alth,
oifare
blic
wrvice

00

se oily sfandard nomenciarure in item (8. MNO symproms will be Listed. A

iiseases in Part | must be casually related. Coronar cannot certify to a death due to netural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

filkel UEV 12 1990

Dr. Kanagawa

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ...

5TATE FILE NUMBER

7 7 .. Primary Registration District N;‘O-{

R Tl X5

-~ Registrar's No.

358

1.
COUNTY

PLACE OF DEATH

Cole

2. USUAL RESIDENCE (Whers dececssd lived. If institution: Resi
a. STATE Mism L.lri b. COUNTY

C,le

dente before
admission)

b. CITY (M outside corporate limits, give TOWNSHIP only)

TowN Jefferson City

Inside Limits c. CITY

e
Ya

Yeslyx NoO

Inside Limits

Wesnx Hoo

ﬁﬁm'Jefferson City

c. 53‘5#1?&'5 OF {If NOT inhospital, givelocation)[L ength of stay in 1b 4. STREET (It cutside, give location) Reside on Farm
INSTITUTION S+, Mary's Hosuo 9 vyrs aooress 821 Fairmount B1vd veso nep””
3. mAmME OF Firat Middle Lost 4. DA"__IE Monta Day Year
OECEASED . 0
(Trpe or prini) Mollie Josephine Mayer oesh  Dec 9 1956
§. sEX l 6. COLOR OR RACE 7. m.nn){nﬂ NEVER MARRIED [ ]| 8- PATE OF BIRTH , ls. ?egfffﬁhﬂ%' ;:::T'm lp\:‘:ﬂ F;:,:.D:R u;:s
Female White wicowep [ pivorceo [} 2/20/1862 9 _ l l

“110a. USUAL OCCUPATION (Giee kind of work done
during most of working life, even if retired)

Housiework

10b. KIND OF BUSINESS OR tNDUSTRY

Home

1. BIRTHPLACE (City and sfate or country)

Jeffergson.-City, Mo.

§2. CITIZEN OF WHAT COUNTRY?

U-S.Al

13, FATHER'S NAME

Frederick Mayer

14, MOTHER'S MAIDEN NAME

Margaret Doerner

{Yes. no, or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
l {1f pex, give war or dales of sertice)

16, SOCIAL SECURITY NO,

None

i7. INFORMANT.

Mrs,J.D, Guvot Jefferson City,

Address

Mo

18. CAUSE OF DEATH [Enler only one tauae per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {g)

Jar (a), (b}, and {c).]

-

INTERVAL BETWEEM
ONSET AND DEATH

Conditions, ifanv DUE TO (b
which gave ris ® ] i X
ebove t:me ; -
sating the under. A{
z lying cause lost. DUE TO (¢) '
=] PART i, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a} 3. :‘Eﬁ_ é\g;ggv
B
3 ves(J no{J
§ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl Yor Part 1 of item 18.) N -
[
=1 [ 20c. TIME OF Hour Month, Day, Year
S INJURY @ m. :
E pP-m. :
E | 204. INIURY OCCURRED ¢, PLACE OF INJURY (. ¢., in or abotl home, | Zf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK

Death occurred at

21. I attended the deceassd from

Y-y

h

to and last saw A

alive on _le_

] 4
1> [ 6 [[b- o i
" T v m
__a_fhﬁ_m an the date stated above; and to the best of my knowledge, from the c.

auses atated.

_ua SlGN.ATUlI

(Degree or title)

= | 22b. aDDRESS {2,

D Nt

Mpe pt

‘liq/f/AQL

DATE SIGNED

2la. BURIAL, CREM,

ﬁiuovpl. (¥

23h. DATE

12/11/56

23c. NAME O

Woodland Cemstervy

F CEMETERY OR CREMATORY 23d.. LOCATION (City, town. or county)

Jefferson Citv.,Mo

(Sta’er

=

ADDRESS

fferson City,

25. DATE RELD. BY LOCAL REG,

10 // /%5

24 FUN /ﬂzc:ow
v U

{Licensed Embalmer's Statemant on Raverse Side)

26. REGISTRAR'S SIGNATURE
); 9 < M M
W L a rl




. . . . .
e ——————————— -

A ) - STATEMENT BY LICENSED EMBALMER

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

..................................................................................

Signature of Student Embslmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN | DWRITING.
"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.



