-S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 33215

oy BURBAU 07 TR CENSUS STANDARD CERTIFICATE OF DEATH State Fite No. ,
21 xasea? Regl! Lﬁ'ngtENo !\}._D_Yé 9 !iﬁ' Primary Registration District No. ......1.. 000 Regisirar’s No ] 1 6 6
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1. PLACE OF DEABTHl h 2. USUAL RESIDENCE OF DECEASED:
2 @ Comy... 181 z ar} i rslpnh @ sute. Missouri & Comty. BUCHADAN //
// 8 ® ity or to“n(u ontaide c?ty or towd lmma write "RUBAL" and oame of townsbip) (¢) City or town.... S t - JO 5 eph . Vi
B (¢} Name of hoppital or institution: //j (1 outsida city or town limite, writa “RURAL™) -
& Isolation Hospital (@) Street No 2824 Seneca 7
/ 2] (1 ot in bospital or inatitction, write street number or lacation) {If rural, give location)
% (d) Length of stay: In hospital or institution 12 da ¥s3 . ) no 0
2 (Specify whather {] (¢) Citizen of forelgn country? {Yes or No)
7 - In this community. 4 months . g
= yonrs, months or days) ' *If yes, hame country.
- . j MEDICAL CERTIFICATION
i Fold FRINT Loulse Rose Mohr S
i 20. DATE OF DEATH: Monh_. W Cbte &z  29th
- 3. (b) If vereran, 3. (e) Social Security ear. 1945 h o A
2 pame war..... 1 ONE No nopge..| - O - Sam—
o : ereby certify that 1 attended the d d from. ~
E' fe 1 / 5. Color ol:;l Lt 6. () Eingle, widowed, mm'ig ’ 19_:6-.‘4’::\ 4 VK ,V#; - 19.?.’!..;
emale walte divorced JAB LT 1 EA. A % i
bt 4. Sex..tamllftoanil b race Xiii Vi | vorce! that } last saw by aliveon 10.% §;
E 6. () Name of husband of Wife.—......wors 6. (€) Age of husband or wife if [] 2nd that death occurred on the date and hour stated above. Duration
i Ralph Mohr alive...._.4..7...._.........years Immediaye gruse of death /1 r . 5
C Plecnd L i o0
. i d.Julxsr 29 1904 [
j 7. Birth date of dec Yoo ~iges ke ) - : V / L4
) 8. AGE: Years Months Days I less than one day Due to.
Zz
Z 4l 3 1 1 " ain f| . i
N . ue to
& i o Birthslace... St, Joseph -Missouri 7. -
;Z; - AR . (City, town, or conaty) _ . _ (Stots ar foreign country) | = " : T N 'Jv ,\
. Oth ditl -
@ 1¢. Usual occupation a t hom e (lncell;:dc:gr:]gnt:;:! wHhbin 3 months of death)}
£ H i1, industry or business ' : - T, I PHYSICIAN
s Albert A, Gasaway ' “OF operation —
= 1E{ 12. Name s LY Lo Of operations , ) Underlize
= E{ 13, Binhplace_ UnKnown'__ ~_ _ Tliinois. /Ml : - i e EhE CAUBS €
: (City, town, or counl.y) VsSula or foreign country) Of autopsy :‘h nculdnl:‘;:
5 E{ 14. Maiden name Lounise...Speckin 5 ; : - charged sta.
& = . . tistically.
. |51 15 Birnpa Macon - Missourd * ; =
[L_': AT irt ce. (City. tomn. o somety) {State or Foreigs cooatry) 22, 1f death was due to external caum,’ﬁll in the following:
= 16, (a-i Informant Ralph Monr o (a) Accident, suicide, or homicide (specify)
informant. — - T e e T -
B o At £824° Seneca E 1l ® Date of ocourrence
- Z {r} Where did Inj ocCii?.
17. (a) b;‘lflal () Date thereof J 0 /)’ : ;)ﬂ j/ ‘i-’)) e There Adimuny fity o vown) " TComnty) )
(Burtal, cremation, “Q‘“:’"n {Month} (Day) (Your (&) Did injury oceur in or about heme, on farm, in industrial place, In poblic place?
(c) P’la.ce bnrial or cromatmﬂ L{t A'le'l.ll'n Ceme t EI‘Y
’ y 3 of pta
18, (a) Signature of f _M&_. VW While at work?. _— { m“, l(’c')n M‘;uc:s].of Inj ..._.:_._‘_{;_f’\._.._.._.....v.__n
* % Address 319 " South 10th vs. Stoacde : (222 - D, ond 19
R e . D, ootbhat). Y 4
19, (@) PLOU=RABII _._MW_ ; 9 >
(@ {Dnte mivnﬁm’:iruhu") & {Registrar's signatnre) i Addre: y At M - B Date tigned[,.Q,.}’/

2Ly =
e ,.). );’ (Licensed Embalmer’s Statement on RavVu Side) g
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emI;almed by me, or by,

_________ , Registered Apprentice No

working under my personal supervision.

Nole.= " The above MUST BE SIGNED BY 'll'll.'. LICENSED EMBALMEH in his OWN HANDW
the.above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bé so stated sbove.




