THE DIVISION OF HEALTH OF MISSOURI

WRITE FLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a}, (b), end (c}

*Thiz does nof mean
the mode of dying, such
o heart fullure, axthenia,
ete. It meana the dis-

. Mo, 300
o2 fILED FEB 9 1956 STANDARD CERTIFICATE OF DEATH f s -2§zw
BIRATH NO. REG. DIST, NO. 'PRIMARY REG. DIST. J_&. Regiztrar's No
p i - PLACE OF DEATH 7 7 USUAL RESIDENCE (Whers deswased lived. I toats -
a. COUNTY . a. STATE ] b. COUNTY wdeimion,
Pike Miggannri Pike
> R o e ot st [ KT 07 | O Tengpeemuets
ToWN Louisiana day TOWN Bowling Green | . ™ * 0
d. FULL N1.5ME OF (If oot in hospital or Institation, give street address or lovatlon ..ASDTI;!EET (I rursl, give location) 0 ‘;’fl "_a_)
_w__gm:tv Hognital BB Sprinca Rest Home )
3. g&aéﬁs%r; s (First) b. (Middle) c. (Last) |4. ns}-g (Month) (Day) (Year)
(Typeor Pty George B, Mohr DEATH 1 -38-56
5. SEX ()] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (7| 6. DATE OF BIRTH 3. AGE (o years| ¥ THOER 1 TR | ¥ WoOh 5w
WIDOWED, DIVORCED (Spedty st birthday) u.m.l Days | Hours | Min
M W single 9-30-1883 72 | 388l
m%u USUAL g%chATIDN (Owokiad ofwock- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cyey ad Scase or Forein Goustrr) 1 &Sz oF wnar
ATH Rand none Troy, Missouri
13a. FATHER S NAME " 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
George W, Mohr | Mary Marsh - - none ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o unknowa) | O yeu, xhve was or dates of sarvics) NO. | ,-. . ‘ . -
AnRTSwn : no Mrs, E, J., Straube Sr. Bowling “Yree
O O O o oy S T FATION el
- Enter cnly onsesusoper | Ly, o s RECTLY LEADING TO DEATH ) 5

ANTECEDE‘IT CAIJSES

Mortid conditions, if ang, giving DUE TO (b) ¢
rize to the above cottse {a) daﬂng
the underlging cause lasd.

DUE TO (c)

. O F |

care, infury, or complica-

tion which qlu.ld death. “Il.._OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not '
s e B e o o0 cth. i 22 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTCPSY?
TION - :
ves [ wo [
?1n. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (v.¢.. 1 crabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, tarm, tagtory, streat, offics bldg..ma.) .
HOMICIDE .
21d. TIME (Moath) (Day} (Yew) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- : WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
2. I hereby d the deceased from Iﬂﬁg&lo /=23 , 192K that I last saw the deceased

alive on

z!y tlmt I attende

,andthatdeathoccurreda! -

m., from the causes and on the dale slated above.

Za. SIGN?R% % %{5 (nmontm):q 23b. ADDRESS 2 % % . om-:s:suzn

24a. BU RTAL CREMA-
TION Rzuow. (Bpeclty)
]

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Basulime (Arngan

;a(u LOCATION (City, mwn.oreounty)

Mn

Cji tr Cam
q
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wl ing ﬂreen Mo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by mie, OF by ..o e » Student Embalmer No........

working under my personal supervision..

Student....ooooonieiiiii e
Signature of Student Embslmer

P. O. Addres/ 4 et Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



