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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41421

(Yes.no, or unknown} | (If yes, xive war or dates of service)

iﬂlﬂ]UEC 31 1952 State File No,
'BIRTH MO, REG. DIST. NO, E PRIMARY REG. OIST. uw.fQ_Li Regirtror's No.._._Q.Z...._.----
i. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers lbred. I loatituticp’ residencs befors
a. COUNTY a. STATE . . b. COUNTY rdmisionl.
Andrew Missouri. An
b, CITY (If outside corpurats limita, write RURAL and give . | ¢. LENGTH OF ¢. CITY (If ouwide corporate Uimits, write RURAL and give township)
township}| STAY ({ln this place)|| OR . . 2
TOWN Rural: Rochester Twp. 2 vears TOWN. Rural: Rochester Twp. 4 % "= .7/
. FULL NAME OF 1a) or institation, ! d. STREET -
d o o (If aot in boepital or § 0. give street addres of location) ADDRESS (if raral, yive locatiom) it
INSTITUTION R. R. #4 R. R. #4
3nNEAcMEES%FD a. {First) b. (Middle) ¢. (Last) 4, DSTE (Moath) (Day) (Year)
{Type or Print) John Ulysses Maughmer DEATH Dec. 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lo years| w tnof 1 Yiin | F mom b ks
. WIDOWED, DIVORCED (Specity)- last birthday)} { Months ’ Days | Bours | Min,
male white wldowed 72~ |dan. 13, 1868 84 I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stte or forlgn eountry) -~ 12, CTTIZEN OF WHAT
done during most of working life, sven if retirad) DUSTRY ¢ l . 77| COUNTRY?
re rarmer own farm Andrew County, Missouri USA
1:3-. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin G. Maughmer Catherine L. DeVault Qma
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ne it none INp/ Audre Mauchmer, R.R. #4.Savannah, Mo.
ED! RTIFI ION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CE CAT X AL BETWEE:
| Enter only onscauseper | |. DISEASE OR CONDITION NSET
tims for (8), (b). and (c} | DVRECTLY LEADING TO DEATH®(s) cerebral hemorrhage 24 hours
: ANTECEDENT CAUSES
*This does nol mean : .
the mode of dping, such | Aforbid conditions, if any, giting DUE TO (b) arterioscierosis years
‘a2 heart fallure, asthenia, | Tise fo the above caust fafstating | e e e e e .- ce N
dte. It mecns the dis. | Uhe wnderiving couse lost. - T
ease, tnfury, or 24 _ _ DUE TO (c) _
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -3 - .
Conditions contributing io the demth but not
related to the dizeare or condition eaveing dealh, _
192.-DATE OF OPERA- | 1915, MAJOR FINDINGS OF OPERATION " 3~ ™. Bl i oW 3 3 / y " | 20. AUTOPSY?
TION % 0 w0
‘ ; - 4t . YES ND
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY te.g., inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, strest, offeos bldg.. ate.) R L -
HOMICIDE
2id. TIME - (Moath) (Day) (Yes) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT{—] NOT WHILE
INJURY = | woRk AT WORK . v
2. 1 hereby certifi that I attended the deceased from Oct. , 1992 ,aDec. 17 19_5_2, that I lost saw the deceased
alive on Dec. , 19 2 and that death occurred ol 1: Uﬁa,.m , Jrom the causes and on the date slaled above.
232, SIGNATURE o/ (Degeoritle) | 23b. ADDRESS 23¢, DATE SIGNED
Ly &-272. Ihd_— g, ypz | Unionstet, Mo. .. -
ua BURIAL, CREMA- |&4b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ~ (Btates)
) . -
PO e | 12/19/1952 | Rochester Cemetery . Rochester, Missouri

DATE REC'D BY LOCAL | R
REG.

AJ'SSIGNATURE () =2 -

7-32_

%uuuu DIRECTOR'S S| GNATURE

ADDRESS |



yoor 13 19

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.— .
working under my personal supervision.

...... Student Embaluer No.
Student ..... .

-

Licensed Embalmer No }“5‘ 2L

P. O, Address 325 1.0 dH. Lomsnd 2%
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.)
I this body is not embalmed, fact should be so stated above.




