. Mo.300

i0.48

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 - 1958

REG. DIST. NO. Q],/

STANDARD CERTIFICATE OF DEATH

PR{MARY REG. DIST. Nﬁ‘\m J‘f:gu'u‘nzr'.rN'ﬂ(-3

&801‘24,8 5.

(Voa, 0o, or unknowa} | (If yes, give war or dates of seevies}

16, SOCIAL SECURITY
NOQ

Lum Maret

el

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If Institgiion: residence’befors
8. COUNTY d a. STATE, . b. COUNTY - agfoinelon?.
DeKalb QFA—Y\T W D o, DeKalb
b. C(I)TY t1{ outnide corpurste Himits, writs RURAL snd give é_r LYENFLH DEF c. ng d. Is Residence within Lmits of
woahi) is 3] a et [T 1
townahip} {in 113 TORN MaySVille YJ eow:(conﬁvv:

. FULL NA or ion, give streat address or locatlon) . STREET (I! rural, give location) D 302 L
HOSPITAL OR * ADDRESS [
INSTITUTION 4 MA,NORTH

3 NAME OF . (First) b. (Middle) e. (Last)
DS a { 4, DSTE (Month) (Day) (Year)
(Typear i) 9 0SEDh Renjamin Maret pAH 2 23 58
5, SEX a 6. COLOR OR RACE | 7. MIAD%F:'}%B BIE\}’CEECgSRRIED D 8. DATE OF BIRTH 9. ':\.GE {Un .rl)ln Ll;' W‘:El Il;fl-l ¥ UKOER M KaxS.
(Bpacily) 1 o ¥s | Hours | Afln,
Male | White 11-19-1884 3 ! l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . g Coustry} 12, CITIZENOF WHAT
donae during utolvorklnlih.ovan‘:t u':r:) - F STRY {City and Stata cor Foreiga Coustry} o ﬁOU TRY?
Rapma arm Maysville Mo. . .}&.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomag) Maret [Sarah Graha None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Maysville Mo

18, CAUSE OF DEATH
_Enter only cnecause per
line for (a), (b), and (¢}

*Thie does net megn ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete, It mecna the dis-
rase, injury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditiona, if any, giring DUE TO (B)
rige o the above cause (a) dating

BUE TO (¢}

RTIFICATION
) .

INTERVAL BETWEEN

‘ ONSET AND DEATH

fion which caused death.

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

| 150. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? _JZ

QX | ves O wo
21a. ACCIDENT (Spodb) 21b, PLACE OF INJURY (a.z.. {5 or aboat 7
SUICIDE <Y /W . fastory. stewet, offios bldg..eta)
HOMICIOE AL ,(‘I 0 F Aﬂ/f,:
21d. TIME (Moms) Dy} (Year) tHous | Zle. INJURY OCCURRED |2 Q?w DID INJURY
WHILEAT HOT WHILE
wRy  O) 93 4§ /%% | "aork ] "SiwonK s td

alive on

2. ] hereby cerlzfy that I attended /lge deceased from-—
s 19.~—-and tha! death occurred al

Z
to "’"—“"AL/_’/B

1) ot I lasf saw the deceased

_@m Srom the caua/ and myt}l’c ale i

d above.

2. SIGNATURE

24b.'DATE

2-26-58

REMA-
TI% REM{\ML (Bpeelfr)
ur

(Degree or ti;le‘g

MM

i/ /A

o

24d. LOCATION (City, town, or county)

(5tate)

Maysville lio

DATE REC'D BY LDCAL msﬁﬂ 2 E

SIGMATURE ADDRE S

Maysville Mo.




—————————————————— O ———— . e — e

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY ot irirrroasiaaens e tsoterae s st samn sttt

working under my personal supervision..

Student .. -c.oiciiieiiiiirirnii e aaiaaarasann Signed......
Signature of Student Embalmer

Licensed Embalmer No..3933....

P. O. Address.my.'.s.'.‘fille..M&).

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

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

7 this body is not embalmed, fact should be so stated'above.



