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

FILED JUL 124

BIRTH NO.

IFE SAVIENRANY UF AR VUr MiaaJull

STANDARD CERTIEICATE OF DEATH

_L& PRIMARY REG. DiST. E.__g‘éj_Z{m'inmr'l No.

State File No. 20616
g

REG. DiST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inethtation: residence before
a. COUNTY . STATE b. dicimglon}.
Johnson . Missourl COUNTY Tohnson'
b. CITY (1 outelde corpurate umu.. writs RUBAL and give [ &l;‘ENGm OF ¢, CITY (I oumide corporate lmit, write RURAL andd give townahin)
' w'ﬁh!p) lace) .
ToWwNiural feeton ' - i F TowN Leeton oL/ &
d. FULL NAME OF .as’ bosgdal or | ) Ad 1 . STREET
HOSPITAL OR tootink i o | lon, give street ; dADD (I sural, give loeation)
INSTITUTION *. |3 . R '#l_ Let- tond Mb,: leeton, Missouri
3 NAME OF ©~ s (First) _ L b (Midaie) e (Last) | 4 DATE  (Month) (Day) (Year)
(Twpe or Prina. 1 ormst B, Mohler oEATH June 15, 1951
5, SEX /J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In year| I NOER 3 T | & GwORR 3 HE3.
i _ WIDOWED, DIVORCED (#pecity) last birthday) Hnnun, Days | Houra | Min
_Mgle White Married Oct. 5, 1887 63 l
10a. USUAL OCCUPATION (Givskindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (et osoutry
done during moet of working Wo.mnﬂnd.r:'d) b " DUSTRY . 4 of forelen ’ a % crnz%N TOF WHAT
Farmer Farming Missouri DL A,
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Roudalph D, Mohler Laura Beggerman Anna J, Mohler
I5. WAS DECEASED EVER IN IJ,5, ARMED FORCES? | 16. SOCIAL SECURITY 12 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown) | (If yes, ive war or dates of sarvice)
No None Mrs Anne Mohler leeton, Missouri
1B. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onocausoper | 1. DISEASE OR CONDITION MM( @-"“M ONSET AND DEATH
lims for (a), (b, and (¢ | DPRECTLY LEADING TO DEATH® ()

*This does ot mean | ANTECEDENT CAUSES G .
the mode of dying, such | Mortid conditions, if any, gloing DUE TO (b) —
as heart faflure, asthenie, rise to the above cause (o) slating
ce. It meons the dig. | ©he underlying cavse loxt.
ease, injury, or complica- DUE TO (&)
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but mof
related to the disease or condition causing death.
1%, DATE OF OP_!E_%IN 15b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
) / o & X vs (] w0 @
21a, ACCIDEN (Bpecity) 216, PLACEOF INJURY tsg..Enoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCID| boms, farma, [agtory, strest, ofow bidg..s30.) :
HOM]CIDE
21d, TIME (Month} (Day} (Year) (Hous) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT [—] NOT WHILE
INJURY WORK AT WORK -
22. [ hereby certify that I atlended the deceased from __h— 10 S lo Q“‘% 19372 that I laat saw the deceased
alive on ¢ 1951 and thatideath occurred af m., frod/the causes and on the date stated abotve
Za. A E 7] ﬁmor title) | 23b. dbm;?s I Zc. NED
@I:...‘_.L. 3')) Oﬂul—‘.u«— D. WA-—-\ WMIJ:‘( ‘lo FA B 5‘,
2 24a. BURI 3\}. CREMA- 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, crcounty) /  [5tate)
P 5™ | 6-17-51  |SunSet Hill Cemstery | Warrensburg, ¥issoubi

14¥

DATE REC™D BY L%CA.'L REGISTRAR'S SIGNATURE

25.,FU

CTOR'S SIGHNATURE ‘ABDRESS
S| s o Rlahoir| é%; % —Warrensburg, to.
é E (Licensed Embalruer’s Statethent on Reverse Side}




\
i
!
:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by cpeantom.

h; SIS sty Student Embalmer Mo, ...

working under my personal supervision.

Student covessniorssansarannsscsctarcannannys
Student Embalmar

T - e pwl Licensed Embalmer No

‘ s 1 e
. P. O. AddressW.....%
' ‘Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufé t5 comply vi

thh"’an'\’re éo‘nstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




