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

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

15 S)o'?'

Stute File No.

Registration District No. .( Primary Reghstration District No.....‘:f._a_.i.g..__.. Registrar's No. 39 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J
(6) County Knox, @ s MiBsOUTL & County, FHOX Do
(&) City or town._ Ed ina - /
{If oataide ity as town limits, writs “NURAL™ and naine of ownabip) || (&) Clty or town Edina
{¢} Name of hoapilal or fnstitution: {1f vuteide city or town Hmits, writs "RURAL™) '
: ‘/ {d) Street No.........

(IT Bot in boapital or institatlon, write strest numbsr oz leeatlon) (I rural, give bocation) o

{d) Length of stay: In hospital or iostitutien
{Specify whether |f (£} Citlzen of lorelgn country?. {Yen ar Nao)

In this community..__..__. Li fe
yuatrs, monthe or days)

If yes, name country.

Fult name___Henry J.Mauck

" 3. () If veteran,

3. (¢) Soclal Security

nAmE WRl_......... No.
0 5. Color or 6. (a) Single, widowed, married,
. s M race divorced. FRET14. 4

6, (b)) Nameof husbandorwife .. ... ...
Mary A?Roseberry

5. (¢} Age of husband or wite if

MEDICAL CERTIFICATION

£

mlnll!c_.l‘é_-_.__gm.

20. DATE OF DEATH, uonmmmnwmy
ycar__‘Ll.z..z___.hou.r 'f/

2%, I hereby certify that | attended the & d from

____fu-e,_{g__ s 19 b0 %f‘?_f_ﬂ. Ty & 4
thaff last saw 2O aliveon ... “wscomrg ¥ s 1987

and that death occurred on the date and hour ltatﬁ above.

Duration

alive_____._. % o Immediste cause of death -
7. Birth date of d . Deec = 9 o 1885 |l ALlrr i Aing s o 7 e
(Month) (Day) {Year)
8. AGE: Years Monthl' R Days If less than one day Due to..........?:iﬂM...&“"- M M
- ?é t? ‘Z A br min
SRS / . ?/ 7 N Due to-—— £ Blowsl (Rt asn. . |70 g2a
9. Birtbplace ’ Newark Missouri. ¢ ey
{City, an.wuwnw) - . (Brate ot Cormian sommtry) )|~ A -
10, Usaal occupetion. BHGINGOT: Railmad :R&tbzeﬂ._ ‘2}2:,;%”,““‘*’“, ey P
11. Industry or businen = Y | S :
8 (12 Neme.. GeOTge F.Mauck | M ﬁ“‘”"ﬂm /
3 U A (7 {L
;{ 13. Birthplace_. NEWATK Missouril/ 7
Ct 8 forelign o
ﬁ 14. Maiden name. __ ‘ 1mmwg%emrt (Cuase . Of autopey - L. ‘cha.mcdh “ldsgf
£ T1linoi / P tistically.
15. Birthplace. HOII'Y C omljy A0018, 22, If death was dus to external causes, 611 In the following: .
= {City. town, or synty] (Sn or tord;nngnnu:) 4
16. {6) Informant @ M—--—--—-- _ (o) Accident, sulclde, or homicide (M,)"—w‘“‘“"“’@“ )
(5 Address__ infl,Mo (% Date of oncnnence___.._.......ﬂzﬂnﬁr? A A ‘LZ._ e
17, (@) - Burial _ @) Date thereot HAY=1121947 || ) Whete did thury 00Uttt

{Monbh) (Day) (Yenr)
 Migsouri,

{Buzlal, cramation, or removal)

" (¢) «Ptace: burfal or cremation..:¥ Gr eg_an_nﬁ

(i wo) " (Coustd)
(d) Did injury occur in or about home, on la.rm. in industrial Dlal:e in public pl’ace?

t8. (o) Sigoature of funeral Fﬂhhtfmf— e — |l White at work?___ (ﬁ';_'ff o 'i’i’;:a)of Injury L. 2/
- na [s) ~|far FYTORN s . =
{d) Address
0. 10-%5 o W 23; s;m:m_-g, oo s sl (M. D: orotber)M
"% (Dot recdbvod local resletrer - (Regtetrar s signnsore) / c-’i Address ?4',44:./ U_4Bg . Date dgned 3 ,//a/

(Licensed Embalmef’s Statement on Reverse 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 embzilmed by me, ar-by-
Registered Apprentice No.. i .

working under my personal supervision.
Slgned“-,W% . gl 2 o + T o SO
' Licensed Embalmer No ,2y/ %
.
' a&/ma.{ ..........

ilure to comply with

P. O. Address. L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes g_t;ound.s for revoc:q.tion of license.) .
_ If this body is not embalmed, fact should be so0 stated above.




