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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docnaud lived. If institution: Residenc

eforc

a. COUNTY a. STATEM[ SSoUR) ‘b, COUNTY admi spfon)
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
ow ST, Lovis Yos O Mo (1 om ST Louls Yorl Mo []
<. f{glé-}g-l"rJAAl}ongF {If NOT in hospital, g:vn |ncohon) Length of stay in 1b N S'{)%EEE';S (I outsid.e, give l:.lccﬁon) Reside on Farm
&/ wsinuvion 3 56 FAIR Y 1Eiw ﬁ/é?‘; TN 3PIC FAIRVIEN” | YO K.
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Day Year
(Type or print} o]
l Aveyusra A rMAUL DEAH_JCT JO0 /95
I 5. SEX 6. COLOR .OR RACE 7'MARRIEDHNEVER uarriED] ] 8. DATE OF BIRTH 9, A|GE :,'-"|z;ﬂ; :nunl:l'?E'\‘[];:’EAR |:°UNDER I:d.HRS.
FEMALE/warTg | voovoll y ovorewoD| FEB 23 7887 | %)™ [ [= ™

100. USUAL OCCUPATION (Give kind of wark dane

durjng mast of working lifs, svan if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

s oRK T HemE MISSouvR) I | L ~s-A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF mD QR WIFE
. )
JosepH Ruckenw@RoD | AMELIA CoTH GLORGE MAUL
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng, pr unhnqwn)l(lf yes, give wor or dates of service) - . *
Vo NV ONE GCEORGE MAUL 3I85¢ FAIRVIEN
18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W W ONSET AND DEATH
IMMEDIATE CAUSE {a) _lw r-u—ﬁr
Conditlans, if any, DUE TO (b) %W a/‘m"" /udua-b‘-rw\., b '1"\/\4
which gave rise to } J v
abova cause (a),
tating th der-
z Iying caves lost, 7 DUE TO {c) _23 AN
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to tha terminal dissase condition given in PART | (o) 19. WAS AUTOPSY .J\
< - 0. - PERFORMED?
z Ar + YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
(%)
; O ] O
U| 2¢. TIME OF ,Hour .Month, Day, Year
S INJURY  o.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, factery, street, office bidg., etc.)
AT WORK .
21. 1 attended the daceased fom ___Myeian 33 9 £z t0 Ol (0, 14 L& and last s B aliveon__ O G / te Ly
Death occurred ot v j — . ™ on the dote stated above; and to tha best of my knowladge, from the cnuua stated,
22e. SIGN RE (Degree or gitle) o 27 ADDRESS 22c. PATE SIGNED
Ww. &M no 370 ¢ efu\mxﬂz(l. g—g /a/lr/\\g'
Z3a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or €aunty) (Stete}
VAL {Specily) .
FEmevAL \oeT 13 195, SET QUr/AL /P ST Lowes N Mo
24, AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2§ REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

0E AL

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

DY M@, OT DY oo e e s tudent Embalmer No. ........ccceovinee

i P A

working under my personal supervision.

Loy T =1 | SRR Signed .
Signature of Student Embalmer

AL

Licensed Embalmer No.. 737,

P. O. Addressé’:fa’!.é.._ .............. '

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




