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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044826

STATE FILE NUMBER

“.ED D EC 2 9 IQS_BSisrrurion' District No. o....vvoueer. /_¢£7_ ______ Primary Registration District No-__g_fd:ﬁd_-_-_-_ Regﬁistrm'rﬂ._‘gng:,\i'___“

1. PLACE OF DE‘}TH . 2- USUAL RESIDENCE {Where dececsed lived. If institution: Residence before
o cOWNYLivingston STATE Missouri > WY LivinF¥tdh -
. CE)TRY {If outside corparate limits, give TOWNSHIP enly) Inside Limits €. chY ot ?‘-} Inside Limifs
rom_Ghillicothe Yes [ e romChillicothe verlg W01
c. EgL;.”ltlAAlﬁ-A%RDF {It NOT in hospital, give location} | Length of stay in 1b § iBREET (If outside, give location) Reside on Farm
o City Hospital |13 Days 706 Jennings Place | v %K
3. :JTAME OF I_DE)CEASED First Middle Last 4, DS'FI'E Month Day Yeor
Ype or print
NELLE. GHAPMAN MOHLER. pEATH Dec., 15 1958
5. SEX ] 6 COLOR OR RACE| 7. MARRIED[ NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER i YEAR| IF UNDER 24 HRS.
Female White wioowepX 2. pivorcer[] Jan. 25 3 1884 7&-“' birthden) [Monhe | Boye | Hovrs I -

10a. USUAL QCCUPATION {Glve kind of work done

Hoiﬁrég nmékaép life, even if retired)

105,

KIND OF BUSIKESS OR

%" Home

11. BIRTHPLACE {City and stots ar country)

Procterville

12. CITIZEN OF WHAT COUNTRY?

, Mo. U.S5,A,

c

13a. FATHER'S NAME

John A, Hawk

13b. MOTHER'S MAIDEN NAME

Catherine Sweeny

14. NAME OF HUSBAND OR WIFE

Samuel B, Mohler

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
Ha no, or unimqvm)l {If yas, give war or dates of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

AL

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

line for (a), (b}, and {c).)

IMMEDIATE CAUSE (a)

John Mohler; Braymer,
ot L4

Address
Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise to }
above couss {a),
stating the wnder-
g lying couss last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 19 the tetminal diseass condition ghven In PART I (g} 19. WAS AUTOPSY
3 3 PERFORMED?
s 3 I X YES| ] NOD
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
5 O O O
§ 2e. TIME OF Hour  Month, Day, Yeor
2 INJURY  om.
X p.m.
20d. INJURY OCCURRED e. PLACE OF [NJURY {e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sirest, office bldg,, atc.)
WORK 0 AT WORK
RiB | ottended the decea .Erom - b t 2 - 7 !S ,!—Y and last 'snwt:"alivn on J - Vi .'.i'- b y
Daath occurred ot ine 2 m on the date stoted above; and to rhe best of my knowladge. from the cavses stated.

225. IGNATURE (Degree or title) %

“.225 ADDR?;S‘ { Z i 20

I2c. DATE SIGNED

[ 21739

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State}
Vi {Specily)
a 12-17-58 Evergreen Cemetery Braymer, Missouri

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE -~

ORMAN FUNERAL HOME Chillicothe,

/2 = )]7-FF

7.

Ml

S8 Ol shsed Enbolner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY ittt e e e v ern e eeni e s s s tanrrn e renn e an ., Student Embalmer No. ,.......cecevunen..

working under my personal supervision.

Student ..o s Signe:
Signature of Student Embalmer
Lice_nsed Embalmer Nol'l'036

P. 0‘. Address, Chllllco the 3 ...r.d‘

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

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. --
If this-body is not embalmed, fact should be so stated above.




