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Rewr . STANDARD CERTIFICATEOF DEATH o~~~ o8 Q&USME:L """"

|::::::. | n Al ”‘\ 9 5 1QMnsrrnhon District No. / 0 Primary Reglstrulion Dls'rlﬂ N°3.Q.._...._.._______.,__ Registror’s No. No. _-[é_ i

PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. If tnstitution: R“é:.'nc" bgfére
. COUNTY  pgudrain a. STATE Mo. b. COUNTY Audrag.n'"m/?h
. '57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o0 H-0O Inside Limits
OR I . Y. Ne [ QR . ¥
TOWN Mexico eig) N TowN  Mexico 4 esL] Nold
FgLFIﬁ{:IA&l%gF {1f NOT in hospital, give locotion) | Length of stay in 1b d. STREE';S {If outside, give location) Reside on Form
HOSPITA . ADDRE .
iNsTiTUTIoN Audrain Hosp 10 davs : R. F. D. # 6 Yes [ Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typo or print) ) OF
William John Mongler DEATH A4 12, 1958
5. SEX s 6. COLOR OR RACE T.MARNED@ vER MARRIED[ ] 8. DATE OF BIRTH 9. AF,E i.{.'::.;; :.,::ﬁ“é::m l;ol.::l‘DER 2;:::5.
as T o’ M
) Male Cauc. mooweo 1| ovorcso(]|  Dec. 12,1877  BO | |
£ Wo. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
-2 digipg most of working lifa, sven if retired) INDUSTRY fi
3 armer Farming Sounton, Il3}, U, S. A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 >
2 " Jacob Mongler Marv Fisher Callie ilonrlex
‘:i ; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [§ (Ye3, no, or unknqwn)| {If yas, give wor or dotes of service) .
= g ™o l L95=40-0137D Mrs, Cnllie Monsrler Mexisn, Mo
£ 4 18. CAUSE OF DEATH (Enter only ona cause per fina for (a), (b), and (c}-) INTERVAL BETWEEN
o w PART . DEATH WAS CAUSED BY: ’ OP%T AND DEA:
g ﬂ IMMEDIATE CAUSE (o) : <
= ®
s &
. o Conditlons, if any, DUE TO (b}
5 > which gave rise to
B - akove couss (o),
4 tating the wnd
-1 B iying ‘couss last. ) DUE TO (c) 422,
E . GoE= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal disecss condition given in PART § () 19. WAS AUTOPSY
EE B PERFORMED? o
-] YES() wO[]
5 - § =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
™ | 0 O
= 5 6 o T
5 8 Q3 20c. TIMEOF Howr Month, Day, Yeur
2 afs INJURY am.
§ >_" £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthame,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O farm, factory, street, office bldg., #tc.) .
5 2 | work AT WORK ) )
E 21. | attended the deceased from: . to 7' end lost how lh“m‘ alive on 2
g Dwath occurred at 17 . m on ted obove; and to the best of my knowledge, he coused stated. b
- - 22a. SIGNA Degree or title) ~ 22c. QATE SIGHED
= e /%\gb ° g.&é@e L7—»o f//;?z?
z .
230. BURIAL, CREMAT, k. DAT ,(ﬂlm.ue OF CEMETERY OR CREMATORY / 234. LOEATION (City, town, or couaty} LT
REMOV AL (Spect A
Burial 8fi14f195 Bast_Lawn Mem. Park Mexico, Mo,

S~

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 TRAR'S SIGN. IRE
Arnold Funeral Home Mexico, lo. Q}.g /Q-/?S'Z

w J Embalmer’s $ Side} /
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STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ottt rer e et r e raaa e e eaneanen .» Student Embalmer No. ...................

working under my personal supervision.

STUGENE wermereereernesrereerereseeeseeeeees e sess s e s, S1gned%0qu ........................................

Signature of Student Embalmer

Licensed Embalmer No................. veres

P. O, AdI€SS ....o.vevereresererereeeresarans

BRI Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure'
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.




