5. o300 JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI oL O
oo | FULED g STANDARD CERTIFICATE OF DEATH Srate Fite fiBﬂi

v. 10.48 - .. R F NG I J ?

' @IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Kegistrar's No

. PLACE OF DEATH i 2. USUAL RESIDE
a. COUNTY 8. STATE~~~

dacoased lived. If institution: residence before
- . ) b. COUNTY adinimion).
Misaouri Saline

c. LENGTH OF ¢. CITY (1f outside sorporate limits, write RGRAL and give township)

b, CITY (i outeide corpurates limita, write RURAL snd give

wwnahipy| STAY (in this place} R
TOwWNt . Louis Mo, TOWN Marshall Mo.. o TP
d. FULL NAME OF (i not in heoupital or izatituti ive streat add or location) d. STREET (1 Tural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION //0 . /DM Ay~
3 NAME OF a. (First) . Jb- (Middie) c. (Last) S OME  (Month) (Day)  (Yew)
{ Type or Print) > Vit 0 0/ 2L /é DEATH 6 /2. ‘5§

2 I hereby cerhfy that 1 atlended the deceased from _ZZI%_LC, 19.52, 10 ‘&M_; 19__1 that 1 laa! saw the deceased
alive on 3«@‘._1’_ ., 19579 and ihat death occurrell af _H’ul m., JroM the causes and on the date staled above. |
23

Za. SIGNA . . (Den'eeor title) b. ADDRESS . Dc. DATE SIGNED
Tﬁégfaf;' a. K1144éo4§? N s . -<¢7£u»a4/ . L & iDd

=
=
=]
&}
=]
B
i
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It yeara| If TNOER 1 YEAR | tF UNDER  mms.
=2 o WIDOWED, DIVORCED (;plcif:) ixst birtdday) Mo-uu, Eounl Mln,
g Male White Married 12-21-1894 55 5 121
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couutry) 12. CITIZEN OF WHAT
] dot during most of working life, even if retired) . DUSTRY _ . COUNTRY? .
Q (Statioh agent G.k.P. RR Howard Co. Mo
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Maurer | Mary E. Griffin Mable Naurer
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknown) | (If yes. rive war or dates of service} -
3 709 12 0453  Mable Maurer Marshall, li6.
’ I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 [ Enteronlyonecumper | I. DISEASE OR CONDITION : - ONSET AND DEATH
Z  [Mlimetor ta), (), and (¢ | CVRECTLY LEADING TO DEATH® (5) [ e,
;s o This does not mean | ANTECEDENT CAUSES
- the mode of dying, ruch | Aorbid condifions, if any, giving DUE TO (b) 2. l%& 2 = 6"‘ e T
- aor heart fallure, asthenia, r;u to the above cauaf ra) sta!ma . ) . ) RN C e
LT e It miany the dis. | ‘the underlying cause lasl. - . P . - e . =
o eare, injury, or complica- DUE T0 (e} i _
| = tion which crysed death. | 1t OTHER SIGNIFICANT. CONDITIONS .~ - - .. " [ . . -~
. = Conditions contributing to the death but not
. E . related to tAe ditease or condition cauring death. -
' o || 192. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION e -, . . L st | 200 AUTORSYT
- TION : 7~
= ’ 4 YES NO
‘ 21s. ACCIDENT "7 (Boecity) 2ib. PLACEOF INJURY (ec..bnorebomt | 2ic. (CITY, TOWN, OR TOWNSHIPY. <~ (COUNTY) | (srATE) |
,c SUICIDE, boms, iarm., fagtory, surest, office bldy.. eve.) . . ok rer - -
] HOMICIDE
g 21d. TIME = (Momth) (Day) (Yesn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- B bl - . “ | WHILEAT NOT WHILE
bl.. . INJURY, . = | womrk AT WORK .
-
A
—
-
-
m .
E
—
3

2%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY |- 244. LOCATION (City, town, or connty) " s (Btate)
TION.RENOVALMD : S - . < . .
Ulg 12 wn1nw+ Grnve Cem, Armgtrong,. 0. Ce
DATE REC'D BY LOCAL mssm 25 FUNERAL DIRECTOR'S $)GMATURE " ADDWESS
™ Juh 1219553! ALBERT H. HOPPE ST. LOUIS, MO.

(Ticensed Embainwr'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 embalmed by..mo.—e-r-bs.._.../..‘({.-..

Student Embalasr No.

‘working under my personal! supervision.

Student ,..vevecscevssnacana I' .............. . : .
* Student Embalmer
a .- re : . © Licensed Embalmer y 2;913 .........................
o ’ ' E e _ P. O, Address, €& 7 A M:.?.).m MELM.
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply- with
the above constitutes grounds for revocation of license,) _ . -

- If this body is not embalmed, fact-shoul_d be so {tated above. .- - -~




