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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DQCUMENT

BY AFFIDAVIT OF

o T 1 P O 0| =4 -
1. CEOFDEATH — o WY& 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
& COUNTY &. STATE b. COUNTY sdmission}
2 Marion Mo, Marion
g b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limits
R R
S TowN__Hinnd bal 34 yra TowN Yei g No U
o . ;lg.l. NAME OF ({If NOT in hospital, give location)} Inside Limits d. :;EEEETSS {If cutside, give location} Reside on Farm
SPITAL OR 4 R
< wstrion S§te Elimabeth Hogpltalves¥*ro 414 Terrace Ave Yes O Nl
a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} D?AFTH
Ir) Weldon Mounce June 26, 1962
5. SEX 5, COLOR OR RACE 7. Marriedsf]  Nover Married [1 [B. DATE OF BIRTR | 9. AGE (las? birthday) l:\UNhD‘ER IDVEAR l: UNDER 2’:.HR
Widowed [J Divereed [J i onths ays ours in.
Male White Dec 1,91 70

10a. USUAL OCCUPATION (Give kind of work done
durjgg most of working life, even if retired)
Fpeifiter

10b,

. KIND GF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

Ralls County, Mo.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Jojin

W. Mounce

15.

WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ar unknown}| {If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO. ] 17. INFORMANT

Mary A Mounce ~ Hannibal, Mo.

14. NAME OF HUSBAND OR WIFE

| Mary A. Monncea

Address

MEDICAL CERTIFICATION

o
18. CAUSE OF DE

IMMEDIATE

Conditions, if any,
which gave rise to
sbove cause
stating the under-

(a)

CAUSE {2}

ATH (Enter only one cause per line for (a), (b), and (c).
ART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b) C&- FPAA

M

v

lying cause last. DUE TO (e}
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased wei_ fomnale was
disease ¢condition given in PART 1 (o} there a pregnancy in last 90 days.
[[:I Yes l J Ne I O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | & PART |l of item 18.)
PERFORMED? O ] o
YES NO O
20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
P,

20d.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INIURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, CR LOCATION

COUNTY

STATE

Death occurred st

21, | sitended the deceased from_

to.
1 :30 P m on the date stated abov

her .
ond last saw o alive on

e, and 1o the best of my knowledga, from the causes gtated.

23a. BURIAL, CREMAFON,

REMOVAL (Spec

24, FUNERAL DIRECTOR

ADDRESS

[Ckark Funeral Home - Hannibal, Moe.

2%a. SIGNATURE (Degree or title) 22b. ADDRESS 22:.VDA]“E SIGNED
[ Ml s FY Y/
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Srate)

Monroe City? Mo,

26. REGISTRAR'S SIGNATURE

7 £y Kete Vo pelitie

{Licensed Embaimels Staterment on Reverse Side)

Sy e |




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %
or by Student Embalmer No.
working under my personal supervision. S .
Student Sj -
Signature of Student Embalmer
Licensed Embalmer No. 4217 i"
P.O. Address__Hannibal, Mo,

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

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.

e~
o~
with the above constitutes grounds for revocation of license). ; <3
NN




