e , HILEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH » Stte Fite Noun SIIIDD_

10.48 \
! BIRTH NO. AEG. DIST. »o\ﬁz PRIMARY REG. DIST? no\‘f Registrar's No, .J.Z,ym
1. PLACE OF DEATH“ ) 2. USUAL RESIDENCE (Where decoased lived, If Institutlon: residence befors
l a. COUNTY S+ ou is a. STATE MO . iounréuis admbmion),
b. CITY (1 outaide corpurata limits, write RURAL and give c. LENGTH OF || ¢ QITY (,{-M 2 4 Is Residence within Lits of
OR - Y OR
TOWN KiI‘kWOOd tawnghip) %A {in l-biza'nhce) o KirlmOOd »l‘j s gliy o Nﬂk{djmwn!
. FULL NAME OF (If not in hospital or institution, glve streat ndn‘.r- or loeation) rural, ten)
HOSPITAL OR ADDRESS M"
INSTITUTION 435 W, Essex 35 Lese /.
3. NAME OF 8. (First) b. (Middle) c. {Last} 4. DATE (Month) (D
DECEASED - B3 ay)  (Year)
{ Type oy Print) WILLTIAM T, MAURER DEA!.;'H Nov.27-1954
$. SEX C)s. COLOR OR RACE | 7. #ﬁRR'EB gfvggcmgnmso. / 8. DPATE OF BIRTH 9. ::Gf yeun ; UNDER | TEAR | I UNDER 4 HES.
(Bpecify, it ) Duys | Hours | Min.
Male White larDp L od /?0/ 5 | [
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- BIRTHP[ACE .
:on-durlnlmwto!wnruul:f(: l:’lkh:! nr.!r:'d) " U DUSTRY d State oraigs Country) / 12tgh;ilzgf‘dr?FWHAT
Store proprietor |Grocer-meats a2 | NIVA,

13p. FATHER'S NAME 7b. MOTHER'S MAIDEN N }4 NAME OF HUSBAND'OR WIFE e -
’
W M’L_M& ﬂfm

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEURITY 17. INFORMANT' S ATURE OR NAME ADDRESS
(Yes. no.orunknown} | (If yes, give war or dates of service) -
"o A/ 4_/_6' Wﬂﬁm o nets BN éu.a/;b

- 18, CAUSE OF DEATH . C e . ICAL CERTIFJZATION . INTERVAL BETWEEN
 Enter only onecause per [ 1. DISEASE OR CONDITION : AND DEATH
Jine for (a), (b), and {) | DIRECTLY LEADING TO DE"‘TH'(n) Z yLen M-r M}-ﬂd—u\,—- Gyl aigp,
*Thir does not mean ANTECEDENT CAUSES L I /
the mode of -dying, such | Dforbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise to the above cauae (o) IWEW
ee. It means the dis- the underlying cauae last. . .- . . :
care, injury, or complica- _DUE TO )
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
: i “Conditions contributing to the death but mot -,
related to the disease or condilion couting death. .
1%a. DATE OF OP_FIF‘I)AN- 18b, MAJOR FINDINGS OF OPERATION ) i i . 20. AUTOPSY?
) ) 4. of ves (1 wo M
. 21a. ACCIDENT {Spocify) 215, PLACEOF INJURY (og..inorabont | 21e. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE} :
. SUICIDE . boma, farm, tactory, street, ofice bids..ere.)
- HOMICIDE |, . | . b .. ) . . .
. 2id. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
P aF ‘ WHILEAT ] NOT WHILE
. INJURY o WORK AT WORK
. 2. I hereby certify that T attended the deceased from _ZQJ_,L 1 %!o 22 ] IQJ g , that I last saw the deceased
alive on __JCA_:"_ 196_‘ﬁ, and that death occurred at __{{ A'm \‘}'rom the causes and on t);e—}iate stated above.
|| Ba. SIGNATURE ] N (Degyor titie]|.23b. ADDRESS _ % [ Zc. DATESIGNED |
‘  Flao (e huwﬂ 7469 2.’ /f—.Lf-rf

[Slal'.e)

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. NEYE OF OR’CREMATORY

R |, O W '
DATE D BY, zs FU _ olutcron 3/516M R ﬁ?

%/ B /2 A AP AELS : : Y AR,




——-____—_—.__.___.__—'__—__——-_n—-_———_——-—-——-———w—ﬂﬂﬂ_m
' ' V S TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

[T 30Te L3 L SRR
Signature of Studmt Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fai
to comply with the above constitutes grounds for revocation of license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




