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PHYSICIANS should

MISSOURI STATE BOARD OF HEALTH | Do not use thia space.

BUREAU OF VITAL STATISTICS ey g
CERTIFICATE OF DEATH 1 () 7 3

1. PLACE OF DEATH 4 3 /

County......H OhES n . . Registration District No. File No.

Township....... Warrensburg, Primary Regtstration District No... 3; 6.2 Q Reglstered No.

iy Werrensburg . s1. Ward)
2. FuLLname. ANna May Mohler

(8) Resid No. 200 Tyl €T, St., ‘Ward.

(Usual place of abode) 8 (K nonresident, give city or town and State)
Length of resldence In cliy or town where death occurred 3yrs mon. ds. How long in U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 1' MEDICAL CERTIFICATE OF DEATH
3. SEX - L °°"°§°R RACE | 5 f;;:‘\g-;cg:,*;‘mt‘;,";?:;",ﬁ? %8 || 15. DATE OF DEATH (MowTH.DAYANDYEARR) J BT 6. 193G,
Marri 1. e
I HEBEBY CERTIFY, That I attended deceased fram o/ B Ketar?

zact statement of GCCUPATION is very importasit,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

E

N o vid Mohler Ay K7 AP 7Py S ,m.m o
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Nnecg, 3. 1857
7. AGE YEARS MONTHS Davs If LESS than 1
day, .......... hi
7 2 L 1 3 nr’.' ............... mrl:

8. OCCUPATION OF DECEASED

(n) Trode, profession, or
particalar kind of work Housewife !
(b} Generzal nature of industry, C’O(;gcgluﬂnl:"l;%ﬁ‘( 3

business, or establishment in
which employed (or employer)

hould be carefully supplied. AGE should be stated EXACTLY.

{¢) Name of employer 18 W
9. BIRTHPLACE (c1TY oR Tow)....... MICK.€E8PO.TE 4o
(STATE OR COUNTRY) Pensylvania, ! i an freraTion PRecEDE DEATHY.
10. NAME OF FATHER Ephria,m Davis , vins ThleRE A% AUTOPSYI
;,_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHATY TEST CONFIRMED DIAG
= (STATEORCOUNTRY) PenIl,
W |—— - el Sumed) . LA T A T A,
[
E. 12, MAIDEN NAME OF MOTHERCarol ine stevena . (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State MDM Causing DEATH, or in deaths from VioLENT CAUSES, state
(STATE GR COUNTRY) penn, g‘)m lf:::f.. AND NATURE OF [NJURY, nnd (2} Whether ACCIDENTAL, SUICIDAL, or
Mo remunr. MI8 Henly gtacy, 19. PLACE OF BURML. CREMATION, OR E DATE OF BURIAL
(Address) Leeton, Mo, .~ . A // f w3C

CAUSE OF DEATH in plain terms, s¢ that it may be properly classified.

N. B.—Every ltem of information s
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