S. Mo.300 n THE DIVISION OF HEALTH OF MISSQURI
s w00 FILED AUG 7 1951 STANDARD CERTIFICATE OF DEATH s 2
3'“."' no. — REG. 01ST. NO. _.L/_é_.__ PRIMARY REG. DIST. no___&?,o_z_ Regirtrar's Now..d (4 :‘f

lﬂ | 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacessed’ lived, id before
. COUN . N admimlon).
03 ] a TY Franklin. 2. STATE Misgours : ° COUNTY Frankli diclsmton)
. b. CITY (It oateide corpurats Limits, writs RURAL aod give ¢, LENGTH OF ¢. CITY (If outeide corporate Limglta, write RURAL azd give townahip)
. Tg:s,, Washington. K *wo| STAgiugesll 0K Washington ;36 2
[ . FULL NAME OF (If aot ia bospital of Institution, pive strest sddress or location) d. STREET . " {1 roral, givs basision) )
HOSPITAL OR ) ADDR
S INSTITUTION 112 W, 4th S¢, s 112, v, Iith Sto
a. 3 gz%béﬁs ?—:Fn a. (First) b. (MIddle} ¢ (Last) i D,m.; (Menth)  (Day) (Year)
o { Type or Print) Evert 4, Mauntel DEATH July 26, 1951.
ﬁ 5, SEX d 6. COLOR OR RACE | 7. xf\RRIED NIE‘\’ISR MARRIED, A 8. DATE OF BIRTH © |, 9. AGE (In!-n o7 e 1 o | * uu:l "
-4 (Spgciiy’ i  otsthe
5 Male White “Married ] |4pr. lst,.1888 - 3| 38 | "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
= domdurhsmmd'wﬂullsh.n:n:;ﬁr: B DUSTRY 191 hij (Siate or farelen cousesy) 0 'zchJ'TZFR,\tTOFWHAT
2 Contractor. x ashington, Mo, TR
< mlaa._nm:a S NAME 135. MOTHER'S MAIDEN NAME 14, NamE of XIEEAROCH wi FE
o John H. Mauntel. Mary Kahmann, | Teresa C. Mauntel.
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFQRMANT" 5_S{GNATURE OR NAME ADDRESS
{Yes gp, or unknown) mywuwmﬁ dates ¢ sarvics} NO. -?—9
es. | 4o7-16-7602 ‘O Washingtean, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION
le for (&), {b), and (c),| PVRECTLY LEADING TO DEATH?(,)

*Thlr doer ot mean | ANTECEDENT CAUSES

=
1he mode of dping, sueh | Morbla conditions, if eny, Sistng DUE 7O (b) M“‘- Ll Mi— = M._

4 hear! faflure, aathenta, | - rid¢ fo the abose caure (o) gati T RO e

. " - * | the underlping cause last.
ctc. It means the dia-
tase, infury, of complica- DUE TO (¢) Ww {Q&L&L{,{M) é %_

tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing Lo the death but not
related do the disease or condition eausing death.

NG UNFADING BLACK INE—MAK

W
]

192, DATEOF’OP.FE)AN-"lsu MAJOR FINDINGS OF OPERATION R i e S e ‘2. AUTOPSY?
: . <'20) ves L1 w0 [
2a. ACCIDENT | (Bpedty) 21b. PLACEOF INJURY (s4..tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ., . (STATH™ .
‘e * **SUICIDE -°7* °: bome, (arm, fastary. strest. offies bldg.. en) . - B v '
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn | 206, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK:

alive on , 1957/, and that dedth occurred of 2 Z._ m. ., Jrom the causes and on the' date stated above.
. DATE SIGNED

-3 | heuby-cmfiy E I gtiended the deceased from ML, 19%_ lo M&L 19.9.[ that I last saw the deceased

7} (Demeogruitie) | 236. ADD.

WRITE PLAINLY—USI

: z, -
} 24s. BURIA A 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) * 7 (8
TIQN, R AL (Bpaedty) : . .
/1 [July 28, 19511 St. Francis Borgia Cem Vash ni-i . Mo
D BY L%CE.A‘;L REGISTRAR S SIGNATURE 29  SICNATURE ADDREARS
/ Washington, Mo,
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"ON 3]
¥'ON 301410 HIWIH 10191814

© sl o€ nr .
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[

b STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certibicate was embalmed by we, 0f by .. .. -

. ‘s : . 5t t bai
working under my WWM! supervision. ude tmba mr Nossncnsne *eecesocssrncarnne

3igN0deausessnassssssasonssstctcsnaann neas

Student Embalmer , -

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

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




