‘JT’;iREgS (1f roral, give loeation}
INSTITUTION.
3. NAME OFI’: a. (First) b. (Middle) ¢ (Last) 4 os}'g (Month) (Day) (Yesr)
{ Twpe or Print) John Bridgis Mo ck DEATH. Fab, 12 1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED NE\\;OER HBRRIED ) 8. DATE GF BIRTH S.hA“GE (lnn’u- L. ] |£ ; OMDER M N23,
DOWED, D {Bpaclty! birthday) | Months outs | BMin,
Male Marr 7 | _apr.9-1868 83 |iol151™"|
10a. USUAL OCCUPATION (Givakind of week: | 10b. KIND OF BUSINESS OR [N- | H. BIRTHPLACE (Stats or foralen escxmutry) 12. CITIZEN OF WHAT
done ol w Uiy, H retired) DUSTRY Y?
et ired == Farmer Morgan Qounty, Mo, </
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
william Mock | Nangy B, Iv ) v
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkmown) | (If yen_lve war or dates of service) NO,
No Non's None Mrs John M F@muna‘ eM}S Eogri
18. CAUSE OF GEATH MEDICAL CERTIFICATION

0 AND DEA
. Enter only onecause per 1. DISEASE OR CONDITION . LY
line for ¢a), (b}, and (c} DIRECTLY LEADING TO DEATH® (») I !B! jrovY. u 5 ! 2 E‘E!

———————— ‘.'-H.
*Thiz does not mean ANTECEDENT CAUSES z . S
the mode of dying, such | Morbid omdbglvtmu if any, gistng DUE TO (b) by L
g rite to the abote cauee (a) stating K
as heart fallure, axthenta, Tt Lo the abose h(“ ) ' ]

de. It means the dia-

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

care, inury, or compl DUE TO (&)
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIOHS -
" Conditions contributing to the death bus
related to the disease or condition, cauting ; eath. '-%NLCD M«L / M .
19a. DATE OF op%ﬁ)‘ﬁ 19b, MAJOR FINDINGS OF OPERATION é 20, AUTOPSY?
Y- X | el
P Accmsm‘ (Bpecity} 21b. PLACEOF INJURY (e.g..inorabout [ 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
CIDE bome, farm, fastory, sirest, office bldg., gte.) -
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INSURY OCCUR?
OF ‘ WHILEAT[—] NOTWHILE
iNJURY = | “work AT WORK
2. I hereby cerjifyghat I altended fhe deceased from 19& lo _M_LZ. 193'2. that I last sew the deceased
. aliveon and that deat rr¢d ab , Jrom ke causes and on the date staled above.
2. S TURE tiﬂe) ‘[Bb | 23c. DATE SIGNE’D
83—4\ cf W 3)’4 2~ 13 ~s Z
r on cnsm- 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY | 24d. LOCATION (Oky, town, or county)
B 2-14~52 Mo rgan County, Missouri

DATE REI‘I'D BY LDCAL REGISTRAR'S SIGNATURE _, 2 5 3 0 W““ °W W
2 -1 51255 | e . Inacde Mcdu% ,/ /ﬂu-’

T i d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................. Student Embalmer Mo,

working under my persona! supervision.

Student ..... Chereensasssrrnetnnnn Signed 7.0 - /T % _,_ _______

Student Embalrner

Licensed Embalmer No floz /
P. 0. Address_ééé'ﬂz.;(ééfsi,

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

If this body is riot embalme‘d, fact should be so stated above. - - T




