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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. 0.0 840

3

18587

State File No,

Retistrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

N
(a) County QOssa ge I Y/ a8 7(
@) Ciey or tomm Bural L AAs A || @ sae. Mlasouri . . @ couny. 088 Se .
{If outaide ¢ity or town limits, write "RURAL" and name of towoship} (&) City or town.... R nura 1 Yy
(¢} Name of heapital orAn:hu;lIon: / {1f cutalds city or town limits, write "RURAL")
onme. -
; (If ot in hoapital or institntion, write strbet number or localion) (@) Street No....... Lim’mozl I‘ru.rf!{ eivploﬂ:.inn) ‘uJI
(d) Length of stay: Io hospital or institufion Gnasityvimie || @ £ forei 2 o No)
pecify what 13 tizen of foreign country es or No|
In this community.... 57 Years O
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuilL name._ Mary Magdelene Maasen
o I B8 T e 20. DATE OF DEATH: Month....... MBY...... day....@ Q0o
. veteran, R al Securi
Y year— . 1943 ... ot d 830... ... .minttenrr B M.
natie war. Ne -
21. I hereby certily that I attended the deceased from OQ {
j 5. Color or 6. (a) Single, widowed, married, i*fj' to. MA >J _M/ . 19‘2@
+ s Female mcchiite. avorcet S MBI 100 that I Lut saw h£24.... alive on. ‘..‘................ﬂ.é ,V...,J/?: L1043

6. {b) Name of husband or wife.... S,
Hubert L. Maasen

6. {c) Age of husband or wife if

o1 M———

and that death occurred on the date and houpstatefl a ve
Duration
Immedinte cause of denl.h. -1 ,m-' I

alive...
7. Birth date of deceased..........o3, ehptembexz..ﬂ.g..th, L1885 .
onth) {Dny) {Year)
8, ACE: Years Montha Daya If 1esa than one day Due to
57 8 2 0 hr. min,
Due to
9, Birthplace...........l,?.m Mo.
iy, wan or county) {State ur furefgn country) f] T n
Other condltions

10. Ueual occupation House wife (Inctnde pregnancy within 3 months of death) / ! /

11. Industry or business — /’ 2 / PHYSICUN
- Major findings: —_—
& { 12, Name Frank Otto Of operationa.......... l J ]
g I v hUnderlxue
: 13. Birthplace. i ; .(Ge.rmny !{.) , ;'hig‘é?a:g

or nty, Stats opfforsign country, OF aut should be
g i4. Maiden name... &Elr{ Em WW autopsy clha]rg;ud Ha-
tlst ¥.

2 15. Birthplace. Frr iy —"1 ‘%ﬁfw m“ugmngﬁ"‘ 22, If death was due to external causes, fill in the following:

16. (@) Informant... Hubert L. 2kkm Maasen . _ (e) Accident, sulcide, or homicide {specify)

Linn, Mo.

(d) Address

17, (o) —...Buar i81 (%) Date thereof._O.mD =
{Burial, cremstion, or removal) {Month) (Du) (Yur)

(&) Place: burial or cremmh...Liml,....MQ..Q...‘...................................
18, (a) Signature of funeral drecter. C1¥Ge Mortom .

® sddress_..BOX 144, Linn, Ma.
19. (a) s Wit Bl ) Q&QILM,'M

{ Data received local registrer) {Registrar's signature)

(%) Date of occurrence

{¢} Where did injury occur?. @ p 3 Ty
ty)
(d} Did injury occur in or about home, on farm, in industrial place, in pubtic pla.c:?

While at worka....
23. Slgnature.. £ [ &

Address...

(Specify type of place)
M

lﬁ]; @ﬂm@‘ D. n;ﬁ;e};}o.

o . PP e % Date gigned é o ?1—3

! (Licensed Embalmer's Statement on Reverse gide)

g

- vy og



.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, R .
Slgned,w 7}) .
a e Licensed Embalmer No 4 A —y b

P

« - 'P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWBITING. {Failure to comply
the above constitutes grounds for revocation of license.} v N “ . '

If this body is not embalmed, fact should be so stated above.




