| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-014693
'tED VSRQMAXMJI [ﬁtr!m---,___l_a:g—_Primirv Registration District No. 3& // Registrar’s No. 4 3 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . . 5TATRy = + b. COUNTY sdmizsl
’ Dent County > Héssouri Dent mission)
b. CITY (If cutside corporate limits, give TOWNSHIF only) Langth of stay in 1b <. CITY Inside Limits
TOWN_Salem, Missouri 10 yr _ W § a1 em, Missouri Yo NeD
c, ;%éPTTAATEogF&fggT in hmﬁ%rm{eslcﬁlg‘ogg S t . Inside Limits d. Err)?:fz%sNorth P élto_ys%yngo-ca&ﬁ - Reside on Farm
INSTITUTION S 1em- MlSSOUIl Yup Ne [ Salem' Mlssourl Yes [} No{?
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or pring) OF
Doss G. Mondy DEATH Ma 8, 1960
5. SEX 6. COLCR OR RACE 7. Mertiedd]  Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UN}?EE 'DYEAR ': UNDER 24 HR
. ¢ : Months Ay T Min,
Male White widowed D Oworeed O 15_57.1886 73 i
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin t of working life, even if retired) .
er e e Barberin Dent County, Mo. U. S, A,

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.;Qﬁhuaﬂﬂnnﬂ¥______________Maziha_Bg&u&"7 Pauline Mondy
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT

a3, no, or unknown) f{If yes, give war or dates of servica) . [e] 'tT'l P rzShin
N [l e e ' 491-.36-5397| Pauline Mondy Salen, RiSsotr

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. INTERVAL BETWEEN

PART 1. DET;‘:\:::;A;:EE:(\;] /d f?ﬁ ﬂ//ﬁﬂ Y 7__#/?{/,(\ g J j ONSELAN EATH-’
Cenditions, ifany,} DUE TO (b) 6/0(?7[//7//4/?}/ /Lf»é/?ﬁf ﬁfﬁ’ﬂs& W/;’é”/yﬂ 7

DOCUMENT

which gave rise to
above cause (o)
stating the under-

Iying cause last, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l Hf deceased was female was
g dissare condition given in PART 1 {a) there a pregnancy in lest 90 days.
'v————____~_
§ ' O Yes l 0 Ne l O Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? a ) O
v YES [0 NO I
-
& | T20cTIME OF  Hour  Month, Day, Yesr
F INJURY 8.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offi bldg erc.)
. NOT WHILE AT WORK (O V /___4 / . /
. ra
L . 21, | attended the decensed from / 0/ ig?o%—é_&and last saw ;. slive on. '5 / X/ b U
Death occurred at 1 :OO PM Xn on the ddte stated sbove, and to the best of my Imowledne from the causes stated.
1% 775, SIGNAT, res or 1 775, ADDRESS ED
g 2/ LE /1]
= E /4 - f 4
: 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or colfity) fsrlse) /
o REMOVAL (Specify) .
if Burial May 10,1960 Cedar Grove Cemetery Salem, Missouri ”
< § "24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOGAL REG. |2 G15 n'?n TURE
o
x| SPENCER FUNERAL HOME, SALEM, MO.| 5//o /b o N ﬁ ;

{Licensed Embelmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalfmer 3 ™

Licensed Embalm@s No. h

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




