THE DIVISION OF HEALTH OF MISSOURI T
. FILED VS FEB 2 0 1961 STANDARD CERTIFICATE OF DEATH ~ ,—— ST-;;TE FQQQE L T

. I Rf}gisrrulionl District No. 13 7 Primary chistraji_ar} Disrric_l‘l:l:- ; g/ g Rnglstrur s No. Ne., 3%’9.%“_

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY b. E?U%TY admission)
Y3 Honry Miigsourt
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits < CITY \ Inside Limits
R .., Yos [ No [ OR Y Yes(B N
Town Windsor, es [F No TowN Leeton, h° s} No[]
c. FgLL NAM%OF (If NOT in hospital, give tocation} | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
3(/ insTiITuTion Miller Nursing Home 5 yrs, Leeton, Mo, Yes [J No [¥
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typs or print) OF
I LAURA BELL MOHLER PEATH pebpruary IFf.IS6T
S SEX | 6 GOUOR 0% FACE] ZpumeolJurven nmeo] © ONEOT SR [ 206 oo [veae i bioer s
. ax a -
Female White 7. wooweo B oivorcee[ | 4—08_T864 I
100, USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) }2. CITIZEN OF WHAT COUNTRY?
during most of werhing life, even if ratired) INDUSTRY .
House wife Home Bradford, Ohio ! U.S.4A,
139. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-

marn, Unknown, Roudolph D,Mohler, Deceased

§5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkeawn)| {If yes, give w dat f vice) . N . .
S T S none Mr, Perry Mohler, lLeesurmit, Missouri
18. CAUSE QF DEATH (Enter only one cause per line for (a), {b}, and {e).) INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) “2/ure L) LS

Conditions, if any,

DUE TO (k) /? Pfél"f()x/ffd%) c 7&5‘4 fv7L ,J, 564 L€ Q?ﬂ glaia
DUE TO (c) __@&a&m lized arteriosclerosis ' 7

above couse {a},

which gave rise to
stating the under-

z lying couse last.
g PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmirial disatse condition given in PART I (o} 19 gAgégTOI}E’SY
E RMED?
i S 2 0 vesf] No[] ¢
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
w
v d ] O
S[ 20c. TIMEOF Hour Manth, Day, Yeor _
a INJURY  am. . . .
X p.m. " :
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., stc.)
WORK O AT WORK

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2].‘1 attended the deceased from JQ; ¥ /?é 0 , to Zr‘aé 5 / f é t ond lust sow E’% alive on é!‘é Z- tifé 2
Death occurred at IQ '30 M m on thodate stated above; and to the best of my knowledge, from the causes stoted.
FHWWRE f " {Degree ar title) % y 22b. ADDRESS 22¢. QATE SIGNED
< ., R .
}. ! 7/ A - Windsor, Missouri 2=2=-T96T

All diseases in

230. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or courtty) {Siate)
REMOY AL (Sperily) . .
. Burinl S2=d~51 ¥ineral Creek Cemetlery, Leeton, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
The Brauningers, llarrensburg, ro. ,_.Q )= - &,[ kﬁ.)uaab l '!Q_.e 4) }
(Li d Emboimer's on Reverse Sids) f

- — - . e —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the' reverse side of this certificate was embalme
DY M@, OF DY oottt veeeee i itet e e e s aaeansssrebn s et ot rnnt e atn s narr s .» Student Embalmer No. . ......coceueeees

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

Licensed Emba

. P. 0. Address..jd/

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 embaimed, fact should be so stated above.




