. No. 2
—5-42
F-17-39

B

DEFARTMENT OF COMMERCE
BureAv OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... L0 2 &7

-

13291
085

State File No....

lee 2 Regisirar's No

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

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

75

Informant..._G@0orge K, Maler
Address. 90D02in, Mo,

(®) Date thereof. 4-27-43

_— Removal
(Burial, cremation, or removal) outh) {Day) (Year)
{c} Place: burial or cremation....... ... Joplin d Lr

"Freeman Mortuary

() County Jackson Missouri &
(®) City or town, .. RANSAS City (@) State Fosyin @ S 5
(!I’ouuid.n cil_.y or town limits, write "RURAL' and neme of township) (¢} City or town P A
- {¢} Name of hoapital or institution: y {1f outside city o town limita, write “BURAL") e
Trinity Lutheran Hespital (@ Street No._.. 28%th & Indiana Ave,
(If not in bospita or institution, wrile street number or location} (11 rural, zive location}
{d) Lenagth of stay: In hospital or institution. AQ honrs. et | W ¢ fored ) . No)
pacify whather ¢} Citizen of foreign country es or No
In this community........ //0 /7£IM
years, moulhs or days) «F B - If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT
futl Name.. Mary Flizabeth Maier April o
20. DATE OF DEATH: Month APT day.
3. (&) Ii veteran, 3. (¢} Social Security 943
/ i 4 Year. 1 hour minute M
name war No Nuyyﬂ:}o' Z ? d '
21. I hereby certify that I attended the deceased from
70101' or 6. (a) Single, widowed, married, A to.. 27 19
. R L A ;
4. Sex..Fmﬂla race_ White | égivorced..........Singl.e... that I last saw h W 19, :
6. (5) Name of husband o Wilt....ooroooeeee. G0 (¢} Age of busband or wife if || and that death oceutred dn the datd and hour stated above. Duration
me= alive,... o years
7. Birth date of deceased...... Sept eﬂ'.lher 6.....1924
Month (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to _é
] 4
L 18 . 4 21 R RSOV, == o LT
Due to...
9. Birthplace. JODlin MO. (/
{City, town, or county) (Stute or forefgn country) g -
10. Usual occupation Cashier : C;;ggﬂ:gggﬁim: -~
11. Industry or busi Belden Electric Co, ) PHYSICIAN
& Major findinga: I+
E 1 NameG-eorgehK.Maier : Ol’ opemﬂons - Underline
=4 13. Birthplace Fort Wayne Ind, / AR fﬂﬁxl&ﬁ to
{Cjty. o, or ty} (Stuts or fareign country} Of auto should be
5 14. Maiden name_...'.f‘ﬁ,ﬂfii.etﬁﬁr le Hicks T e f‘ 75 qha;geﬁ sta-
tistically.
£ . d =
g I5. Birthplace. i C.Log E:,ifw“") T fmti{:: ;uu-:,) 22. If death was due to external causes, fill in the following: o

(a) Accident, suicide, or homicide {zpecify)

(3) Date of occurrence

(c) Where did injury oceur?

{City or town) {Couaty) (Suate)
{d) Did Injury occur in or about honte, go farm, in [ndustrial place. In public plaoe?

ify type of ploce}
18. (o) Signature of funeral director. .  While at w Means of injury...
@ Add A %@ﬂ?ﬁﬁ. City, Mo, g '
/ 7} T /)1/ Z ur, £ wo : - M. D 'or L1
-2 s ' 7/»?3
(Data r;cewullocf[ registrar) (Megistrar's signsiure} - (S b 11 F 7! j

I

(Liconsed Embalmer’s Sutcment on Reverse Side)

7 7



=
]
i B
- ’ i
T h "
i
3
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.coo.o.coooooooooooo oot
...... . ettt eemi s e m et menessns s smessenememeceees e RERISEEFEd Apprentice No... ! ,

e : ' ' " Licensed Embalmer No

. . P Q. Address..._ /L E>.. & .
ilqotﬁ-’ '{he above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with

lhe above constitutes grounds for revoeation of license.)

.\

. If this body is not embalmed, fact Bhould be so stated above.
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DEPARTMENT OF COMMERCE |
Bureay o THE CENSUS

Registration District No. oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo

S

State Fils No

1985

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

=
| - {a) Connty.
8 {b} City or town (o) State (5) County
= (lfoutnlde city or town limite, write "AURAL" ard name of township) Iopl in
& {c) Name of hospital or institution: {¢) City or town
» Tr inity Lutherﬂn HO Spita l {1f outaide city or town Limits write “RURAL")
E {if ot in kospital or institution, write street numbar or location)
(d) Length of stay: In hospital or institution (d} Street No 4
. E ) ) (SPO'_:ifY whether %ﬂhuml. give location)
| In this community.
| E yeurs, months or daya) () If forcign born, how U, A7 years.
= 3. (3} PRINT CERTIF[CATION
A RN v, Mary Elizabeth Maier april 27th
< 20. DATE OF 1-./1 onth
) 3. (b) If veteran, 3. () Social Security N
X —ereee—hoour. minute. M.
7 name war. Ne
ﬁ 21 that I attended the deceased from.
- 5. Color or 6. {a) Single, widowed, married, 19 ¢ 19
- 4. Sex race. AIVOreed oo enraersrcresnssenss .
[l at hlashgaw h alive on 19..cd
E 6. (¥ Name of husband or wife...cccecc.... 6. (¢) Age of husband, or wife, if hafydeath occurred on the date and hour stated above. Durati
uraiion
] AUYE vy NN miDinte cautse of dearnETemature lebor
% 1l 7. Birth date of deceased %omplicated by fatal hemorrhage
E {Month) (Day} (}al \ ~
1 -
14} 8, AGE: Years Months Days If less than OW Due to N '[_/4,_--""
g 18 vra, | e B omin || - =13
ue to.
b = 9. Birthplace.
% - (City. 1own, or county) G or I'oreinn oountry) ’ ,. #V;I’
s Other conditions
% 10. Usual occupation W {Include pregnancy within 3 months of death) {
- t1. Industry or business. A PHYSICIAN
Major findings: N
L 18 2 vame AN/ siof Bndings: ol
‘ ﬁ nder]
E 2 13. Birthplace thecause to
B {City, town, or mny (81t or foreign country) which death
5 ﬁ 14, Maiden name Of autopsy shoulds&e
[ m{ tistically.
irthpk
E § 15. Birthplace (City. town, or county) (Stnts or foreige country) 22. I death was due to external causes, fill in the following:
| 16. (a) Informant (a} Accident, suiclde, or homicide {specify)
; (t) Address (4 Date of occurrence

17. (a) : . () Date thereof . (¢) Where did injury occur?. e om—— o
{Burinl, cremotion, or removal} {Month) {Day) (Year) () Did injury occur in or about heme, on farm, in industrial p[nce. in nubhc place?
(¢) Place: burial or cremation
. . Specif; 1 pl
18. {u) Signature of funeral director While at WorkR. ... oy R o e Ty .
(b) Address
23. Signature (M. D. or other) —_
19. {a) (&
{Daterocaived localregiatrar) (Registrar's signatere) Address Date signed
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