MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -  =62—04'7791.

DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE Registration District No. 7"’5 Primary Registration District No. 5836 Registrar's No. 152 - STATE FILE NUMBER
oNmussus MR | ey 91963
1. PLACE OF DEATH‘"“‘ el 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
¢ -
VS 300 8 a. COUNTY Ne.wt on a. STATq&O . b. COUNTY Ne‘_..ton admission)
Rev. 4/59 o b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1h e. CITY Inside Limits
z OR oR
TOowW| 3
o 3 N Neosho 23 yrs. ToWN Neosho el No B
£ 7_3 fr) w €. F%EPPI‘TAATEOQF {1f NOT in hospital, give location) Inside Limits d. ASI;'I?)EEETSS (If cutside, give location) Reside on Farm
25 7.5 4 E INSTITUTION Rt #1 Yes ] No# Rt #1 BOX q71 Yes}d No [0
(=] - =
/ v
q 3. (?::Eo?:ﬁ:scEASED First ' Middle Last 4, Dé\gE Month Day Yeor

- JOHN EARRISON  MONDY vean  December 23, 1942
% 5. SEX 6. COLOR OR RACE 7. Married ({  Nover Married [0 [8. DATE OF BIRTH | ¥ AGE (laat birthday) [IF UNDER 1 YEAR [ IF LUNDER 24 HR

5 / Mele wWhit e Widowed [J Divorced [ [‘_/6/1 87 5 87 Months | Days Hour:—l Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v moﬂ workl ife, if retired)
b4 BT SREYTEEI™ BN {HEer] Engineer Palegka, I11. U.S.A.
7 / g 13a. FATHER'S NAME 12k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o o | 2 Jasper Mondy Sugsan Rice Iéa M. Mondy
J W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 3 17. INFORMANT Address
—9—— < (YN:, na, or unknown) I(If ves, give war or dates of servic I d _If M d N h Iv'
w A M, onoy eoshno, 10
»—M— L — 18. CAUSE OF DEATH (Enter only one cause per line for (o), 1oy, ano T y . ” ‘ INTERVAL BETWEEN
o z -
10 5 PART 1. DEATH WAS CAUSED BY: N COINSET AND DEATH
g w z IMMEDIATE CAUSE (2) /b
1 3
¥ a]
o | Q .
12 7 [t} Conditions, if any, DUE TO (b}
[ARS Q | E which gave rise 10
-""—_':I—: Z above csuse (a),
13 : 2 == stating the under-
- Iying cause lest. DUE TO (¢} .
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butynot related to the terminal PART ). If decessed was female was
" = disease condition given in PART | {a) there a pregnancy in last 90 days.
o«
E '.EJ ﬁx@MM'L&VV@( (}) m rD Yes l O Ne I O Unknown
g E 118 FV’JE,:EOAR%%P?SY 2. ACCII:[]JENT 5U|C|DE HOM!CIDE 5@; DESCRIBE HOW INJURY OCCURRED (Enrar nature of injury in PART | or PART M of item 18.)
[=] 3] .
=z u YESO NODJ L
w <
20c. TIME OF Hour Month, Day, Ye
z |z g INJURY . o v TEA

x ©Q 2 p.m. )

Z E 20d. INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w = WS}L\%ML;V 2? ﬁvgnx ] tarm, factary, street, office bidg., etc.) )

U o ] .

g o [= é 21, | attended the deceased fro 12-23= < . 12 23 62 and last sew i slive on 12 23 62

w ; o Death occyrred at. h a. m, m on the date steted above, and 1o the best of my knowledge, from the causes stated.

S & 3 e} 2a. ‘% (Degres or title) 22b,_ADORESS [ 22c. DATE SIGNED
P 3 N 2 Db 0. | St W W ",
s = . C. Ll LAG, L ,. [AApb3

- g 23a. 2”“‘5“' ﬁgxlrflv?u 23b. QATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
2 s Burial 12/27/62 Anddarko Cemetery Anadarko, Cklahope
= < 24, FUNERAL DIRECTOR ADDRESS5 25. DATE RECD. 8Y LOCAL REG. \ EGISTRAR'S SIGNATURE
] b . .
= 5| clark Funersl Home Neosho, Mo. | 12=-24-62 c \ M

(Licenaed Embalmer’s Statement on Raverse Side}




S TRERE

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.

Student Signed
Signatura of Student Embalmer

Licensed Embalmer No. 90 56

i . ‘ B o P. O. Address 312 S. Wood

Neosho, YNo.

Nofe: The above MUST B8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

}f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed fact should be so stated above.




