SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED FJLEDENW"?“)"T&KF‘I;Z__P"”"" Registration District No, 3.?.0 .g..____keqmm s No. ___

/A0

~61-016630

STATE FILE NUMBER

{Licensed Embalmer’s Sta!e“ﬂn! an Reverse Side)

" 1.- PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. |If institution: Residence before
s couNY  Callawey astat Missourd cowry Callaway  dmision)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CCI,\TRY Inside Limits
TOWN Fulton 1 week rown  Fulton Yes O No O
o c. ;%épﬂﬁEogF {If NOT in hospital, give location) Inside Limits d. RB%EEETSS {If cutside, give location} Reside on Farm
= NsTTuTioN Callawey Hosplital Yedf] No [ R.F.D.# 1 Yes ] No (I
[a]
a. #AME OF iDE)CEASED First Middle Last 4, D(»;FTE Month Day Year
ype or print
Joseph Edward Mahl peat  May 19 1941
5. SEX 6, COLOR OR RACE 7. Married®S]  Never Married [J ATE OF I!IRYH 9. AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Diverced O (5 /8 ) 1895 Months | Days | Hours | Min.
104, USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. king life, if ratired
FEYTH L Yyporkino life. even if ratired) Farm Pacific Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Mahl Louise Schenck Pearl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddrcRR#l
{Yes, no, ?Uéknownll {1 yoWe vir or dates of service)
Mrs Pearl Mahl Fulton Mo,
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, & INTERVAL BETWEEN
LIZJ PART 1. DEATH WAS CAUSED BY: QMNSET ANDFDEATH
L -3 IMMEDIATE CAUSE (a) »L
(s} =] ~
] -
21| 3 Gilaerrtats, (o . ,Za.q. Lo lade.
5 o Co ik A DUE TO {b)
5 wb!:ch gave mo(’)o ,
above cause {8}, - . ,
Z stating the under- M"‘Q /’ ,
lying cause last. DUE TO (c) -
z PART . OTHER SIGNIFICANT CONDITIONS CO TING TO DWATH but nowrelsted to the rerminal PART NI, If decessed was femole was
g dizrease condition given in PART 1 (a) thers a pregnancy in last 90 days.
g ||:| Yes | O N- | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART | ar PART 11 of item 18.)
= PERFORMED? a m] =)
[ YES[OJ N
el +
| 720c. TIME OF  Hout  Month, Day, Year
a INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, fattory, sireet, office bldg., etc.)
NOT WHILE AT WORK O a
o i —bitie [ Ha ”—Lﬁ 6/
é 21. | sttended the deceased fro > . !u—?%_c_bnd last saW_h iy 8 ivlnn
(=] Desth occurred at. orf the date Lated asbove, and fo the best of my knowledge, froMcauses stated.
= r
3 ] 7a. SIGNATURE 7 W 27b. ADDRESS TZc. DANE sncmg
¥ R
@ S e~ | pulton, Missouri d0 z“-’:
x T3a, BURTAL, CREMATION, [ 23b. DATE £ ¥ 23c. NAME OF CEME/TEP'(OR CREMATORY 23d. LOCATION (City, town, or county) (Sura)/
g = IV s i St. Louls County Mo
9 s 23Mayl1961 ({Jefferson Barracks Cem . y .
= 2 FUNEBAL OIRECTO) ‘ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIBENATURE
w >
= @ ﬁ{d&&uiws]&éh«m;}(umga /961

e v
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’ " STATEMENT BY LICENSED EMBALMER

A

i3

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signedw Q W

Licensed Embalmer No.’z_z_L(f__ ‘
P. 0;‘ Address#%ﬁ%.

Signature of Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above tonstitutes grounds for revocation of license).

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

if this body is not” embalmed, fact should be so stated above. : o




