SSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

jon Distri . ‘ ________ Primary Regisiration District No. _&_i--ﬂgmur’s No. . W
AMENggn F | Ay 1 .m ‘

-61-018624

86

STATE FILE NU

MBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a 3. COUNTY Randolph a. STATE M1 ssoup{ COUNTY Randol ph admission)
% b. Ccl)'I"zY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY ' Inside Limits
= wows Moberly 10 yrs. TOWN Motrerly Ye: X No O
E c. Z%EP?‘TAATEO?F {If NOT in hospital, give location) inside Limits d. ASBRD%EETSS (If cutside, give location) Reside on Farm
% instution: Woodland Hospltal Yes T No[J 410 Fpanklin Avenue | v nxo
[a]
3. (’#AME OF DE)CEAS!D First Middle Last 4, Dé\FTE Month Day Year
yRe or print
Blanche E., Mohler DEATH 5/8/61
5. SEX 6. COLOR OR RACE 7. Marrled B§  Never Married [ |B. DATE OF BIRTH | - AGE (last birthday) [ IF UNhDER 1 YEAR :: UNDER 24 HR
i i X Months Days ours Min.
female white Widowed [] ohoreed O | B /1 6/83: 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRYHPLACE (City and state or country) | 2. CITIZEN CF WHAT COUNIRY
ri ing life, even if retired)
HEHSEHTTE Monroe, Nebraska UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Jemes A. Bsker Matilda Wiley Foster Mohler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
Yy . k If yes, give w daty f service, J
(n,do of unknown)] (If yes, giv ar or dates of % ) none k‘oster Mohler Moberly, MO.
- 18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b), and {c). - INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B ONSET AND DEATH
. S IMMEDIATE CAUSE () cerebral hemorrhage 8 hrs.
o
a o) -c
I a Conditions, if any,]  DUE 1O (b} arterio-sclerosis
I‘B wbhi:h gave rise( 1;:
Z ai o_ve cause 8l
= stating the under-
lying cause last, DUE TO (¢} high b100d pressure
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [1I. if decessed was female was
,9._ disease condition given in PART | (a} there a pregnancy in last 90 days.
2 _ _ EEELS [ O unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a O
© YES 0. NO X
& 20¢. TIME OF Hou! Month, Day, Year ]
z INJURY  am.
.3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, effice bldg., etc.)
NOT WHILE AT WORK [J
a Feb. 4th tbH¢ th 7 ¥
é 21. | attended the decea i{rc eb. i) to. May 8 61 and last saw h“l“’e on May Bth 61
foe) i Death occurred at. &n on the date stated above, and to the best of my knowledge, from the cauvses stated.
-
8 ’ 5 {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
I e 7{. fon Ae 209 E. Coates, Moberly, MoJ 5/9/61
z 72, BURIAL, CREMATION, ] 23b. DATE Tac NARE OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
S o ecify)
9 o “REAS B 5/9/61 Greeley Cemetery Greeley, Nebrasks
= E . 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATUR
Ly
= %| Marion E. Million Moberly , Mol 5 9 -¢ }

{Licensed Embalmer’s Statement on Reverse Side)




-

'

o F y.o BRREY
STA‘I’EMENT BY llCENSED EMBALMER

N
o oam - 4 - ' -

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

or by : M Student Embalmer No._ ___

working under my personal supervision. m
Student S|gned

Signature of Student Embalmer 7J
Licensed Embalmer_No, o ; ;

- 7.
Note: The above MUST BE SIGNED BY :THE LICENSED EMBALMER in his" OWN HANDWRITING. (Failure
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.
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