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

FEDERAL SECURITY AGENCY
Nationa] Cffice of Vital Statisticy

FILED DEC 2 872&8 B

Registration District No.£L . #%.........

MISSOURL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N03az_3_

State File No_,_;._:.igﬁm-_
. ksgistrar':,Na. /./ ‘j(

1. PLACE OF DEATH:
() County C lav
(& Cityor town,..._.._N Q_I‘Mﬁlls as. ..C.l t!

{If ontsida city or towa Limils, write "RURAL" apd name of la'mhip)
(¢} Name of hospital or institution:

2929 Swift, Alph8LADL.

(If pot in hospital or institution, writa street pumber of location)}
(d) Length of stay: In hospital or institutlon X

10 Yepsrs

{Specily wheiber

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

2 ¢

(@ stae_Missouri ) County__ C18Y
() Cityor town_. NOTLh Eensas. Citw =2
(If outside city or town limits, wfitd “RURAL™) wd
) Street No... 2029 Swift 7
(1f raral, give location} -
(¢) Citizen of foreign country?. No (Yea or No)
X

1f yes, name country.

a) PRINT

L NAME____. Frank T. Maurer

3. (b) If veteran, . l 3. (&) Social Security No.
X x

hatne wart.

5. Color or 6 (a) Single, widowed, married,

" Su.__Malgb._.. mee Whitel

6. (b) Name of husbandorwife_

6. (c) Ageof hu.sband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _NOV.e _ day

year..__.mﬁra_____ho

l.Q_—.min? M.
21. I hereby certify that I attended the deceased m N 4 SR Y v R—

19, . .....

'-I\&m;'eﬂlhat[hsﬁmwmah\'cnn 'l - 2-6‘— . 19 .......

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

~Nwttie Maurer alive..... years || Tmmediate cause of deatihy
7. Birth date of d d Sept 12 1874 (| — CLL.c_._&n ade
(Mont {Day) (Yoar)
8. AGE: Years Months | Daya If less than one day Due tn_KAK?D | TP,
74 1 15 X in av¥ B
- hr. L Due to . o]
9= Birthplace._UNKDOWER ~ oo _Nﬁ_hL__;n;.l_.
{City, town,; or county) {State cr foreign co ¥)
10, Usual occupation _ RELLTE eﬂ_ngmﬁgl_sz_———————-— "(iﬁiﬁﬁ,‘l’,'m, within 3 montha of death)
11. Industry or business Same Ma.l i PRYSICIAN
R .. or findings: . .. R _
§ 12. Name.. .......'Mor'gan ,mU'rer —— — Of operations ] | - d\ IQ/’ — Underline
%\ 13 Birthpiee_ Unkn owen. . Penn..Jt__ 7N ehich death
{Ci} *  (State ar foreign country) [ hould b
{§ 14, Maiden name EaTErs " Green Of autopsy NS chareed sta-
gl Bisthplace. (M%g;-—— (slf.} fmhl anﬂ ’ H 22 If death was due to external ciises, &ll in the following: '
16, (@) Informant MTS__ Nettie Maurer . ... (@) Accident, suicide, or homicide (specify)
@ Address_£Q29_ SWift, North I\L?Ilﬁ%ﬁ %,ity (&) Date of oceurrence
v Burial. {5} Date thereof 2 1948 1l 0 Where audinjury occu? iy o town)
(Burial, cremation, or removal) . (Mooth) (Dey) (Yoar) (d) Did lojury occur in or about home, on farm, in indnsmal plaee in pub!!c place?
() Place: burial or crematiom.Aﬂlhthigx.lih-JK_!.g_!mm.Lm G
18. (a) Signatutre of funeral direi:t.orMQr_tl On-Smi th.' 8_. .F oH-c- - e ot ﬂ;? ___________ — ‘(:3” ;:l;:_h;)of injury. ___° Jor—
® A OLLI‘ Qa %0 23. Signat __-_ ;‘..La_,‘ jh% (M.D.orother)
. ST
- ¢ (Dats received foca mti.u.ﬂx) @ {Registrar's signatore) Addrm__._.nL' o N—S:'-q_u-l_ié- Date si ed_l ...... ﬂ?

(Licensed Embnlmcl" Statement on Reverse Side)




RECEIVED
District Health Officer No. 8§,

Cistrict File Numbcr---.----....._.....
Date Filed [2- 27 =

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 Apprentice No

working under my personal supervision.

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
*. the above constitutes grounds for revocation of license.)

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

LI L] L] L3 t




