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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.08-0351'76

STATE FILE NUMBER

HLED SEP 2 4 ]gsgn.g.smnnn District Na. . 3 A ./)___Pr.mry Registration District No. y.L/ 7§/Reg.,m" s No. ‘72._

1. PLACE OF DEATH 2. USUAL RESIDENCE (WhnlL dc!-u-d lived, 1f institution: Residance bel,
. COUNTY a. STATE b. COUN aodmis
a r Schu
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o 9 f ¢t Inside Limits
OR . OR
TOWN ster Yesyg NoD Town  Lancaster < Yes )X NoD
<. I":Igls-l"-I#AAL’:‘EROF {lf NOT inhospital, give lacation)|L engt] ismy in 1b 4 STREET {If outside, give locarion) Reside on Farm
INSTITUTION Home < J) ADDRESS YesO NoX
3. #::. :z’n Firat ME Lar 4, o.nc Month Dy Year
(Type or pring) Amy Elizvvetn Maize DEATI-I Sept 14, 1958
5. SEX i 6. COLOR OR RACE  {7. MaRRIED [ ] NEVER MARRIEDES) J DATE OF BIRTH 9. AcE (Jn years IF UNDER | YEAR JiF UNDER 24 HRS.
@ rRicay) | AMonthe | D Howra | Min.
Female Bhite woowss ] ___ononceo[j_ S€Pb. 10, 1873785 K3
"110a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciry cnd aeato or countey) 12. CITIZEN OF WHAT COUNTRY?
durrd moat of working life, coen if retired) o
cusekeeper None Schuyler - C.3,” |U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John R. Maize Susan Amanda Reed
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
t¥es, no. or unknown) | (If yea, give war or dales of service) -
no _none___.|Mrs. m%
18. CAUSE OF DEATH [Enter only one cquse per line for (g}, (b). and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
which gare r{s io BUE TO (5)
a!bour cxuu ; B
Hating the under- .
> lying  cause last. DUE TO (¢) : |
=] PART 1l om:n SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) lg WAS AUTOPSY
= PERFORMED?
g M me L1256 - Y3AH ves[J no X 2
= 20a. ACCIDENT SIJICIDE HOMICI 208, DESCRIBE HOW INJURY OCCURRED. (E'nter nature of infury in Part Ior Part 1 of item 18.)
@
g
3 20¢..TIME OF Hour Month, Day, Year
IRJURY a. m.
E ) p.m.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sirect, office bidg., etc.)
WORK AT WORK
: 2zl 'Iatunded the doceased from _fd-Al- J & , te 9-r94- 5@ and fast saw P‘:‘:;r-"‘"’ on F-r¥ -8
Death occurred at ? 45 /2 m on the date steted above; and to the bost of my knowledge, from the causcs stated.
ZZa. SIGNATURE (Degree or title) Py 22b. ADDRESS 220, DATE SIGNED
N AT - Foncetsd  ito. $-47-58
23a. BURIAL. CREMATION, | 234, DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { Stated
REMOVAL (Specify)
Burial Sept.16,581 Lancaster 1.0,0.F, Lancaster, Missouri
24, FUNERAL GIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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—————————————————————————————————————————————
STATEMENT BY LICENgED EMBALMER.

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

» Student Embalmer No.........

‘ working under my personal supervision..

Student...ocoioci i iiiiiiiaaaiiia i
Signature of Student Ecbalmer

Licensed Emba Né 7

, . P. O. AxdroXe e tl s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




