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LN .
CR Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

M

l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF BEAL Th UF MISSUURI b
STANDARD CERTIFICATE OF DEATH

..4..2...........Primnry Registrotion District No. _1000_ Ragistrar's No. .991..~.-

ALED SEP 24 1956

Registrotion District No. .

STATE FILE NUMEE-R-"“""“““. T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bafore
o- COUNTY Buchanan e STATE Missouri * COUNTY Buchanaf{™ """’
b. CITY (lf outside corporote limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
OR 4]
TOWN Stu Joseph Y"M No O TO%I'N St. JOB eph n' '70 Yesli, No 0]
c ﬁgls.ll;l_;l:ﬁ\%l?F {I1f NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET (I ou!sida,givq lacation) Reside on Fan
nsTituTion 909 Monroe St. 70 yra aopress 909 Monroe .y YesO  No r/'
3 :llcﬂ‘l‘:‘!n First Middle Lot : 4. DATE Morth Dayp Year
OF
(Type or print) LEQTA . IGRACE MAUDER DEATH August 22 1956
5. sEx / 6. COLOR OR RACE 7. uad'zo 1’] NEVER MARRIED ]} 8- DATE OF BIRTH 9. AGE (Jn gears | IF UNDER 1 YEAR hiF UNDER 24 HRS.
. 1 irthday) [Monthe | Dave | Hours | Min,
Female White woowsn) __ ovosceo[] APFAl 16, 1880 | 6™ |
‘110a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | E1. BIRYMPLACE (Ciry and atatc or country) /‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
At Home Home Clarinda, Towa U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William M. Williams Not known
t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yer. mo, or unknown! {If pea, give wor or daler of service)
9 None Mr, Edgar Mauder St.Joseph,Mo,

10, CAUSE OF DEATH [Enier only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

7 line for {a), (b}, and (e).]

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

/

a/

which gave risp fo
e cauge (8).
sating the under-

= Iying cause losi. OUE TO (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) L2 PWE-; 5}_ 3#;‘2??\’
[ ¥
3 I 70 X ves[] wo
::" 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer naiure of injury in Part 1 or Port H of item 18)
g O 0 ] .
20c. TIME OF Hour MontA, Day, Year
INJURY g, m,
a p. m.
™)
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (¢, 9., in or ahoud home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, foctory, sreet, office bidg., etc.)
WORK AT WORK

21. | attended the doceased from __6:3&“ to

9' 22 ‘Sz_-lnd last saw ":’:;1 alive on _2149_-&___

Death occurred at 4&: J_OP

m on tho date atated above; and to the best of my knowledge, from the causes stated.

MO

22b. ADDRESS L ’ 22c, DATE SIGNED

23a. BURIAL. CREMATION,

_ 23b. DATE:
REMOVAL (Sperljﬂ'

8=24=56

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Auburm Cemetery

St. Joseph

ADDRESS

St.Joseph, Mo,

25, DATE RECD, BY LOCAL REG.

Szp& /17, /95%

26, REGISTRAR'S SIGNATURE

{Llcensed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Y Me, OF By ot et iaeiestciianiseananaaas Creeenes , Student Embalmer No..........

working under my personal supervision..

Student.... ..ot ira e
Signature of Student Embalmer

Licensed Embalmer No. ’#6 L

P. O. Addreg% S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If .this body is not embalmed, fact should be so stated above.




