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THE DIVISION OF HEALTH OF MISSOUR!

29849

FILED SEP STANDARD CERTIFICATE OF DEATH state Fite Mo IO LI
. 28 1951 | ]
BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. uo.é_ll_&_ Registrar's No._...é.:-éﬁ:.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Lived. I iostitutlon: ‘:' “before
a, COUNTY C OLE a. STATE MISS OURI b, COUNTY c OLE sdmimlony.

c. LENGTH OF
STAY, (in thia place)
HRS

5

b. CITY (If outsdds corpurate limits, write RURAL and give

R township)
TowN JEFFERSON CITY, MO.

c. CITY (1t outside corporate limits, write RURAL sl give townahip) 2( d

TOWN JEFFERSON CIFT

HERMAN MAYENS ]

d. FH(‘SSLPNAME Cg-‘ (1f not in boepital or lustitation, give streot addrees or location) d'AngREE:TSS {1 raral, give ication) r
iNSTITUTION ST, MARYS HOSPITAL LIBERTY TONNSHIP
3. :';‘E‘};“.’.{E o a. (First) b. (Middle) c. (Last) 4 DS',';'E (Month) (Day)  (Year)
(Typeor Print) _ THEODORE HENRY MAYENS peai  SEPT. 20. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 0. AGE (In year| ¥ UNDER 1 YEAR | 7 GNOER 4 B3,
fD DOWED, DIVORCED (Bpecity) ‘ last birthday) |Mouths| Daye | Hours | Min
MALF, WHITE ; _FEB. 2l,1908 1;9 6 |
105, USUAL OCCUPATION (Qvekind ot work | 10B. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - COUNTRY?
DATRYMAN DATRY TAOS, MO, D U,S.A.
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME

12, NAME OF HUSBAND OR WiFE
LNNAN WESTERMAN J. U, N0

MARY. PLETZER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | J7. INFO! T' 5_SIGNATURE OR NAME ADDRESS
[Yes. 00, or cnknown) | (If yea, sve war or dates ol varvice} " NO ! :
NO : NONE : Loypria . J. C. MO
18. CAUSE OF DEATH ' DICAL CERTJFICATION 7 INTERVAL BETWEEN
| Enter anly onecouseper § 1. DISEASE OR CONDITION . ONSET AND DEATH
\ime for (a), (b), and (¢ | DVREGTLY LEADINGTO JEATH®(y) -
oThis docs not mean | ANTECEDENT CAUSES )
the mode of dying, such | Mordid conditions, if any, giﬂnq DUE TO (b)
.ox heart folture, asthenda,, | ~ rise fo the abooe cause (a) sat L iy A — o
‘;""l"'}f ’n’ca‘;u "‘A"' di; . ﬂlt underlying muz Iﬂl“" e A s L e e e e B e
ease, infury, or complico- : . DWETO@ ____ - .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5V A Sas K f iR LN d
conditions contributing to the death but not
related to the dizease or condition causing death.
19. DATE OF OFERA. |/ 1967 MAJOR FINDINGS OF OPERATIONED! Lciz i 51 co Lebwurat «f smnn vile ¢?7 ép'xgr,_{; /i:{-2. AUTOPSY?
TION c;?
by wa s mae a3 YBD NOE
21a. ACC!DENT (Bpecily) 215. PLACE OF INJURY (s.¢..lnerabout | 2lc. (CITY, TOWN. OR TOWNSHIPY ~ " (COUNTY) T (STATE)
farm, factory, street, ofice bldy., #18.) - Lobemont G agETe et - - dm s
HOMICIDE @m,u&l 3""&&“ } e -
Zid. TIME (Month) (Day) (Yean) (H 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F. ) . WHILE AT [} NOT WHILE
TMIURY - m | " WoRK "Twonx ----- tasna PRS- 3715 )
-~ ' TiLULr
2. 1. hereby.cRtify.thgt L attended:t ased from ¥e Qﬂ.?.&m 19_5_ that T last saw the deceased
alive on and that death ed af Y, m., from thE causes and on the dale slated above. I
SIGNATURE. ... . .— PRI (DWK titl)) | 23w ADDRESS . 23c. DATE SIGNED
R . (7
. LA VL "" -‘_“ FaES . JD;’ 5' A" LAA A A~ A LA L b SV ‘
240, BORIAL. CREMA- | 24b. DATE . NAME OF CEMETERY Of afory m,i.oc:ATlou (©ity, town, of guoty)... , (Slats) ..
TION, REMOVAL (Epsstty) A AL RN IV et we B0 B
BURIAL V SEPT.22, 11851 __TAQS . e TAOS, MO, e
TE RECD BY LOCAL | R RAR'] GNATURE ?’ ) 25, Fntc'l’ (3 W“ i ADDRESS
R
%as-fzs: (KL Nasui, T QK -aﬁ J. C. MO.
(umedE“ s S Szde)




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 imiiceea

_________ [ , Student Eabalimer No.

working under my personal supervision.

Student sevevacanaas Ctbssamusaessusaensaren
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above: ’ .




