. 5. No,300

v, 10.48

FMO
7D

“SUED MAY 29 1950

THE DN'TO;{O’F HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH
"BERTH NO. \5-:" /0- O J REG. DIST. no._ZL_PRIHARY REG. DIST. uo.é;/_é_i_

16266

State File No. oo e nen

Regitirar's No. Sl 0 o Cirinininn

townahip)
TOWN

Lockwood EMYmgﬁga

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecorsod lived. If institution: residence befor
3 COUNTY  nade = STATE  Migsouri b. COUNTYBartop  “twiwienw
b. CITY {If outeide corpurate limits, write RURAL and yive c. LENGTH OF c. CITY {[f outaide onrpomu limﬂ.' write RURAL icd sive w-..u,) U [AXi1 ¥

TOWN Golden- City - P

. Enter only onecause per

“as heart fallure, asthenia,

i. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH* 5y

*This does not mean | PNTECEDENT CAUSES

euclo

d. FULL NAME OF (1! aot in hoapital or inathution, give strest addross or locstion) d. STREET (If rursl. give locstlon) rd
HOSPITAL OR ADDRESS
wsTiTuTion . Lockwood Hospital . e
3. gﬁ:&&ﬁ SF 5. (First) b. (Middie) c. (Last) 4, DS}'E _ (Monty ;'(my) (Year)
(Typeor Prin)  MAGGIE  LOU MAMMEN DEATH May-14', - 1950
5. SEX 6. COLOR OR RACE | 7. MAR%}E% BE\\:'SECPESRRIED. 8. DATE OF BIRTH 9. Asm::‘:.;n r wom | YeAR | F UnDER u wES,
- . A ,Bpecify) Y’ onthe | D Hours | Min.
Femal / | white Wdowed ™"/ | qury 10,1886 | “85Vo/18| 7L ||
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry} 12. CITIZEN OF WHA
done duriog most of working Life, sven if retired) DUSTRY . COUNTRY?
Housewife own home Pilgrim ,Mo. @ U.S.A.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David C. Reich Kigsie Jones John Mamman
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Nor unknown} | {If yes, rlve war or datea of gorvice) NO. I—Ia I‘Old P\ amme n I oc kwood ) -l asouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
s . ONSET AND DEATH

0 vcwy cd pe nta'neam

Morbid conditions, if ary, giving DUE TO (b)
rise to-the above cause (a) stating B
the underlying cause last.

the mode of dying, such

elc. It meany the dis-

ease, infury, or complica- DUE TQ (c) —

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death,

B LK

19, DATE'OF o;;g:wﬁ 13b. MAJOR FINDINGS OF OPERATION 2. Auronfs;v?
O </ (o~ 59 & . . ves [ wo
212, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.6..inorabout | Zic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm. {actory, street, office bldg..et0.} | . .
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Houn | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT KOT WHILE
WORK AT WORK

<

¢ deceased from

2. I hereby ify thal I attginded §
alive on ‘ . 198V

-, and that death oceurred
232 SIGNATURE | o '
C o Mex fellvnin, MO

| @ﬁi%%f
(Degroa or title) | Z3b.

19 6-0 to ‘W ] ' , 18 MV b” that I last saw the deceased

m., Jrom the cguses and on the date stated above.

2c. DATE SIGNED
Lobresst. . Ho| 5

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA. | 24b. DATE

"%Skffﬁ’i‘“"“" iay 17,1950

24c. NAME OF CEMETERY OR CREMATCRY |

B.0.0.F. Cemetery

2-/5-50
24d. LOCATION (City, town, or coonty) - (Ginte)

Golden City, Mlssourl

=5:./0._6..RG.

51 GNATI

u;liTg DIRECTOR’ %

DATE REC'D BY LOCAL R/Ew's SIGNATURE 7 7
L]
Attt ' n

(Licensed Embalmer’s Statement on Reverse Side)




LA

R‘;CE\VED MAY 22 1950
District Health Oﬂice No. 6,

0 —
District File Number ____._-—S? f‘ 2_2__.-. ol
Date Filed

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 — ool

__________ S5tudent Embalmer MNo.

working under my personal supervision,

Student

-----------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢ o,éply with
the above constitutes prounds for revocation of license.)

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

. A




