FILED OCT 17 1655

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35596

State File No

REG. DIST. MO, E].l\d: PRIMARY REG. DISY. no._aﬂ_él Registrar's Na.......1...2.1................-—.

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institation: reaidencs befors
a. COUNTY . a. STA'EFI_ , b. qouia.*r.v sdunisaion),
Saline dissouri Scaline
b. CITY at ide eorpumate limits, write RURAL and gi 1 e. LENGTH OF ¢. CITY y
OB outelas corsurate limlts, write ™ rowoatip)| STAY (ia this place) OR ¢ ?33‘4.%?«33'.”%"&‘2{
Marshall ko, 6 TOWN iural k.
d. FH&%P?‘#AT_EOORF (1f wot in hospital or institution, give streot address or location) ° A%r[?REEE;S (If rural, give loeation) q i
wstituTion  Fitzgibbon Hospital 141 .Easth of Blackburn,lio. & 7.0
EDhIEACNE‘JE\SOEF[') ] a. (First) b. {Middle) C. (LM&: . 4. DSIE {Month) (Day) (Year)
{Typeor Pint)  JOSEPh Henry Auer -~ peari Octs 10 1655
5, SEX C‘F'VG COLOR OR RACE § 7. #]AD%RIEB E'IE‘}IEE MSRRIED. 8, DATE OF BIRTH 9. AGE (o years| i uw I YEAR | F ONOER 1 wms.
. v (Bpai; \J day) .l Houre | Min.
Male  [White larrie Nar.25-1866 B gL
102. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
:mdurinl most of working H(l(:.b::::;‘:::th:rd]; - DUSTRY : - (City aad State or Foreign &nutrya 12 C{J‘ﬂﬁ!‘f'?': WHAT
Farmer Own_Farm - Slater lissouri YW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WJFE

: Marie Alt - ] ie Curtus Auer
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yea, xive war or dates of servies) NO.
Nao - None v - i
18. CAUSE OF DEATH ICAL CERTI_FIC{\TION lg"l"ssg_}.rn BETWEEN
. Enter cnly onecauseper | 1. DISEASE OR CONDITION - ) - ) AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES | ) i
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
a2 heard faflure, asthenda, | rise to the above cause (a) stating
de. It means the dis- the underlying cause last. ) . )
care, injury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~
Conditions contribuling to the death but not . 7/ X
related to the disense or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
TION .
ves (1 wo DO
_ginia ¥

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. {CITY, TOWN, OR TOWN (COUNT ATE)
SUICIDE boms, farm, fastory, strect. office bidz.,e1e.) '
HOMICIDE . . .
21d. TlgE (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DIDYINJURY OCCUR? :
WHILEAT NOT WHILE
INJURY w | “wore L) ATAYORK

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

_alive on

22. [ hereby certify that I attended _i.he deceased from

r19

" and that death r7E

, 1 &:lo

3

. 19.'):3, tha! I last saw the deceased

m., from the causzes and on the date siated above.

2ia. S1Q
24a. B

lDATE REC’'D BY LOCAL
: REG.
1I0-il-55—

-
. L, CHE
TIEN. EEMOVAL (Bpeelly)

SIGHATURE
»

Degror mJ?)C
$
A

( ﬁ
24c. NA)

F CEMETERY OR CREMATORY

24d. LOCATIONYCIty, town, ot county) (Btate)
gs._o 25, FUNERAL DIIIEC‘!’OI?!:S SIGuA‘m;: *unnzss *

Q!

23b. ADDRESS

23c. DATE SIGNED

/O~ 3%

({iq-




rax

STATEMENT BY LICENSED EMBALMER

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

"

DY TE, OF BY .ot rr e e i it niaa et sttt , Student Embalmer No,....-..--..

working under my personal supervision..

Student ..o.ve oo ciiiiiiaiar s ccesi e raaeans
Signature of Student Embalmer

Licensed Embalmer No. f.a.. 4

P. O. AddressWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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




