T

0. 300 THE DIVISION OF HEALTH OF MISSOURI m
o. 4
" | FILED DEC 28 1955  STANDARD CERTIFICATE OF DEATH SHate File Novmmemmsmene .
B1RTH RO. REE. DiST. WO, ___4_2__ PRIMARY REG. DIST. NO._IQ_QE. Registrar's Ne 1330
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If instituticn: residence before
a. COUNTY 8. STATE . b. COUNTY adinlaion?,
Buchanan Missouri Buchanan
b. CITY (1f cuteide corpurate lmits, write RURAL and i . LENGTH OF c. CITY
QR O e ot Ul st ROMAL 300 S| 8007 ot © OB - o b s ot e
o8 St. Joseph | 20y rslmo, TOWN St. Jaseph | WD )
i d- FULL NAME OF (1f ot ia bospital or In:lituliu. Eive streat addrod B lodhigprs| o STREET. {If rural, xive location) & L }D
| INSTITUTION State Hospital #2 301 N, 1
! 352%1\&55%% a. (First) b. (Middle) ¢, (Last) 4, 03}-5 (Month)  (Dsy) (Year)
(Typeor Priney ~ BRLCHARD MAURER DEATH  Dec, 12, 1955
5. SEX {];6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In years| IF (NGER 1 YEAR | & UNDRR 2 i3,
. WIDOWED, DIVORCED smd!:r)-' Iast blrthday)} |Months| Days | Hours | Min.
male white never marrie Sept. 7, 1892 63 3 , ,
10a. USUAL OCCUPATION (Givekiadof work | 10b, #IND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
done during moat of orkingmn.e:un:frotrr:d) - DUSTRY - {City sad State or Foreign Country) IZC(():IIJTP}%F{:'?FWHAT
common laborer Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. Michael Maurer Anna Neipp None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yew, give war or dates of service) NO. .
————— none uchanan County Court, St. Joseph; Mo.
18. CAUSE OF DEATH L - ) - MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enteronly cuecauscper | |. DISEASE OR CONDITION _ . - oot ONSET AND DEATH
Vine for (a), {b), and (¢) | DIRECTLY LEAD!I.\IG.T({[.)EA'I'I-{- @ coronary occlusion
*This does not mean ANTECEDENT CAUSES t . 1 .
the mode of dying, tuch | AMorbld conditions, if any, gicing DUE TO (b) arteriosclerosis

01 hear! failure, asthenia, .rise to the above cause (a) statlng

elc. It means the dis- -the undcrlyfnﬂ cause last, oL . )_{m {
case, Injury, or complica- DUE TO (c)

tion tohich caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof ’ . g "
| _related to the diseare or condition cauring death, Dementia Praecox Parancid 20 vears
194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . 20. AUTOPSY?
TION . *
ves L wo 5
21a. ACCIDENT (Bpecity} 21b; PLACE OF INJURY (e.x-. fnorsbant | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fagtary, sirset. offics bldg.,ev0.) .
*HOMICIDE
21d. TIME {Month) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; - WHILEAT [~} NOT WHILE
INJURY = | “woRrk D AT WORK
22. I hereby certify that I altended the deceased from l@—_, 1990, 1o Jm_, 19_855, that T last saw the deceased
alive on _12/12 , 19__D%9 and that death oceurred at T20OAP, m., from the causes and on the dale staled above,

' 23b. ADDRESS 23c. DATE SIGNED

G zreas /% ?\Y " e 7 . MMJJ; 12/ 12 - 83

24n. BURIAL., CREMA- | 245, DATE 24c. NAME OF CEMETERY ORwREMATORY . LOCATION (Clty, (own.or county) V * {Btate)
TION REMOVApr.d!y) .
emova. Denver, Colorado

23a. SIGNATURE

WRITE PLAINLY—US]NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD Q\g

r 12/16/1955

DATE REC'D BY LOCAL | REGJETRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Dec 21, 1955 D ﬂllbgﬁg%ﬁémmﬂm« MU - 77;

(Licensed Embaimer’s Statement on Reverse Side)




|
|

w

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......ocooizrrrroscosotaecriniaareannaes
Signatgre of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. - i

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

¢ this body is not embalmed, fact should he so stated above. ‘
|




