No. 300
10.48

WRITE PLAINLY—UBING UNFADING BLACK INk——MAKE A PERMANENT RECORD

l FILED MAR 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IS__

41965

State File No....

' BIRTH MO, Bl PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssed lived. If lostitution: rexidence befo.s
a. COUNTY 2. STATE b. COUNTY adinbmloni.
. Migsourl Boone
b, CITY (71 outside corpurate limits, write RURAL snd give g_r ALYENET.:;: ,EF‘ . CIT;{ (If ounelde corporats limite, write RURAL auJd chve townabic'
townabip) { eal|f
Towv ag, Loulds TOWN  Columb i o/ 05
d. FH&SLPT'P::.EO%F {1f 004 La hoapltal or institutlon, gl nEc addrems or locaticn) {|  d. Asl;lgfl‘-:gs (1f rara), give location} - /
enrunion BARNES HObPITA 1113 W
SI;‘EAC%ESOEFD a. (Flrst) b. (Middle) ©. (Last) 4. DSF (Month) (D.'!) (Yexr)
(Twpe or Print) Frank Ao Maher DEATH 3 2 53
5. SEX 0 6. COLOR OR RACE { 7. ‘IVIIARRIED. EFVER MARRIED, 8. DATE OF BIRTH 9.:.‘GE Un n;n ‘: lr:l tﬂ ; R N K.
X ) . on oura | My,
Male White Rarriod 7" |octe 29, 1887 | 65 | I
10a. USUAL OCCUPATION (Ouveiad st work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - (¢\. wad Seite or Foraign cﬂy 12 CITIZEN OF WHAT
Manufacturer Broom Factoryl Troy, Missouri UaSe .

13a. FATHER'S NAME

' John Maher:

13b, MOTHER'S MAIDEN
Frances: Mua

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, Do, uﬁnlmn) | (1 you, ive war or dates of servios)

18, SOCIAL SECURITY
Unknown

NAME 14. NAME OF. HUSBAND OR WIFE )
Mrs. Flo#gle Merry Msher
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Elbert West, Columbia, Mo,

INJURY

18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecaussper | I. DISEASE OR CONDITION : 1 ONSET AND DEATH
line fes 2, (b), end (o) | P'RECTLY LEADING TO DEATH® (5) Broncho :?:h a of lune , rtlh .
—_— netastases
“This does uot 1mean ANTECEDENT CAUSES
#Ae tode of dying, ruch | Aorbid conditions, if ﬂﬂyghg DUE TO {b) -
a8 beart faflure, asthenia, | rise to the abooe cause (a) sating
de. It tmemns the dia- tAe underlying cause last.
case, injury, o complica. DUE TO ()
tion whick equaed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the deaik but nof
related to the discase or condition couring druth. -
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION - - . D
e Brondhoscopy , i i) wo
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sx..tucrebons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Mo, farm, Eagtory, sireet, oles bldg mne) -
HOMICIDE ] : )
21d. TIME (Mamth) (Day) (Yea) (Hen) | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? '
OF i WELLAT[) KT wHRE / é 21X

AT WORK

2 [ hereby certify that 1 atiended the deceased from __Mar 1 19 53, to__Mar 2 , 18 953 that I lost sow the deceased
glivvon__Mar 2 19_53, and that death occurred at __BshSAm., from the couses and on the date stated abose.

2, SIGN:BRE 0 (Degres or title) | 23b. ADDRESS . DATE SIGNED
- M. D. | BARNES HOSPITAL :3/2/53
24a. BURIAL. CREMA- | 24b. DATE_ ( 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
T af~'| 3-5-53 Momorial Park Cemster Columbla, Missourl
DATE.RECD BY LOCAL S SIGNA 25 FUNERAL DIRECTOR'S SIGMATURE ' ADDRESS
ﬁﬁm 5 1955 ? ?;wﬂ( 7.9 - | Albert H. Hoppe, 4700 Washington

Enh[mor‘lﬁhhmﬂeuknmﬂdr)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e e

Student Ennln.r Yo,

....... . [R—

working under my persona! supervision. /éz
| ”WZ_, 2
Sied, /Y 2t

Student ....... resasnne I catensnenan
Studont Enba mer
Lxcen:,ed Embalmer No / a y/

L/ ’/ P. Q. Address MU/’ %'3

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

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

-




