' - THE DIVISSION OF HEALTH OF MISSOURI
w0 PHEDJUL 8 1954 cTANDARD CERTIFICATE OF DEATH 19608

. 10.48 ° State File No..o it veisrnene
\ BIRTH MO, _____ REG. DIST. WO, c_l_g.‘-’_. raiwsny age. 0is7. w0. st Sl Regisiror's Ne 7L5—->
R \\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (When d d tived. 1f inetd rowid befors
0*[9 : 8. CONTY  yrowop - . a STATE w0 - b. COUNTY Macon edimimlna),
; ( b. CITY (H cutside corpurate limits, writs RURAL and xive ¢, LENGTH OF ¢. TITY (1 outaide corporats limits, writs RURAL and give townsbip)
' OR township| STAY (ln whis place) R
, TOWN Macon » TOWN  Macon Y
d. FULL NAME OF (If not in boapital or institution, give strest address or losation) d. STREET (If rural, glve loestion) [ /
HOSPITAL OR ADDRESS - N
__INSTITUTION S. Rubey 5. Rubey ()
3.6‘5%ME OEFD a. {First) b. {Mliddie) C. (Lmat) 4. Dg;E {Month) (Dsy) (Year)
(Tepeor Print) W1lligm { NMI) Mohr DEATH Mg y lc’,l9 54
5. SEX q 6. COLOR OR RACE | 7. \I\GIAD%F\!.'!'E% lgﬁggcggﬂgml). 8. DATE QF BIRTH 9 AGE (In nu- ‘:’ :1;:! ) TEAR ; UKDER H MRS
. - { 0! ours | Min
Male “hite widowed March 44 1873 g :a |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign cowntry} . o 12. CITIZEN OF WHAT
dova during most of worlking Lifs, sven if retired) X DUSTRY o COUNTRY?
retired farmer -~ | farming - Macon,Mlssouri . U.SL.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14 NAME "OF HUSBAND OR WIFE
Joseph Mohr . Mary Peters . _ | R T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘r S1 MATURE OR NAME ADDRESS
(Y'ea, D0, 0r unknown) | (If yes, xive war or dates of service) NO. «
no none Mrs. Mary CcampbelTl st Louis,Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

: N ONSET AND DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION AN |
lae for (s), (b), end () DIRECTLY LEADING TO DEATH® (5 0 l oo B o 4 - -~ g .
ANTECEDENT CAUSES .

*Thls does not mean . -Ql
the mode of dying, such | Mortid conditions, if ony, gising DUE TO (b) 0. .

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

o heart foflure, oxthenia, | rite to the above cause (a) daﬁna —
ete. It meons the dia. | dhe underlying cause laxt: { \Q \N\h
eare, infury, or complica- DUE TO (2) ey 9 g:: -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Q
Conditions contriduling to the dcath but nok
related to the diseare or condition cousing death.
, 19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7/.,2-2—( ves [ w0 O]
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office blds-, st0.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF WHILEAT ] HOT WHILE
INJURY =} “WORK AT WORK
22. ] hereby certify tha! I altended the deceased from ‘&zﬂ_ 19_9:(9_ lo _M IBJZIM I last saw the deceased
alive on _Mé_i,_,_ 19;..52 and that death oechirred at m., from the causes and on the date staled above.
23a SIGNATYRE / 1itle) ] 23b. ADDR 23c. DATE SJGNED
i Ll N | e, )LO . J’// L
| no“ngﬁ MI 3‘5!- CREMA- | 24b. DATE %o, NAME OF CEMETERY OR CREMATORY | 24a. LDCATION (Olty, town, of comnty) (Btate)
{Bpecify)
Burial Nf/\\ 15,195k Woodlawn Cemetery, | Macon Mo.
D BY LOCAL R'S snsuxrua /8 ? Wunu 1R ATURE "ADDRESS
M A {i




- KECEvEY 22
- mu COUNTY HiaLyy DEPARTMENT
Qaunty Fite No, STHLY

Dote Filcd...... 2. 27, g

STATEMENT BY LICENSED EMBALMER

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

- FenTeEeTEresRESRA ALY b1 he b ko e remt e e a8 e S P YRS TAAE S MR R AT S S et AE AR SR RREFE AR RRSA o £1 e Easnresn e et ferrnrnny Student Embalmer No.
working under my personal supervision.

A . Licensed Embalmer No 7/7 ? 51 .
Student Embalmer 7 rd

PO Addrpu)ﬂw,? m/@

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

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




