THE DIVISION OF HEALTH OF MISSOUR]
ol STANDARD CERTIFICATE OF DEATH y Q@;ﬁ&%&?ﬁm ------

Public 3
Service HLED N OV 2 1 1958“"""““" District No. 3{ .o Primary Registration District No. .. . weren. Rugistror's Ne//.ez._‘._
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. |f institution: Ruﬂi'd-_ncg Jt;u
. 300 Y a. COUNFY lawr=nce o STATE Mo b. COUNTY I&Wl‘en&éml“;{'
1-57 7 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits ¢. CITY Inside Limits
\(\ 9 : Yes No [] OR oy Ne [
Jown Freigtatt [ TownPiarce City nhd Mo
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in tb d. STREET H outside, give lacati Resid F
HOSPITAL OR °nd .S ADDRESS__ (tf outside, give location) Reside on Farm
INSTITUTION 2 waskn o Bast of City Yes [] Nod
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) . QF
Mary Ann Mach DEATH k11 13 1958
5. SEX . 6. COLOR OR RACE |} 7. 8. DATE OF BIRTH 9. AGE {in ywors JF UNDER 1 YEAR]| IF UNDER 24 HRS.
h MARRIED[ | NEVER MARRIED]_] - o yoors !
! Female White wioweoX] ). pivorcen[] Kbk L-li-79 ?’g birthdoy) [Morths | Days [ Heurs J Min.
E 10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dun § grignlife, Y.
L | HbHSE WiTe" L' T xx Hungary A USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAKD OR WIFE
Jacob Gailer Unknown Martin Mach (deceased)

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Lt

-

| R i 0F s sive woror dsasof sarvicsl - Ny Mrs. Chris Velten Pierce City, Mo.

[=]

o 18. CAUSE OF DEATH (Enter only one 2tmryewper line for (a), (b), and (c}. ERVAL BETWEEN

w PART |. DEATH WAS CAUSED BY:

w IMMEDIATE CAUSE (o)

[

x

u Cenditions, if ony, DUE TO {b)

.o which gave rise to

[ above couss {a), }

z stating the under-

8 g lying causs last, DUE TO () e ff (e T T TN
% E G PART |l. OTHER SIGNIEICANT CONDI Fhdition given in PART | (a) 19. gﬁ:ggggg; ]
- U o
= x5k <3 X YES[] NO[]
> ¥ E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. YESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART Ul of item 18.)
2 Q¢ O M O
]
v S5y Be TIME OF Howr  Month, Doy, Year
o ©Fo INJURY a.m.
;.n: : = p.m.
E % 2d. INJURY OCCURRED #e. PLACE OF INJURY ({e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE AT NOT WHILE farm, . ory, troet, D“IC' bldg., etc.}
5z AT WORK - , Sty
E luﬂendu d the from , to l(/ b/} Y and last sow h' alive on l// J/_J -,j
§ h accupréd at vomoon 610 d!a stuled cbove; and ta the best of my knowledge, Frlm fhe causes llaled
&MWW%—— VT % Jeco WGP
= I Nty
3 : L

23a. BURIAL., REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (‘m-)
! q&n{;}v (T-eilr] ; ~
r 11/6/1958 St. Marys Cemeotery Pierce City, Missouri
() 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNATURE

City, Mo. /75 & ﬁ&f‘i.uﬁéﬁg

{Licunsed Embalmec’s Statemant on Reverse Side)




656! 82 ¥dv'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ............ BT I PN , Student Embalmer No. ..._...............

working under my personal supervision,

Student .o s
Signature of Student Embalmer

Licensed Embalmer No.#.‘..f.’—.-../...-i .......
P, O. Address 44@%%“’

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.




