THE DIVISION OF HEALTH OF MISSOURI

5. No.300 N
e oo FILED JUN 18 195]  STANDARD CERTIFICATE OF DEATH swerieno. 29499
/’ ' GIRTH NO. REG. DIST. no._’-l-_z__pmmv REG. D(ST. ,.o____l_QO_O._ Regirtrar's No.... 63L|—
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived, If 1 revidence before
() ' ¢ a. COUNTY Puchanan & STATE  Ajssouri b. COUNTY Buchanan sdewtulon).
b, CITY (I outside corpurate timits, write RURAL and give %&LFGLE pl?F ¢. CITY (U outaide corporate limits, write RURAL acd give tewnahip)
wnahip) { )
5 Town  St. Joseph e ST ARy Town St. Joseph A/ 7
d. FULL NAME OF qf heapital or § a4 loeation) }| d. STREET varsl, aive koca
5 HOSPITAL OR (1f not in or fin sireat ot ALl ] o aive ﬂ:;n) ﬂ
Q INsTITUTION St.. Joseph Hospital 1219 Powell ~t.
B = NAME OF ™ . (Fint) b. (M1adley e (Lash) CONE  dmw (e (e
[ { Type or Print} Emest Franklin Maughmer DEATH June 8 1951
E 5. SEX 6. COLOR OR RACE | 7. #{\D%%Eg, gf\\{gnclgsnmso, 8. DATE OF BIRTH 5. AGE Un yesn] 7 cn 1 oM | ¥ o o was
) . (Bogalty) onthe = Min.
male white RarTlen *7*” |August 30,1887 “8H4 | =
é 10a. USUAL OCCUPATION (G kind of eork 10b. KIND OF BUSINESD?J%I‘%{‘Y- 11. BIRTHPLACE (State or forslgn souniry} 0 12 cgmrr:norwm'r
doned tmong of workd ) retired - . UNTR
K Tet. larmer farm Andrew County, Missouri ¥
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
5 Tillman E. Maughmer Clara Peters Lena Maughmer
b || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME REss
- {Yes. n0, 07 unknown) | (If yes, give war or dates of NO. St ph
= no — . Mrs. Lena Maupghmer.1219 Powell
| 18. CAUSE OF DEATH CAL CERTIFICATION lcl;rrmw:l. gm
i | Enteronlyoneesusoper | 1. DISEASE OR CONDITION _ . .
Z ! line for (s), (b), end (o) | PIRECTLY LEADING TO DEATH® (5) - -
g This does met meun | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b}
3 ad heart fallure, asthenia, rise to the abose cavse (o) dating . ] _
= de. It meems the dit- the underlying couse last. - .- — = - . d P
e eqae, infury, or complica- DIJEZ TO (c)
> || tion wohich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a Comitions contibuting Lo the decth bkt %‘H—cﬂ W Sr
g || 19a. DATE OF OP_FIFEm 19, MAJOR FINDINGS OF OPERATION - : 20,"AUTOPSY?
o || 218 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (4. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE homs, farm, Iactory, strest, offios bidg., a8} .
= HOMICIDE ¥
g 21d. TIME (Month) (Dny) {(Yead (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J‘ INJURY . = | womrk AT WORK :
; 2. I hereby’ cew that I atiended the deceased from of > 19‘0 lo ‘f 7 J'} , that I last saw the deceased
:;‘ alwe on _?_ 197t _, and that death occurred al 2: 33A~m , from thc causes aud on the date stated above.
ﬁ . {Degroe m nue) ZDRES 23. DATE SIGNED
%ﬂéM{& il brCrd d ar /s
E 24a. BURIAL, CREMA- | 24b. DATE 24&z. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, of county) , (State)
TION, REM?VAL (B?ﬂr) ?
; biirial 6/10/1951 Tone Branch Cemetery Andrew Cownty “1155‘3111'1
DATE REC'D BY L%E%L REG:STRARSSIGéuRE -\J% 5. FUMERAL DIRECTOR'S SIGMATURE AGDRESS
June iS,]951 _
{Licensed Embalmer's Ststement on Reverse Side) i ”’6
[ [




~o) LYOL L gy

.

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
Student Embalmer No.

working under my persona! supervision, /
&,{ o wo—zr—r/

Signed
. /

cssaas

Student .""".5;-5“;‘%;;;.; ....... .
uden almor
Licénsed Embalmer No \PKF &51 7 y
- r A
P. 0. Address. 0. b"*"/_”fj‘,: ,ed(g}'“?‘//

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




