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WRITE PLAINLY—USING UNFAD!

NG BLACK INE—MAKE A PERMANENT RECORD__

. No, 300
. 10.48

4

v ¥ AT Y ¥

FLEDOCT 2 1951

STANDARD CERTIFICATE OF DEATH

= TweE WT SRR T

S‘m: File No : 2J34

BIRTH NO. REG. DIST. NO, &Pmmv REG. DIST. M-M_ Regintrar's No 153
1. FLACE OF DEATH 7 USUAL RESIDENCE (Where deceased Ured. If lust idenos bufars
- U . 3 adn] -
¢ WY yernon » STATE Migsouri. o COUNTY gy op ek
b. CITY (If ogtedde corpursta H.lnlh,'rlh RURAL aad‘:l'r;uw g_r ALYE?IISE l"1‘3'1:‘ c. CIT;( (U ousida corporats limits, write BURAL and give township} ,I {7 z_)
TOWN Nevada TowN-  Nevada
d. FULL NAME OF {If not in hospital or i o, mive streot add or | d. STREET . (I! rural, give loestion) ’J
HOSPITAL OR ' ‘ ADDR
INSTITUTION 219 REast Arch " DRESS 219 East Arch Street
3. NAME OF a. (First) b, (Middle <. (Last) 4. DATE {(Mcath)
DECEASED Y ELAS .
(Typeor Piey Fred 4 Austin'y’ Maus , Do September’l4 Y851
5. SEX 6. COLOR OR RACE |'7. MARRIED, NEVER néisamao 8. DATE OF BIRTH 5. AGE o yeu| F woek | Yo [ oce w4 e
(Bpecliy) ) Daye | H
M Wh PRrPTed | Feb. 9, 1882 6 l | e
10, USUAL OCCUPATION week | 10, KIN R IN- | 11. BIRTHPLACE orsign
:n o e DCCUPATION &emml; Ob. Ki D OF BUSIN,ESS OSTRY BIRTH : (State or I l:mmtr.r) . a 12, cll;l’llzgl:lr?rwmr
Insurance Retired Schell City, Missouri ol

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jacob H, Maus

Nellie B, Baughn |

NAME 14. NAME OF HUSBAND OR WI!FE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, cive war or dates of sarvios)

No

16. SOCIAL SECURITY

HST-2y-~SBLD

17. INFORMANT

Marie Maus .
S
Marie Maus ﬁpaif

:W_“_T'_——_—'—“—'—“—
§iY.5as8,

SSO'LII‘l

8. CAUSE OF DEATH MEDICAL CERTIFICATIO | INTERVAL BETWEEN
 Enter only oneceuseper | | DISEASE OR CONDITION ﬂ A;pf M ONSET ANg DEATH
lime for (=), (b, and (&) | DIRECTLY LEADING TO DEATH"(5) C puvj'ﬂ ﬁ’ o =2
SThis does not mean ANTECEDENT CAUSES
{he mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
a# heart fallure, asthenfc, | ride (o the above couze (o) stating . .
e, It meams the diz. | the underlying cause last. M
cane, infury, or complica- _DUE TO (o)
tion which caused death. !I OTHER SIGNIFICAKRT CONDITIONS
Conditions contributing to the death but not
related to the diseare of conditton causing death. el
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / -*i/ 5/3 JV/
L ves L] wo X

21a, ACCIDENT ({Bpecity) o 216, PLACEOFIN (ag. dnorabout | 21c. (CITY, TOWN, OR TOWNSHI . {COUNTY) |, (STATE)

SUICIDE hom lum.h L atrest, of8oe bldg..ee} v

HOMICIGE \ e U
214, TIMEt {Monthy 5:': IY—r) \ IZIO INJURY OCCURRED | 2it. HOW DID INJURY/ﬁlJR?

OF - — WHILEAT ] NOT WHILE
INJURY WORK - AT WORK
" Y 7 . - 2., ] - R

2. ’heréby y that I attendcd the deceased Jrom 19 , o 193 L, that T last saw the deceased

alive on, 19,57 | and that death aceusted at 1., from the causes and on the date staied above.

23b, ADDTESS JQ- % PZ;S%E;‘

Za.-SIGNATURE \\ ( or titls)
l}/‘f (A A '-D
24a. BURIA MA- | 24bL0ATE " | 24c. NAYIE OF CEMETERY OR CREMATORY

TION. REM \%%?ﬁ,,,, g‘ Y 24d. LOCATION (Olty, town, or county) (Stats) &
urcia t/ | Sept.15,19581 reenlawn Cemetery| Schell City Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 5/ zs_,_funEnAL RECTOR' 8_S1GHATURE DDRE
| q,/g_./?:?ﬁ‘i- %} q Ferry n.lg‘unera. ome E ggoﬁfi

,

'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 me, or by oo

working urder my personal supervision. ﬁ‘
. Signed 2

3igned.secesranncens P ,e
Student Embalmer

t
Liceusgd Embalmer No._.{ \ b O

P. 0. Addres IJ‘-' /J‘d{/ A I7U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.y




