No. 300
10.48

£

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'AED JUN 25 1958

20997

State File No...

BIRTH NO. REG. DIST. MO, __/ é# PRIMARY REG. DIST. MO. Sa—g‘iz' Registrar's No ? 74
1. PLACE: = OF  DEATH 2. USUAL RESIDENCE (Whbere & d lived. If lastirytion: reak betors
i & SN o pnson & STATE  Missour{ JoRnSYATY dmiewtont.
b, CITY at outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Renidence wi

ST, Y (in this place)

township)
; TOWN- '—Warrensburg, O yrs,

3%'8 Mponhd lu-'nf

OR
TOWN Warrensburg,

d. FULL NAME OF (If not in boupital or institution, give atrect address or looaticn)

(I raral, give loestion)

09 W\U

o. STREET
ADDRESS

t i HOSPITAL OR - . .
. INSTITUTION s Sailing Nursing Home, 800 S. Maguire St.
3 NAME S%IE @ b. (Middle) e (Last) LOATE (M) (D) (Y
(Type or Prin) FLIZABETH  JOAHANNA  MOHLER DEATH June 7th., I956
5.-5EX 6. COLOR OR RACE | 7. MARR“I"Eg, PnliE\\;’oEchggRRlEgﬂ_}.s. DATE OF BIRTH 9, AGEhg::l;n N'I' UNDER | TEAR | [ UNDER 4 WIS
L. ren . 18, t onths [ D ours .
‘. Pemale | 'White, Widow = octover 12,1866 | HY™ it el

. House wife

102, USUAL OCCUPATION tGive kindof work | 10b. KIND OF BUSINESS OR IN-
done daring most of working lify, sven If retired) | -, DUSTRY

home

11. BIRTHPLACE (Cicy and State or Foreiga Country) 6’ 12, CITI%EHOFWHAT
. Y1
Johnson County, Missouri A,

13b. MOTHER'S MAIDEN

Nancy Whetley

13a. FATHER'S NAME

Lewis H, Dudley,

NAME

14. NAME OF HUSBAND OR WIFE

| Martin Mohler,

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURK!")Y

(Yes, no, or utknown) | (I yeu, xive war or dates of service}

no no

norne

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Miss Bessie Dudley, Warrensbhurg, Mo,

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a3, (b), and (¢} DIRECTLY UZADIHG TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
as heart fallure, asthenta, rise to the above cause (a) stating
do. It means the dig- |° the underlying couse last.

eare, infury, or complica- DUE TO (c)

*This doey not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ze

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deoth but not
related to the diseasre or condition causing death.

M24a. BURIAL, CR]

19a, DATE OF OF%%J}“- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
J‘l "{ 3 ¥ 1 ves ] NG Iﬁ)
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (o.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldg..en0.}
HOMICIBE
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
" "
2. I hereby cerlify that I attended the deceased from 1&9 to _6=7- 1856 | that I last saw the deceased
alive on IQEL and that death dtcurred at Mm , Jrom the causes and on the date staled above.
23a, SIGNA’ﬁRE (Degree or title) 23b ADDRESS‘ 23¢c. DATE SIGNED
oD, Warr’ensburq, Missouri §-8-1956

24b. DATE

TION, REMOVAL (8peaity)
-9—I 956

Burial

Mineral Creek

24c. NAME OF CEMETERY OR CREMATORY

24d. I.O(_:ATION (Oity, town, cr county) (State)}

Cemetery, Leeton, Missourti.

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
R.4.Brauninger, Warrensburg, Mo.




e ———r— e ———— e ey e e —
STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision..

Student-‘-........, ....................................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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