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Doctor, coroner, etc. must use only standord nomenclature in itam 18. No symptoms will be listed.

‘Al dissases in Part | must be causall
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AU

STANDA/RZ CERTIFICATE OF DEATH

34:}

STATE FILE NUMBER

R:gis!rq!inn_ District No. Primary Ragunurmn Dlstrlc! No. chis!mr'_l No. ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Re ence hdnre
. COUN . STATE b. COUN ission)
o CONTY  Johnaon n° Missourt CONJohnson V." :
b, CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
Tom_ Warrensburg vesfe] N [ TOWN War-rensbur-g, 251 A| YeleseO
c. iﬁgls-l!’_l‘?Alh_A%ROF (1f NOT in hospital, give location} { Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS,
INSTITUTION Home 4 yr, 508 West King Street Yes[] Nofid
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Harry Mohler DEATH June Ist, I957
5. SEX O 5. COLOR OR RACE| 7. MAQ?DNEVER marrien[] 8. DATE OF BIRTH 9. AGE Llin‘m:; :hurfasn ';'VEAR l:x:osn z:‘:res
! v X
M W wIDSWED bl oivorcep[ ]| Am@L=1872 gg b l {2}
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11, BIRTHPLACE (City ond stotg or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - o »
FParmer General C 'SSWVD USA
130. FATHER’S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
ar Mary Ann Miller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknown)| (1f yes, give wor or dotes of service)

PART 1.
IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only ane cause per line for {c}, {b), ond (c).)
DEATH WAS CAUSED BY:

- »M

INTERVAL BETWEEN
ONSET AND DEATH

Ao

Death occurred ot 8. 30 P M

Canditions, ifany, . DUE TO (b) -
which gave rise to
above couse (a), }
stating the under-
g lying cause lost. DUE TO (c)
E Y PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the tarminal dissase conditian glven in PART | {a) ' 19. gegpggﬁggY
r
2 . (MW S57x YES[] MO [
& | 20a. ACCIDENT® SUICIDE ~HOMICIDE * | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
w
o O O d _
S[ <. TIME OF .Hour Month, Day, Yem
2 INJURY o.m.
"E p.m.
20d. INJURY OCCURRED . | 200. PLACE OF INJURY (e.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH!LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} . i ,
AT WORK )
N ?1 I attended the daceased from \}"\\ { 95‘/ 4 ,'I7 aad last sawﬁ" olive on & - > /- g 7

m on the date stated above; and fo the best of my knowledga, from the couses stoted.

"‘

22a. SIGNATURE

e O

22b. ADDRESS

22c. QATE SIGNED

{Licensed Embalm Statemant on Revarse Sida)

E ot

Waerensburg, Missourti, 6§=2-57
23a. BLIRIAL.CREMANON, 23b. DATE 2::’ NAME oF CEMETERY DR CRENIA'I’ORT 23d. LOCATION (City, town, or county) {Srate)
REMOVY AL (Specify) o o : o N
6=6-57 Mineral Greek Cemetery - Leeton - . Mos
ECTOR ADDRESS - -25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGMATURE '

12



1

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, .» Student Embalmer No. ...................

working under my perscnal supervision,

L e o . sedrasinnnhsasofune ., . el R T

..............................

~ **  Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWNN HANDWRITING.. (Fa:lute
to comply with the above constitutes grounds for revocation of license). .
.~ 1f embalmed by a STUDENT, he also shall sign in hi§ OWN handwriting. < .- - N
If this-body is not embalm.ed, fact should be so stated above, :

]
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