No . 300
10.48

A

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fan
'
&

THE IVINUN OF FEALIR UF MiaAUAN

STANDARD CERTIFICATE OF DEATH

FILED'APR 12 1956

8044

10a. USUAL OCCUPATION (Cive kiad of wark

'I'_Jb. KIND OF BUSINESS OR_IN-
dobe during most of working llfe. evexn If retired) DUSTRY

State File No
BIRTH NO. REG. DIST. NO. _A_\L_ PRIMARY REG. DIST. NO. _._Qigﬂegu"ar.l No. ..........{. &...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. \JI iostitlon: resklence befors
&. COUNTY a. STATE . b, COUNT M 22 adinimion),
Bates. Missouri ) Bar
b. CITY (If outcide sorpurate litoits, wtits RURAL -mit:i'::.hip] g:rAl?El{qix?lI; DEE‘;] [ ng ] . a 1:3::@“ -'ltbln umm “ .
TOWN  Rursl-Osage Twp TOWN T.ees Summit D - = i
d. F‘t_ljé.lgpl;lﬁntEo%F (If not ia hospital or § sive sireot sddress or location) ASDTrE!REEEgS (If rural, give location) : VL &D ,
INSTITOTION 2 144 .South of Rich Hill 402 W.Grand St. /
36\&%&&5 E%FD a. (First) b. (Middle) . (Last) l 4, DS.[I-‘-E (h{onlh) (Dey)  (Yean)
(Twpeor Print) T, TFFORD HARRISON MAHLER peawApril 3 1956
5, SEX &J| 6. coLOR OR'RACE | 7. MARRIED, NEVER MARRIED, Q| 8. DATE OF BIRTH 9. AGE (To yenrs] I¥ YNOER | YEAR | F ONDRR b WIS,
T WIDOWED DIVORCED (Bpecity) last birthday) Mnnt!u’ Days | Hours | Min,
male white divorced July 5,1911 ,

1. BIR'IHPLACE

(City and Stete or Foreign t‘annuyl-- 12, ClTlZEI;?FWHAT

tescher Public Schools Metz,Missouri <AL
132, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 4. NAME OF WUSBAND'OR ¥IFE
' Gaoroe W Mahler Mary Brown a
I5. WAS DECEASED.EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You. 80, 0r unknown) | (If yes, give war or dates of servics) .
yes World wapr 11 Wilbur Mahler-Le es Sumnlt Mo.
18. CAUSE OF DEATH, _, _ . . MEDICAL, CERTIFICATION - A lgggﬁg%ﬂ;
 Enter anly onecanse 1.'DISEASE OR'CONDITION _ * )
oty onsonwerer | 1y BREEy A NE 10 B gunshot. wou:nd self 1nfli c‘t. ed
~ Vo e b
ANTECEDENT CAUSES N
*Tkiz doey nol mean . . e
the mode of dying, such gmudmmﬁgm if any, gbii;:m DUE TO (b} 22 rifle shot entered mouth inst .
o heartfollure asthenta, | Bt ruing et sash . to brain, ..
cca;,lﬂ_fnrv,gwmpliua- ~ DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
t N © T Conditions contributing lo the death but not .
related o the dizrease or condition causing death.
19a. DATE OF OPFE)JN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| DEAD ZKB ON ARRIVAL P7¢ % | wll Wkl
21s. gﬁ%%:én (s,.ixg ’ 21b. PLACE OF INJURY (s.s.. lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- BORICE, suic o boms, Iarm, factory, street, offioe bldy., eve.) , Bates: Missouri
21d. T.';'E'E (Month) (Day) (Year) (Houwd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . .
INJURY Apr‘.B 56 m | WHLEAT[™] KOTWHILE sulcide
2. | hereby wmfy that 1 anmded the deceaszed from dead op,_,,arr'-;lovs.l . 19 , that I last saw the deceased
aliveon __________ " 19____, and thal death occurred at m., from the cauaes and on the date siated above.
23a. NATURE B' %pip gr tmu Z3b. ADDRESS B 3. DATE SIGNED
4 - - e d
‘ﬂ_‘%_ Z EBgY oroner utler Mo, 4/6
RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -/ (Btate}
TEON, REMOVAL ,: I ¢ )
buria L/6/56 | __Hume Cemetery Hume Missonri _
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ 8 81 CNATURE ADDRESS
_ - Booth Funeral Servigg g 411




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tl;;e reverse side of this certificate was embs:

by me, or by

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above tonstitutes 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.




