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WRITE PLAINLY-—-—'-U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

>

THE DIVISION OF HEALTH OF MISSOURI

“This does not mean | PNTECEDENT CAUSES

FILED FEB 91855 STANDARD CERTIFICATE OF DEATH  qwvrums 44
BIRTH 0. REG. DIST. No. PRIMARY REG. 0IST. W0. DOQO__ Registrars Now—.. 3O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If laatitution: residence before
a. COUNTY . . STATE . - . _ adioinion).
Adair : Missouri > O sar >
b. CITY . . )
oR at Uul.nidn-eomnu um-m.-m. BURAL and ghve " ‘S:TAl?EﬁSTwl: 'OF‘ c Cg’\‘r o - @ s Bestdcncs within Lt of
TOwN Kirksville 10 vr TOWN Kirksville e @ ¥ 0
d. FHOL%PF&P{EO%F (If not in hoapital or i ion. give strest address or losation) "Asl:.!rl?rggss (It rural, xive location) ooy =
INSTITUTIGN. 907 E., Jefferson 2907 BE. Jefferson o
3. aIE%ME o% 8. (First) R b. (Middle) ¢. (Last) . ry DSEE (Month)  (Day)  (Yean)
(Twpe o1 Pring) Cassie : Floy Mauck oeaTH  1-30-1955
5. SEX / 6. COLOR OR RACE §-7. #fo%%%% gﬁggc rgBRRIED. 8. DATE OF BIRTH 9. ;.‘:GE To yean| v voce | s | ooun .
L L {Bpacifr), t birthduy] OB_'-hl Days | Hours | Mia.
F W Married 7|_10-4-1885 89 =L
T san dartag kot sorLoe Hoarvess oy | 195 KIND OF BUSINESS ORI, | M. BIRTHPLACE (g, 1ag Suare or Foosin Gt | e ONTRYS AT
House¥ife Home Bragshear mo
flSa. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Moore Catherine R i Ancie M, Mauch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Y. 00, 0 unknown) | (H yes, xivs war or dates of service) NO. B | .
No ——— Ancie M. Mauck, Kirksville, Mo
18. CAUSE OF DEATH L MEDICAL CERTIFICATION ] 'cﬁ;“‘:';. gz;gg;"u
 Enter only onetsumper | 1. DISEASE OR CONDITION . T
Lin for (8), (b), and () | DIRECTLY LEADINGTODEATHY) (g 5, @i g - o, cuSas) &Ko fafon )l —_ e

the mode of dying, such
as heart failure, asthenda,
ee. Il megns the dia--
eare, Infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the adbove canse (a) stating
the underlying cause last. " wac

DUE TO (c}

(Moath) (Day) (Year} (Hour)
R

~INJURY' \\"':'LL::TE rm'rwun.sg

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but a0t . : oo 4 3 ¢ & :
: reuted tothe discase or condition eausing death. P A AsiBua  10A0m0: Uae wOae OGBS 35 da.
19a. DATE OF OPF:})%{- 195, MAJOR FINDINGS OF OPERATION L e . ] 20, AUTOPSY? |
. r——— ' 2 "
- 73 X ves L] wo
2ta. ACCIDENT (Bpecily) .} 21b.PLACEOF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . v = | bome, farm, fagtory, streat, office bldy., s1e.}
HOMICIDE et e 130 et
214, TIME 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

alive on

. e —
‘2. I hereby certify that I attended the deceased from _hw_z,.ef_, 1915‘:"_, to _iﬂu.:_.&ﬂ_, 19_‘-{, that I last saw the deceased
Soa 3o

, 1889  and ithat death occurred ot _X: 40 8 m., from the causes and on the dale staled above.

DATE REC'D BY LOCAL

2-2-55"

Z3a. SIGNATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
N | S S —— . . - , R . T — ”,
oaGu " Lian "o, <anlegan g . Fak. b, 1985
Z4a. BURIAL, CREMA- | 24b, DATE 24c..NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)
TION, REMOVAL, (Spesifr) . . . A
Burial 2=1-1955 | Brashesr Brashesr . MAssouri:

‘S 5| GMATYRE

ADDRESS

]

=. lllERtl.. DI¢¢

b foles 1

censed Embalmer's Statement on Reverse Side)
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N
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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 embal

byme, or by .inriiiiiiiiieen e eemmeeemideasamessemrsearesstesseemarateneateananon , Student Embalmer No,...........

working under my personal supervision..

P. O. Address

, Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




