YILED APR 20 1955 THE DIVISION OF HEALTH OF MISSOUR! 12581

o 46 STANDARD CERTIFICATE OF DEATH SU8tE File No.coremesieromemmrissssision
‘BIRTH KO. REG. DIST. NO, —L&L PRIMARY REG. DIST. m_l.’_m Rtmﬂraran.—--zl:._._...;..
1. PLACE OF DEATH - _ 2 USUAL RESIDENCE (Where decessed lived. If Lostitatica: residunce befors
0 a. COUNTY _leingston 8. STATE My ssouri b. COUNTYleingst-dmi-lom
b. CITY (I outeide corpurate limits, write RURAL snd give c¢. LENGTH OF c. CITY (If cuwide corporsts lUimits, writs BURAL acd give townshlp) ;L
R township) | STAY (in this place) OR . . ’?
TOWN  Chillicothe 5 wikg, towN Chillicothe
d. FHSIS:PIINI_P‘H_E OF (If not in hospleal or § ve streot addrom or | d.ASJéR'EEE;S : (If rarsl, give loeation}
INSHTUTION ch ,//,‘_dr & Aos oiT) 1620 Clay St.
BDNEACNéES%FD a. {First) b. (Middle) ¥ ¢ (Last) 4 DSF (Month) (Day) (Year)
{ T¥pe or Print) DAISY BELL MOHRS DEATH Apr. 16, 1855
5. SEX / ‘ 6. COLOR OR RACE | 7. MARRIED, Elsgsgcrgsnglaz 8. DATE OF BIRTH S. I:?E (o yoan| ¥ Doee | A | @ Gon 4 .
pa ours .
Fem. / | White P owed Z|oct. 28,1879 | 78 | |
10a. USUAL OCCgPAT:gI: (G Kind of work 10b. KIND OF BUS]NESSD%F;T InNy- 1. BIRTHPLACE  (0\. 1ot State or Forsiga Courtry) 12 crrd_lz_ERr‘lr?F WHAT
i o) /- S Own home Missouri:- /] U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME < |14, NAME OF HUSBAND OR WIFE
E. B. Keith : . Emma Goodwin Wwilliam Mohrs (dec)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY |17 INFORMANT 5 5|GNATURE OR NAME -ADDRESS
(Yeq, B0, of gokbown) | (If yes, pive war or dates of sorvics) NO. . ., R
No X XX Mrs; Sybil Anderson,Chillicothe Mo,
18. CAUSE OF DEATH MEDICAL RTIFICATON INTERVAL BETWEEN
 Enteronly onscauseper | |- DISEASE OR CONDITION - N ONSET AND DEATH
Jimo for (o), (o), end (g | PYRECTLY LEAGING TO DEATH® () S i cz:,/ .

“This does ot mean | ANVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, ,ﬂ',"“' DUE TO (b}
as heart failure, esthenta, | rise fo the abooe cause (o) slating . e

de. Il menna the dia- tAe underlying cause lagt.
case, injury, ar compliea- DUETO @) -_

: tion which caused decth, | 11. OTHER SIGRIFICANT CONDITIONS - - .+ »- o . -

r m&ummﬁmgwmdmmw

. yelated to the di r condition cousing death.

- 192. DATE OF OP.FIROAPE *19b: MAJOR FINDINGS OF OPERATION L P Tt L . X 2. AUTOPSYT

' ] ' T 74?4 mDmm
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (a.s..bnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)

a(gﬁ{glEDE hautig, farm, lactory, sirest, office bldy.. ste) ] SR R ) . .

21d. TIME (Muwath) {(Day} (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ o - . v | WHILEAT NOT WHILE

INJURY S -’ m. WORK AT WORK .

22. ] hereby %L‘y thzz I-atlended the deceased from ZZL/.Z__ I&g {o M{_ mﬂ that 7 last saw the deceased

alive.on , 18 LT, and ihat death occurred.atll : O Pm., from the causes and on the date stated above.

R el T | VWit Duee

m 24b. DATE 24, NA\I.E OF CEMEI’ERY OR CREMATQRY _ | 24d. LQCAT!OH (Oity, town, or county) {Btate)
% MOVAL (Bnldfﬂ S g ) .
nris Apr.19,]1955! ametery Chillicnthg: . Mo

| Fdgewood ¢ Mo, :
"DATE azcnmf LOCAL | REGISTRAR'S SIGNATURE 177 | |25: FUNERAC DIRECIOR'S SIGMATURE _ , AooRress '
4/19/55 4‘4@%@% E():J_{(&«ﬂéMMM

—

C o

WRITE - PLAINLY-USING TJNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

M licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Mo,

working under my persona! supervision.

Student cececicisrisrennae resasasarenanars .
Student Embalmer

e Licensed Embalmer No.. {!({ 74

‘ P. G. AddrcssMCﬁééﬁ:‘_..m%Q.

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

If this body is not embalmed, fact should be 80, stated above.

.




