w00y FLED FEB 15 THE DIVISION OF HEALTH OF MISSOURI . 834
1956 STANDARD CERTIFICATE OF DEATH State File Norssrmrseoe :
'BIRTH NO. REG. DIST. no.éo_L PRIMARY REG. Méz‘ Registrar's No 1/‘2
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Ul lastitution: residence before
a. COUNTY .. .a. STATE b. COUNTY sdininaion,
l DeKalb Missouri DeEalb
b. CITY «If outald limits, write RURAL and giv . LENGTH OF . CITY . n
OR (I outolds corpurate fimits, write R tu'-irn.lhip) %ﬁﬁun this place} ¢ OR * iggig¢é3$£A%3:;
TOWN  Maysville TBe TOWN Maysville . Ny
d. FECIS%PP'I{QREO%F (}f oot in hospital or institulion, xive sirect addrem or locailon} . AsDr[?REEESI—S (If mral, give locatlon) Oi 9‘ U?)
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Dey) Y
DECEASED - COF 7)  (Year)
{ Type or Print) GLYM wsm mscH DEATH Jan. 30 1956
5. SEX - rﬁ. COLOR OR RACE | 7. ‘hv!ikRRIED NIE\\{gR PE!SRRIED 8, DATE OF BIRTH 9.I‘A.GE (Lnd:c)-n LI’ll' UNDLR | YEAR | & UNDER B MRS,
(Spacityd T ¥ onlby] Daye | B Min.
Male White faowed™ “*T May 10 1890 5 I
108. USUAL OCCUPATION (Give klad of work | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE ) =7 1 12, CITIZENOF WHAT
- (City aad State or Forsign Countryl
4 king Ufe, if rotired) OUSTRY ] COUNTRY
Iu'%.nnul o wnr ng Ule, even if re Straton HBbra. / . S.?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
. George William Dosch Alda Mutchmore
I5. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECUR};TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes nOﬁ!;nknown) (I you, xive war or datea of service) Bert DO Bch. Blue River Wi Bconsin

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | |. BISEASE OR CONDITION
line for (s), {b), and (¢) DIRECTLY LEADING TO DEATH® ¢4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
at heart faflure, asthenta, | ride fo the cbore cause (o) statiag

de. It means the dis- the underlying cauar last.

ease, fnfury, or complica-
tion which caused death. | 11,

DUE TO (c}

20. AUTOPSY?

YESD NOD

19a. DATE OF OP_F%ArJ | 190, MAIOR FINDINGS OF OPERATION

UNFADING BLACK INE-—MAKE A PERMANENT RECORD

N 21a. ACCIDENT (Sud!:) 215, PLACE OF INJURY (e.g.. inorabout
f“ bomes, larm, fs . strest, office bldg..et0.)}
2 el
4 PP TIME  Mon2) (e T Wean (Houo °| 2le. INJURY OCCURRED
WHILE IT NOT WHILE
| INJURY = | WoRK AT WORK
b
- 2. I hereby certify, that I aflended the deceased from ISM hat I last saw the deceaced
E ajftk on M, 19% and that death oceurre edm the causes and on the dale slaled above.
ﬁ NATU (Degres or 1) <} 23b. Aooass/ 23. DATE SIGNED
) Maysville Missouri 2/1-56
E J IONBREMSVALCREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) {Etate)
1= (Bpeclly)
3 Burial 2.1.56 Oak/}.awn Maysville Missourl
25 FUNERAL DIRECTOR' S 51 suA'ruu ADDRESS

DATE REC'D BY LOCAL IFARAR'S SIGNA
REG.

yah))

Bl

{Licensed Embalmers Sutemznt on Reverse Side)
A

HOM AYSVILLE MISSOURI _




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooeiicocnaiieracieenresaeanaceriaanaises
Signeture of Student Embalmer

Licensed Embalmer No....3360...

P. O, Address Maysville Mo...
_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.
T this body is not embalmed, fact should be so stated above. .




