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5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Dl:rrlct No. - 33.&./ 7_-__Pr|mar Registration District No.ﬂz.-.Hﬁa istrar’s No. _ %____4_____
lgl__ﬁ 53 Y e 9 j

~61-019840

STATE FILE NUMBER

1. PLACE OF DEATH IZUl 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence bafore
a. COUNTY 5‘/ Ou/S s STMH/SSO Uﬁhf couuw‘g;-— LO 6"/.,5 admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits
town C /A YTG/V 4 Dﬂ)(g TOWN OVE/(LF}/VD Yes J No [
c. f-llgiéPl:‘TAATEOgF {If NOPin haspital, give location) Inside Limits d:[IJ'EEREE'I’Ss B {If cutside, give location} Reside on Farm
'“5"7”"0”5.7?1_0(}/{ <O, HOS‘P Yes B Mol 924/ HKL/NE Yes O No B
3. #AME OF _DE)CEASED First tiddle Last 4. Dg,;I'E Month Day Year
pe oL print g
AUBUST (Gus) P MAgssen | o MA%_M__L%;_
5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8, DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
H& E / TE Widowad Divorced [ Lz j A 73 YR Months | Days Hours Min,

10a. USUAL CCCUPATION (Give kind of work done

OISR & MBIV TEN,

10b. KIND OF BUSINESS OR INDUSTRY

:}/VC,E'

1, BIRTHPLACE (City and ﬂafo: :ountry)

12. CITIZEN OF WHAT COUNTRY

US.4Q,

13a. FATHER'S NAME

UNKNO W/I/

BFLEIV
13b. MOTHER'S MAIDEN NAME

t4, NAME QF HUSBAND OR WIFE

ELENORA MAESSEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YesN Ojnknown] l(lf ves, give war or dstes of service) "

UNKNO w/v

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDRIATE CAUSE (a}

Conditions, if any, DUE TO (b
which gave rise to
sbove covse  (a),
stating the under-
lying cause [asi. DUE 1O {¢

line fo%d {c). Q c!

Address

ONSET AND DEATH

)

)

= PART II. OTHER SIGRNIFICANT CO t not related 10 the terminal PART 111 If deceased was  female was
2 dizense ton n given in there a pregnancy in last 90 days.
5 t l O Yes [ [ Ne } O Unknown
i T e e, T e
= 1w AUTOPSY 20a. ACCIDENT QUIEIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e PER D? O = =}
o YES, NO O
-—
E | 20c.TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, fettory, street, office bidg., ete.)
NOT WHILE AT WORK [
o
21. | attended the dfjceased Qm___%.ﬂ..‘f_u L f'q te, m nd last saw i, alive o
eath ﬁ(curred 1. L= 1 A m on the date stated sbove, and to the best of my knowledge, from the causes stat,d /
RE I (Degree or fitle) 22b. ADDRESS
T N ( Cls My
23a, | CREMATION, | 23b, DATE g 23c. NAME OF CEMETERY OR CR 23d. LOCATION (City, fown, or county)
EMOVAL (Spcclfy]
é r FAdR-4 7 €Arars ena- S&, - ~ '

24. FUNERAL DIRECTOR ADDRESS LS 25. DA‘FE RECD. BY {OCAL REG. |26,

Boedbolatrostea r- 594

S-20-6/

ISTRAR'S SIGNATURE_ 7N,
&

T/ -
(Lné;m fn&a r'd‘}(mzron Reverse Side)




vl

STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify 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 Signed
Signature of Student Embalmer

Licensed Embalmer
P. ©. Addres

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






