. Health,

& Welfare

. Public

h Service

5. 300
. 1-57

voctor, coroner, etc, musf use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

——

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬁLE[] APR_Z 7 195-.951mﬁon Distriet Ne.

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH
70

_Primary Ragistratien District No.

59-012662

STATE FILE NUMBER

Registror' s No _&A

1. PLACE OF DEATH
a. COUNTY

CLARK 7W7MZ’W(£7M E

STATE MO,

2. USUAL RESIDENCE (Where deceased lived, |f institution: Rescl'dgnc?r(wm
. ATE b. COU odmigst
"CLARK

b, C{_)TRY (H outside corporate limits,“give

T/NSHIP enly)

'MW c. C(I)TRY
o [ TOWN

30
c-:z:?a

Inside Limj
Yes aD

TOWN WYACONDA
c FULL NAME OF {If NOT in hespital, give lecation} | Length of stay in 1k d. STREET (If evtside, give location) Reside on Farm
HOSPITAL OR ADDRESS 0
INSTITUTION Yes[] Ne[]
3. :iTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype or print OF
LEWIS PETER MOHR DEATH APR. 8 1959
5. SEX ol & COLOR OR RACE 7'MARRIED£t] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
" Mogths | Da Hours Min.
Male White wioowen[ ] pivarcen [ L | ih I
108, USKAL DCCUPATIONAG ve kind of wor - OF BUSINESS OR 1 &z cmzgn OF WH UNTRY?
lifa, if epti INQUSTRY r
e reacher Aol
13b. MOTHER'S MAIDEN NAME B~ 14, NAME OF HUSBAND OR W
Fred Mohr Cigna FKuns

15. MCEASED EYER IN U. 5. ARMED FORCES?

Mo, or unknqwn}l(lf yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

o W&;EP“’;‘%WWMD

18. CAUSE OF DEATH (Enter only one couse per

line for {a), {k), and (c}).)

NTERVAL BETWEEN

WHILE AT NOT WHILE
WORK O AT 0

form, factory, street, office bldg., etc.)

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Chronic Myocarditis /A 4 vrs
Canditions, if any, . DUE TO {b) Arteriosclerosis 6 yrs
which gave rlse to
o cbove eause {a), }
stating the undaer-
g lying couse last DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the termingl Jissase condition given in PART { {a) 19. WAS AUTOPSY
= PERFORMED? 4
& 422} ves(] NO[J
E| 20u. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
w
u O O a
O] 2c. TIME OF Hour Month, Day, Year
g INJURY  am.
F PR,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d from 5 - 10

21. | attended the d

- 1952 » 4 -

2 _oc

Death occurred ot

8 "1959undlusf:uwh alive on 4 - 8 - 1959

P ,m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE m {Dogree or title) g O 2.

22b. ADDRESS

Memphis,

22¢. DATE SIGNED

4-10-59

E“:O -

23a.RURI CREMATION zab DATE 23¢. N METERY OR LREMATORY. 234, CATI (Cl' town, ordaunty) (Snuu)
ﬁ}EMDVA celf %// g? /474_,
/ /,/V"-b 2 ;
24, FUNERAL DIREC‘}OR ADDRESS L REG. S st

erth Backett

Wyaconda, Mo

25. DATRECD. ?QY L

{Licensed Embalme j{uhmn' on Reverse Side)

¢




STATEMENT BY LICENSED EMBALMER

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

Stuedent Embalmer No. .......ocoviieeen.

DY ME, OF DY ittt ittt et ies sttt sa et raneassassansrararermenes b santensaranerana .

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. /g/ 7
P. O. Address....%v?z 4—"”#

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

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

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



