! a2 THE DIVISION OF HEALTH OF MISSOUR!
5 -0 FILED FEB 4 1989 STANDARD CERTIFICATE OF DEATH Stete Fie N3 5 ,,;l_. i

. . L3
BIRTH XO.____________________ REG. DIST. NO. _A:é_ PRIMARY REG. D18T. N0~ @C8 O/ Rbsiasabii o) “‘5‘%:1'1.‘:*

{ 1. PLACE OF DEATH i 2. USUAL RESIDENCE {Whers decsssed lived. 1 institutionis resldence. bafore
. COU Sl oh 4 "‘“‘—-': nkaton
| 44 »COUNY — JASPER ¥ IAE  MUsSOUR|: - -t COUNTYTUL S e aieiuien.
|j oy b. CITY (I outelde corpursia limits, write RURAL and give c. LENGTH OF {[ & CITY (1 outids corporate linits, write RURAL sod cive towmahigi VAt S e
/ . townabip) | STAY (in this place) R ;
TOWN  JOPLIN 23 YRS TOWN "JOPL IN g7 5
d. FHB.SLP#I_AAME OF (If aot in boapital or institution, give sireet address or location) d.AS'DrDR (If rural, glve locatian) j
INSTITUTION 930 MCKINLEY 930 _McKINLEY
S.EE%%E S%IE a. (First) b. (Mlddle) ° (Lm) . 4. Dé;& (Month) (Day) (Year)
(Typeor Print)  \/ERNON vV, MAULLER DEATH  JAN, 21, 1953
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In nn- F OwER | YEAR | o teoix womm,
IDO\H'ED DIVORCED (Bpecity) Monthe! Days | Hours | Min,
MALE | WHITE MARRIED 2’ Auc. 30, 1898 l | | |
Oa. U CU re kin - N - . af fof eoun!
1 “ME&L‘S&J:ATIONJS:&;;M orl; 10k, KIND OF BUSINSSD?JF;TIRNY 1 B!RTHP!I.‘M'..‘E (Btate or forsign tr,r) d IZCSIIJTIZEN?OFWHAT
BOOKKEEPER . SkeLLy O1L Co. RITCHY, MISSQURI A
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN G, MAULLER MATILDA ANN BOLENBAUGH GARNETTE MaAULLER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SE:CURITY 17. INFORMANT' SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown)} | (If yes, xive war or dates of sarvios)
UNK UNK MRS GARNETTE MAULLER. 930 McCKINLEY

18. CAUSE OF DEATH ICAL. CERTIFICATFIO lm&vﬁm
| Eater only onecausoper | |- DISEASE OR CONDITION D DEATH
Hne for {a), (b}, and (<) DIRECTLY LEADING TO DEATH'“) f

*This does nod mean | PNFTECEDENT CAUSES

the mode of diting, such | Afortid conditions, #f cny.mng DUE TO (b)
A

heart fallure, , ruetomeabwemme(a)
84 heart fallure, asthenic * the underlying couse last,

e¢. It means the dis-
eare, infury, or compliea- DUE TO {c)
tion whick caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the disease or condition causing

19a. DATE OF OP_IEI%I}‘— 18b. MAJOR FINDINGS OF OPERATION

Stk

20. AUTOPSY?

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

X 2"‘ 1w wd
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s4.. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - + - ’ - boma, farm, fastory, srest, offios bldg..eh0d
HOMICIDE
21d. TIME (Mouth! (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey T[] T .
2, [ hereby 9 i1 t _Mz'_—, 195&, to 421 ,‘19;, that I last sato the deceased -
alive on,dily M F” death occurred al ______ m., frd¥n the couses and on the dale stated above.
agree of title) | 23b. ADDRESS Z%. DATE SIGNED
2L S 421 Frisco Bldg,Joplin, Mo 1/22/53
o 24b7 DATE 243, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL copsetts) ‘
BUR|AL |1-23-53 QzARK MEMOR! AL 1. __JopLiN, Missour] -
DATE REC'D BY LOCAL ‘Fﬁ?{&g’s )3g .c 25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
| —oi-5F . DTEVE PARKER MORTUARY, JOPLIN, Mo,

(Lice 's Statement on Reverse Side)




RECEIVED 2-2-53

Jasper County Health Office ‘.

County File Number _53/2/104 . -

Oute Ried_..2 =2 -5 | |

i

STATEMENT BY LICENSED EMBALMER

I hercf)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

S:gnedﬁ%.%-%/b@/

Lxccn:cd Embalmer Nn’av—? s f

' Student Embalmor .
- P 0 Addreas ..e&:::c_( ->H—£1

UTING. (Failure to comply with

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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




