THE DIVISION OF HEALTH OF MISSOURI

99-009546

e STANDARD CERTIFICATE OF DEATH et
rvice F_LED MAR 2 6 1gggls1m1lon District Ne. /9’? Primary Re_gistmtiﬂ DistriCLNi fﬁoz.—_ Reglsirur s Ne. No.... 1136

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffmo
COUN R . admi s sHon
Y JACKSON a STATEMissouri b. COUNTY Putman i
) b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY agé g |ns&e Limits
Town KANSAS CITY Yes[I N[ ] - TowN Lucerne Yes[] Nol]
c. EgIS_PLI'P:LA:"(EJOF (t NOT in hospital, give tocation) | Length of stay in 1b d. STREET ({If outside, give locatian) Reside on Farm
ADDRESS .
INSTTUTINOSTEOPATHIC HOSPITAL 8 days Yes O No[]
3. NAME OF DECEASED First Middle Last 4. PATE Manth Doy Y ear
(Typa or print} R 0
Herbert Maring DEATH Feb, 27 1959
5 SEX 6. COLOR OR RACE) 7. warRIED[ XNEVER MarrIED] ] 8. DATE OF BIRTH 9, A|GE' E.'?.KEZB ;UI;J}E}SEREI;Y:AR l:nl.u!liDER 2;_!:5!5.
] as T on a; r: mn.
Male White woowep[] ! oivorceo[]) Qet, 25,1906 .

100, USUAL OCCUPATION (Give kind of work danae
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {(City and stata or country) 12. CITIZEN OF WHAT COUNTRY?

and lost saw him ullva on_ZL- Z? lfrﬁ

m on the date srured above; and to the best of my knowledge, from the cavses stated.

| attended the deceased from

2

Death occurred at

22¢. DATE SIGNED
2-272-57

{5tate)

135770, //AS

23d. LOCATION {City, tawn, or county)

220. SIGNATYRE

/ 2 A ittt
- BURIAL , CREMATION,
REMOYAL (Specify)

| Maring 0il Co. Mercer, Missouri 1 USA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas W. Maring Lucy Fields Amber Maring
w
E:' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn)| (If yes. give w dates of sarvice) . .
2 T 500-36-2691 | Mrs. Amber Maring, Lucerne, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: EJC . R ONSﬁT AND DEATH
w IMMEDIATE CAUSE () anguination
4
= .
s Canditions, if any, DUE TO (k) Gastric hemoz‘rhage Days
> which gave rise to
[l above cause (a}, } ’ s - Y
= tng th dar- : .l 3 oo ‘e
gl roting the wider } € To (o _ ultiple Stress Ulcerations (G-I) g Days
) g' E PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cordition given in PART | {a) 19. \gAS AOUTOPSY
2 ey . ERFORMEQ2
B Burns of lower extremities, bilateral YES[] NO
- !iﬁ £ | 0a. ACCIDENT SWICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itgm 18.)
= = (']
3 v ] ]
3 t:) 2 ~ D ey v~
‘; J 02t 2. ;ﬁ?UE OF Hour Month, Day, Year
a @ga RY a.m. L
E E pm._ /2, -4 Y-S5 Y
_E 5 20d. INJURY OCCURRED 20e. f‘LAC;E oF INJURY (e.g., inbc;:iobomh';me' 20f. ’CIT TOWN OR LOCATION (..OUNTY STATE
s oW WHILE AT NOT WHILE arm, fgctory, syeet, pifice bidg., etc.
5 ogq [worc " M arwore O 292pmp,, ) o,
E C
H
L]
o
]
i
&
=

23c. NAME OF CEMETERY OR CREMATORY

HMisgsouri

SIGNATURE +

ucerne Cemetery Tacerne
ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S

Princeton, Mo. J-2 -5 Pl et

{Licwnsed Embalmar’s Statement on Reverse gido)

FUNERAL DIRECTOR

24.

Martin Funeral Home

Verner J, dmes




'

T "b'l

ANkl |

STATEMENT BY LICENSED EMBALMER

!
i
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0 DY Lo e e e e s era e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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




