.-

TME DIVISION OF HEALTH OF MISSOURI 39581
o300 STANDARD CERTIFICATE OF DEATH
v. 10.48 F“_ED DEC 4 16 State File No
- T -
! BIRTH NO. : REG. DIST. wNO. _/Zﬁ_ PRIMARY REG. DIST. KO. _ﬁ_ Registrar's No /a2
1, PQCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitation: rwsidence bafore
. UNTY STA admleslon]
Q ° Tavafette . o STAE ssouri  laya®¥Wte, dunlston).
: b. C(%}‘Y (1 onteide corpurate limits, write RURAL and give %.r LENGTH OF c. Cgr\{ (If outaide corporats limits, write RURAL and give township)
. towoship) Y - L)
5 TOWN Texington, VA S TR e Aullville, Missouri 40
AME O -
& 0. FULL NAME OF (1f not in boosital or Ioeitction, sive sireet addrem or location) L d. STREET. . (1t rmral, ghve location) e )]
Q INSTTUTION Texington Memorial Hospi Citv,
ﬁ 3. NAME or 8. (First) ' b. (Middie) ©. (Lost) A 4. DATE (Mcath) (Dey)  (Year)
E (Typeor Print)  Anma  lMohler Penticost, peati Nov, 25th,1953
E 5. SEX l 6. COLOR OR RACE | 7. tbvilARRIED. SIE\\{.FR MARRIED, 8. DATE OF BIRTH 9. AGE do n,un o THOER | P (OER M 223
Female!| White WLl TORCED July 4,I875 G e il el B
10z. USUAL OCCUPATION (Ghvekind of woek | 10b. K1 BUSINESS OR_IN- | 11. BIRTHPLACE oevien eountry,
g during most ffﬂﬂll:f..ﬂ:n: ::th:g }g)l‘g 51 DUSTRY (Bl:&u! ! -o 2 CLTJTZ'E‘P{OFWT
i iousew Home Johngon County, Missouri N
< miaa.juuu $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
2 John M, FMohler Mary Ann Miller, Edgar E.Penticost
I5. WAS DECEASED EVER [N U.5. ARMED FORCEST | 16. AL SECURITY . R HE-
5 (Yea, 8o, or unknown) | (If yes, give war or dates of service) | soct NO. !7' INFORMANT" 5 S.I ?AWHE OR NAME ADDRESS
= no no L_none Mrs, Owen Fitzgerel Aullville, Mo.
| H e, cAUSE OF DEATH MEDICAL CERTIFICATION lmmum
=] I. DISEASE OR CONDITION
2 'ﬂ‘e“,‘:r“‘(‘:,’:‘:’;,;ﬂ:‘(’; DIRECTLY LEADING TO DEATH® R,. A onary _/;/P ~orrb e ce. ?
Y “This dors oot mesn | ANTECEDENT CAUSES -
§ the mode of dying, Fuch g“&“ambf.“" ff,(ﬂg DUE TO (D)M FU[’\ oengry LJ?'; £ z AIJ.
- || of heart fallure, asthenta, i €. AD0DE COUNE (O r r e ve fe - P
&l ae. It oreams the . | e uRderiping canse lost. Burns, £ 7 /T o
o || caseringurs, or comsit ED@_S® Db’ o £ édv {vrface ey
z tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS 4 /
I~ " Conditions bt death
3 rdddwﬂﬁmtwmm hdmt "U "L"’ ¢ J' o[""f ‘ /'2 L
[ 13a. DATE OF OPERA- | 196, MAJOR FINDINGS OF CIPER.ATION 20, AUTOPSY?
= TION
L= YES D KO @
21a. ACCIDENT (Bpecily’ 216, PLACE OF INJURY Zle. (CITY, TOWN, OR TOWNSHI A
B\ O * SUicIoE ’ Boim o, fastory siroen, cihon mitg ey | 216 ¢ WN. 0 7 o) 05'10(57 ™
= HOMICIDE
L [[20.TME tecs Dup Ymn ctoun zu :munv OCCURRED | 21f. HOW DID INJURY OCCUR?
- NOT WHILE
J_‘ TNJURY - VHORK. AT WORK
E 2. T hereby certify that I attended the deceased from _£4~ £ 7 1933 1o _IT =25~ 1953 , that I last saw the deceased
aliveon __11=25=_ 10 53 and that death occurred at 6.2 Q0. , Jrom the couses and on the date stated above.
‘é 2.8 NATURE (Degres or tit! {) 23b. ADDRESS 2. DATE SIGNED
% M.D,” Lexington, issourji 1I-27-53
A E TIONBRRIAL CREMA ub GATE™ I 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) (Btate)
(\g& § Buris) llov 28,.1953] MKineral Creek Cemestdry,leeton, Hissouri.
* I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 5{| 5. FULERAL, DIRECTOR' S S1GNATURE ADDRERS
- REG. o - . .
f/=30-5 £ )| Varrensburg, Mo.
. (Licensed Eenb I on R Side)




n

T e —

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 esrestn,

working under my personal supervision,

Signed. /MW
I Boereenrasnsssonannonran teaaareansa .e . .
vane Student Embalmer Licensed Embalmer No....2.2 2.2,

g

P

P. O Addressﬂ' R
EMBALMER in his OWN HANDWRITING. (Fail

Note: The asbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

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

to comply with




