THE DIVISION OF HEALTH OF MISSOURI

No. 300
.48 e STANDARD CERTIFICATE OF DEATH State File No..
’0 BIRTH MEILED MAY q 5‘1 REG. DISY. NO. / M PRIMARY REG. DIST. NO. .5é / Kegistrar's No

9\ 1. PLC_SUCNETYOF DEATH 2. USUAL RESIDENCE ({Where decoased lived. If Institytion: rssldence befors

. ad:imion),
37| : Johnson SR ssourt JohRsBH Y i
b. CITY (I outnide corpurate limite, write RURAL and give c. LENGTH OF || <. CITY . Is Residence within Lipaits of
woahip} in this place) OR “a  tnearpor

5 TOWN - Rural- Post Oak T.$o7| DA7e™™*ll W Rural ,Leeton, R

d, FULL NAME OF (I not in boapital or Institution, give strest sddress o lotation} STREET (If rural, ghve location) o2l
HOSPITAL OR ADDRESS

8 iNsTiTUTION Residence, Rural R.#I,Leeton Rural R. #I, Leeton, Missouri v

ﬁ 3.35.?:!2%5%% a. (First) b. (Middle) ¢. (Last) 4 DM-E (Moath)  (Day)  (Year)

= (T¥pe or Print) IbA MAY MOHLER DEATH April 2Ist,I954

E 5. SEX / 6. COLOR OR RACE MIADF(!)RIEB NlEgggc%SRRIED 8. DATE OF BIRTH 9, I.:GEI:-‘:}:KJ-“" l:‘ UNDER | YEAR | IF uwDER u wm,

(Bpaols £ ? |Montka} D H Mis,
Female White MARRAED S =Y | Sept.7th.I869 &4 il b

g 0. USUAL OCCUPATION e idof ork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;.; vag Stae or Foraipn Conntry) )| 12, SITIZEN OF WHAT

2 H“usem? Home Knobnoster, Johnson Co. Miss qtrfo 5.4,

< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Issac Wampler | Flisabeth McCarty Rev, James M.Mohler

ﬂ i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS '

-« (Yes, o, or unknown) | (5f yes, xive war or dates of sarvios) NO.

= no no one W M.Mohler, Leeton, Migsouri

-i . If .18. CAUSE OF .DEATH . . - MEDICAL CERTIFICATION . lgﬁg}'ﬁm"

M || Enter only onecauseper | ). DISEASE OR CONDITION ' H

& | linsfor ¢a), (b}, end (o) | DIRECTLY LEADINGTO DEATH® () . /%

X «This does ot mean | ANTECEDENT CAUSES

‘d | the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

| as keart failure, asthenia, | rise Lo the above cause (a) sating

- cte. It means the dig. | i underlying cauae loxt. :

o ease, infury, or complica- DUE TO (¢}

Z tion which caused death. l] OTHER SIGNIFICANT CONDITIONS

] ) | Conditions contrituting to the death bus not )

91 related to the disease or condition camifw death.

E 19a. DATE OF OP'FIROAPI 19b. MAJOR FINDINGS OF OPERATION - : - R 20. AUTOPSY? .
B Jjjl X1 w »fd
' o 21a. ACCIDENT (Bpeeliy) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b SUICIDE home, farm, factory, street, offoe bldg., #to.)

ﬁ HOMICIDE : ;

g 21d. TIME (Meonth) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE|

| INJURY - WORK AT WORK

b Gl = 54 N

E 2. I hereby certs lﬂmt I aumded gz deceased from _A%_, 1 , {0 , 19 , that I last saw the deceased

= alive on and that death occurred at ¥+ YYL 00. m., from the caouses and on the dale stated above.

-ﬁ 22, St 2’ . (Degxaa or l.it.le)o 23b. ADDRESS 2%. DATE SIGNED
A2 G o """ v Varrensburg, Missouri. 4-22=1954
E ONBURIAL CREMA- 24b. DATE 24c, NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) {Btate)
§ Bartal April 25,1954 Mineral Creek Cemetery, | Leeton, Mtssourt
DATE REC'D BY LOCAL .| 25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS
‘f..£3-- /?.S'&EG' R.A4.Brauninger, Warrensburg, Missourt.
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STA"I‘EMENT BY LICENSED EMBALMER

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

Y INe, OF DY erar e iiiesieriea e e e rataaiereara b, , Student Embalmer No............

working under my personal supervision..

Student ... i Signed.. W%p 2 2

Signature of Student Embslmer
Licensed Embalmer No,..¥. ¥ ¢ ‘

P. O. Address m

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




