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DEPARTMENT OF COMMERCE
. BUREAU OF rimus
il AUG 23

Registration District No... _.___ ._ S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH St e 20361

Primary Registration District No... a O 0 : s Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECBRD_

16, (g} In.farmantmn

17. (a)
(Barial, cremation, or

18, (a) Signature of fun

19, (@) O 7

{¢) Place: barial or crematlon

@ Address 720 - Mai0EN ;JM"E

() Date Lhemof-.—a...-.lg...'!ﬂ'_gw
(Month) (Day) (Year)

Qzark Memorial Park

Jagper .
(a} County. Mi :
ate 8
(®) City or town Joplin o s ssourl . o couny...Jasper ... -
1f outsida ci limita. wrifs "RURAL* and T Lownshi] *
(c) Name of hosp{( ‘of Inggithtions * e name iRy 5 City or town Joplin
Y & N + Y 4 P -~ (If cutside city cr town limita, write "RURAL™)
{If oot in ori writo atreet ber or location)
{d} Length of stay: In hospital or institution. (d) Street No. Zaoﬁnmorihwyﬁ q—ﬁ m N = T N——
11 hi 1 if {3pecify whather [ raral, give o
In this community. & g e
yonra, months or daya) {¢) If foreign born, how longin U. 8. A.? 3t 3E3e 3030343 years.
MEDICAL CERTIFICATION ™ -
s @eRINT Ernest L Mauller Lk O
ME
LNa - 20, DATE OF DEATH: Month Aug. day. IGth
3. (®) If veteran, W, W.V. 3. ;) Social Security year._I.g.l{.Q:...._._.___hom T M.
ame war. 0.
= 21,1 hereby certify that I attended the deceased from
5. Color or 6. (2) Single, widowed, married, L WA 72
Male Married Ve . —_— A
O - SN BT . — diverced that 11aft saw Wnllve on rpcel? [ 2 wﬁ',[ﬂ
6. {3) Name of husband or wife. .ﬂj fe 6. (&) Ageof #d or wife if || and that death oeccurred on the date and hor stated above. Duration
Lillle Mouller alive. ggi years u@a 2:5;0”,“1.
7. Birth date of deceased............. Nov 6 l MMW
{Month) {Day) (Year)
8. AGE: Years Mot}ths Daye If less than one day Due to
9 O hr. min
Due to. ’)\
9. Birthplace.... LAY Missoury) 1 7F
(Cﬂihw or county) {State or foreign country)”
n?. Other condition dr
10. Usual occupation ng L(::rdu. p:.n.:m within & monthe of death)
t1. Industry or business Bzome I
E 12. Name John G Mauller, / M B b —
= . Ina / Underline
« | 13, Birthplace 415 1PN the cause to
P . (Clry, or Stuie pr fareign country) Of auto ) Wl:ﬂChl'?ihth
E i4. Maiden name.___m : autopey. — et e gt
5} 15. Birthplace Ind. = tistically.
= {Cis o ty) (State or toreign country) 22, If death was due to external causes, £1] in the following: -

{¢) Accldent)suicide, or homidde (specify)
{&)} Date of occurrence.

() Where did Injury occar?,
{City a7 town) (County) (State)
() Did ln]nry ou:'nr in or about home, on farm, in Industrial place, ln public place?
(Spacity (tm of place)

3Wl£e at wor of injury.

23. Signat A AL LT | M.D. ,__L.
Ad Date .L:E-Zé:sép

(Lloeglod Embalmer’s Statement orBoverse Side)
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'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.

, Registered Apprentlce NO e creirmecersnseeraesaeaererans]

iy g

Licensed Embalmer No. #0 7 7

working under my.personal supervision,

Signed...

P. O. Address.... ¥ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND I ING (Failure to comply wit
_the above constitutes grounds for revocation of license.) ; * : .

a - *
-

‘\
If this body is not embalmed, fact should be so stated above. Sk ™t




