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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 4 1955

59438

rownahip)

State File Novieoinnmmiisisnn. P
BIRTH MO, REG. 01sT. wo. /72 PRIMARY REG. DIST. NO. ﬁf_'j_‘l[ Registear's Nowwd &3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsssed livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adwimion).
ILafayette Missouri Lafayette
b, C[TY {H ontelds ouruunu Umite, writs RURAL and give ¢, LENGTH OF c. CITY (s wlddo oorporats Lmits, write RURAL and give I-mruhip)
STAY (lo thia placel OR

TOWN Higginaville - TOWN  Higoinaville a s ;//
d. FULL NAME OF‘ (If oot in hospltal or institution, give sirest address or loeation) d. STREET uu(ﬂ rural, give location)
HOSPITAL OR ADDRESS o
INSTITUTION 101 W, 27th St. 101 W, 27th St
\3. 6&%“&5 s‘i’z‘f: a. (First) b. (Middle) c. (Last) 4, DSEE (Month)  (Dey) (Year)
(TweorPriﬂU MARY MAYTA DEATHFah 1 1995
/ ' 6. COLOR OR RACE | 7. m&%ﬁ% EWSECIEBRRIED. 8. DATE OF BIRTH Q'LffE e Forer L TOA | ¥ oo b nes.
, (Epecify) birthday) |Mocthe| Days | Houm | Mim
Fomale! | Wbt be dowed  2ldan 18, 1876 79 /3 l
10a. USUAL OCCUPATION (Glvakind of work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sowntry) 12, CITIZEN OF WHAT
done during most of workdng We. even if retired) DUSTRY COUNTRY?
__Honsewifa Germany U.8.4A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Bensrd Mever

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, no, of unknown) | (If yes, eive war or dates of sacvios)

MQP&M% i
16. S0CI SECIJRHS( 17. INFORMANT' S SIGNATURE OR NAME

NAME 14 NAME OF MUSBAND OR WIFE

ADDRESS

Ne Eduasrd P, Maytg {Sen)Hi gl nqv1 lle,Ma,
19. CAUSE OF DEATH MEDICAL CERTIFICATION Bm
| Enter cnly onecausper | 1. DISEASE OR CONDITION ' ~ 'ORSEY ARD BENTH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH ()
«This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if cng W‘M DUE 'I'D (&) _M&ML_@
.|| as beart faflure, asthenia, |. rise to the amemm fa) ro-.
de. It means the dip- | e underlying cauae laxt
ease, infury, or compli DUE TO (e} . .
tion which caused deazh. | |1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
. related to the disease or conditlon causing death. . .
19a, DATEYOF-OP'FFO’H 19, MAJOR FENDINGS OF 'OPERATION ’ 20. AUTOPSY?
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (s.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP). {COUNTY) (STATE) .
A+ SUCibEr. - ’ homa, farm, fastory, stwet, offiee bidg., ate.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) ZIB INJURY OCCURRED | 21f. HOW DID INJURY OCOCUR?
NOT WHILE
INJURY- | "Work L AT womk

alive on __Jd.= , 195 9 |, and that death occurred at

22. ] hereby certify that I attended the deceased from L=d & _, 19_3 to A= /¥ 1955 thal I last st the deceased

., from the causes and on the daie stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™

23s. SIGN RE (Degroe or title) 23b. ADDRESS Zc. DATE SIGNED
. I X
£ g 0 I N, A/A-q?%”d/é 3\0 Rl/55
24a, BURIAL, CREMA- ub. DATE 24c. NAME OF CEMErERY OR CREMATORY 244. LOCATION (Olty, town, cr coutity) (Btate)
TION, REMOVAL (Bpedty) N _ e
Burial Feb 21 1985 St Mary'ls Cemetery Higrinsville., Missanri

ADDRESS

DATE REC'D BY L%FAL REGISTRAR'S SIGN/ATURE
k. 24-35 %ﬁ?ﬁ

zs FUMERAL D) RECTQR' S n‘a‘ﬂwu
Mﬁ/ insville, Mo.

(Licensed Embaimer's Sutmvlm Side)




e ——————— e T

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.......

. . Student tmbalmer No..
working under my. persona! supervision.

3igned..... wassssmasans teebesasansusaanina
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply
the above constitutes grounds for revocation of license,)

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

oL ..
o LTERY
. : - j,_,l\f.;_"*-‘ ‘ PR



