THE DIVISION OF HEALTH OF MISSOURI 1 (. 8 4 1
FILED JUN 19 1956, STANDARD CERTIFICATE OF DEATH State Fie Novo
BIRTH NO. REG. DIST. NO. M____ PRIMARY REG. DIST. NO. M Registrar's No.....s/nz..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. H institution: residence before
a. COUNTY JA SPER T T - -.a. STATE M1 SSOUR Y b. COUNTY JASPER lll'niﬂ_ﬂofﬂ-
o b. CITY ¢l! outeide corpurate limits, writa RURAL and give c. LENGTH OF ¢ CITY d. Is Residence within limits of
o . OR i Y (o this place) OR i n it
“l|_.STOWN RURAL JOPLIN TownssTEY | FBVRE™ I 1SWn  RuRAL ot ‘”ﬁ“""’""&,‘“
'ﬁ‘.';: d. F#é.ls_ NAME OF (1f not in hospital or inatitution, give strect address or location) .- STREES (i ruml, give location) q,o!
O e onion ROUTE 2, CarTHAGE, Mo, ADDRESS pymaL 2, CamTHAGE, Mtssourr .,
3, NAME OF . (First b. (Middle ¢, (Last)
il P OECEASED 8. (First) { ) 4. DATE {Month)  (Day)  (Year)
¢ % pdle -(Typeor Prnt) CHARLES EDWIN OHLER DEATH JUNE 1, 1956,
C A ] 5. SEX 6. COLOR QR RACE | 7. MARF&EB NEVgEchRRIED 8. DATE OF BIRTH 9-1:\.5514?3:1’-1- r.I; UN::-! IDM IF UNDER t4 3RS,
3 ALE } (Bpecify, . t ¥ oot ays | Houts | Min,
b, WHiTE IRRRRAES JuNE 1, 1874 LF) ] ,
- 10a. USUAL OCCUPATION (Giwe kiod of work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12. CITIZEN
s oo during moat of workiog life, sven if retired) | - DUSTRY (City and Seate or Foreign Comntry) () | 125/ NERY OF WHAT
: ETIRED SO.UEST RailLway McDoNALD COunTY, M3iSSOURI. U.S.A,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . JAMES OHLER Liza Hamwm JETTIE OHLER
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ's‘no.or upknown) | (If yon, xive war or dates of service) NO. JETTIE OMLER SaME
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ) ) i ) INTERVAL BETWEEN

. Enter onty cneczuseper | 1. DISEASE OR CONDITION

NSET AND DEATH

Lo for (@), (b3 and 1) | DIRECTLY LEADING TO DEATH(5y _Acute -cucplator_y failure 2

*This dos not mean ANTECEDENT CAUSES

{he mode of dying, suck | Aforbid conditions, if any, giving
a8 keart faflure, asthenia, rise to the above cause () slating
etc. It means the dls- the underlying cause last.

case, injury, or complica. buE T0 ) Cardiac valvular disease - - {13 yrs.
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

DUE TO (b) Myocardial weakness 13 YT'Se

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

' Condiltions contributing to the death but not . . . -
velated to the disense urﬂ:ondmon causing death. Congest:l.ve heart failure l3 yra,
15a. DATE OF OP'FI%‘N 19!). MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. Vo .
H2/4 s o &)
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . . . | bome, farm, factory, street, office bldg.,an0.}

HOMICIDE - - . ) .
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or . WHILE AT[—} NOT WHILE

INJURY WORK AT WORK

22 1 hcreby certify that I allended the deceased from ,_Bﬂrl__ 19_}4-_3_ lo _6.[1—, 1956.._, that I last saw the deceased
alive on _EZLgﬂ , and that death occurred al LB_O_A ., Jrom the cauases and on the date slated above.

23a. SIGNAT y (Degree or title) b. ADDRESS J 23¢. DATE SIGNED
Carthage, Missouri 6/11/56
24a. BURIAL. CREMA- | 24b. DATE 242, NAME CINCEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ ~  (State)

LISH, REMOVAL @pests CARTHAGE, MO,

JUNE 3,1956 FASKEN GCEMETERY

i
~3}
\.Q

DATE REC'D BY LOCAL REG 'S SIGNATURE 25. FUMERAL DIRECTOR'S 5| GNATURE ‘@nnnz'ss N
é' M .‘@.%)'HEDGE LEwiS FUNERAL Howme WeEBS Caivy, MWo.

(}

{Licensel Embalmer's Statement on Reverse Side) -



e )

- S '
STATEMENT BY LICENSED EMBALMER

r - ' .

1 hereby certify that the body.whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No.

“working under my personal supervision,

Student...ovriceiciiiaarnaiiitessaenisit s aaaaannn
Signaturs of Student Embalmer

r\

Note The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T£ this body is not embalrnéd, fact should be so stated above.

»




