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.48 STANDARD CERTIFICATE OF DEATH State File No

am.m NO . REG. DIST. NO, E E PRIMARY REG. DIST. MM Registrar's Na._,.....g.g‘u_m..m.
? bo 1. PLCSCE e} EATH M 2. USUAL RESIDENCE (Wbere decessed lived. If institution: reidencs befors
- » O sola *STAE Missouri . " Geole g 45

township}| STAY (ln thia place)

TOWN BRIIRAL-Jefferson Twnshp Alyp oW RURAL- Jefferson Twnshp °

b. CA‘I};Y (I outaide corpurats Umite, write RURAL and give J ¢. LENGTH OF c. CITY {If outaldp corporate ilmits, writh RURAL and give townahipy = "".2

=]
g FHéSLPIlq'I{Hi‘.EOOF (If not in hoapital or instlsution, give strect addrem or lmﬂnn} L d. AsDrl:?REEESI:S (If raral, give location)
Q INSTITUTION p R.#2 _ Tafferson City, M R.R.#2, Jefferson City, Mo
5 3.8&%!\&%5%% 8. (First) b. (Middle) c. {Last) . 4. DATE (Month) (Day) (Year)
E (Typeor Print)  Rarbara None Mohr DEATH A ril 2 1950
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  ONOER 1 YEAR | F ook v mos,
E WIDOWED, DIVORCED (gpactiy) Lnat birthday) u.m.l Dars | Hours | M
S |Eemele \liwnite Widow Yol lopt-2-1861 83 I
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS DR IN- | 11 BIRTHPLACE (Btate or forelsm sountry) 12_CITIZEN OF WHAT
[} done during most of working lfe, sven If retired) DUSTRY . e ¥i 1 COUNTRY?
> Housewlfe Housework Cole County, Missour! U.8 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
w [-Nicholas Schubert . Margaret Opel | John E. Mohr
by || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 51 GNATURE OR NAME ADDRESS
o~ (You.no.0r unknowa) | (If you. xive war o dates of service) . NO. .
s No Nons Fdw Mohkr ,R.R.#2 Jefferson City, Mo
| |'s. cause oF oeath EDICAL CERTIFICATIO INTERVAL BETWEER
B || Enteronly onecauseper | |. DISEASE OR CONDITION ‘ 1
Z il line for (ay, (b, and (o) | DIRECTLY LEADING TO DEATH®(y)
E *This does mot mean | ANTECEDENT CAUSES ; 0 A
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) bl
- a1 heart fallure, axthenia, | Tie to the adove caute (o) stating -
%) de. It meane the dig. | e urederlying cause last.
o caze, Injury, or complica- . BUE 70 _(c)
o || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
= Chnditions contributing to the deaih but ot
9 related to the dia’:au ‘nf:amnduion cauring death. P/ ﬁ a
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
= TION
= YES D NO B‘
© || 2! ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, factory, strest, ofice bldg.,ate.)
Z HOMICIDE . : o
g 210. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE 5
J‘ INJURY WORK AT WORK ~
&. I hereby certify lhat I aliended the deceased from% 18 , lo , 19.5(_/, that I last saw the deceased
alive on .C&p.sag_l,, 19_>_Q and that death dceurred at _LI_&_& m., from the causes and on the date stated above.
j ‘E IGNATURE (Degroe or title) |23b. ADDRESS /\ . DATE SIGNER
24a. BURIAL. CREMA: z4b DATE 24c. NAME OF CEMETERY REMATORY | 24d. LOCATION (Oity, towi, or county) | (Giate}
= || TION, REMOVAL (Spediy) . M
& Burial /| Apr-4-19501 Zion LuthSddn ge |R.R.#2,Jefferson City,Mo
DATE REC'D BY La:E%L REGIST| 'S SIGNATURE . FU AL DIREC "8 BIGHNATURE ADDRESS
7 3-4ap y Jefferson CitypMo
hf (Licensed Embalmer's Statement Y ide) -
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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 embalmed by me, or by——.

working under my persona! supervision,

Signediceeecnan rerrerrrerasas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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




