. Mo. 300
. 10.48

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DE)A‘B-I

I.Ecé.\‘ DisY. uo.g_L PRIMARY REG. DIST. m.m Registrar's ~,.&ZZLZ:

FILEDDEC 13 1954

BIRTH MO,

39736

State File No

1. PLACE OF DEATH ) LN
. COUNTY
° St,Louls

2 USUAL. RESIDENCE (Where decotssd Lived. If iostitution: residence before
sdmissloal.

» STATE Missouri o St Louls

c. CITY ¢?mmm'u'

16. SOCIAL, SECURITY
war or dates of service} NO.
o : None

b.%ﬂmwmm'.um.-ﬂunmLuam le. L&m&g‘ m
. toweahin) town?
TowN . Cargonville 55‘.‘ yr ToWN  Oyerland I I %0
d. FULL NAME OF (If not in hospltal or Instizction, aive strest address or location) || e. STREET (I rursl, give ocation) |
HOSPITAL CR i ADDRESS
. ixstiruTio: Penn Nursing Home 2511-8 Woodson Road
3. NAME OFD a. (First) b. (Mlddk) ¢ (Last) - 4. Ds}t (Mouth) (Dl’) (Yﬂl’)
{ Type or Pring) Maggie Marlow oA Nov,23,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, EF\\%R MARRIED, 8. DATE OF BIRTH . 9. AGE unn’-n ;x rD'r:: IF GRDER M WIS,
. Hougre | Min.
Female | White VEEED, SRR S ) Aug. 31,1873 B |
103, USUAL OCCUPATION Qb kind of work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, eag Seata or Forsinn c,_m,,,y Vlzcgll;l;_IZ_ERh{'?FWHAT
Hous ework Hpme Smithland, Ky, ‘ U.5.A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Mayhugh. . Roina Grimmer | Hsris J, Ded.,
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gustave R,Bgumann ZEOJL-WQ odson Ry

. Enter anly onseatseper

18. CAUSE OF DEATH ' - -
1. DISEASE OR CONDETION

lins tar (s}, (b), and (¢}

*Thir doet not menn ANTECEDENT CAUSES

: MEDICAL GERTIFICATION _ = 1 INTERVAL BETWEEN
MJ_ el ﬁ, ol M M{, y 0 DEATH
DIRECTL_Y EEADING TO DEATH'(E) 1 &A‘ﬂﬁ&‘

the mode of dying, such
az heart fallure, esthenia,
cde. [t meany the dis-
eqse, Injury, or complh

Morbld conditions, if eny, gising DUE TO (b)
rise to the cbove couse (a} stating - .
the underlying couse last.

DUE TO (¢)

11.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but nod
related to (he disease or condition causing deafh.

tion which coured death.

o dlicsoelnitcy Bresiten |

19a. DATE OF OPFI%AN. 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: 4200 | O w8

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg.lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE , bomia, farm, fastory. strwet, ofSos bidy. ete.} ’

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT

‘ - WHILEAT[*-] KOT WHILE
INJURY ) = | woRrx AT WORK "

1953, 1o s 23 195 that I last satw the deceased

2 I hereby cextify that I attended the d 4 from thicay. [
dﬁe@%&l,m £and that death occurddd at {232 m., from the causes and on the date stated above.

WRITE PLAI‘NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. SIG ATUR‘E' . {Degres or title 23b, ADDRESS ) 23:. DATE SIGNED

i im0 NS ey B B (1) )8 )53

%. B#RIOA‘}.. CREMA- | 24b. DATE 24c. NAME COF CEMETERY OR CREMATORY . LOCATION (Oity, town, or connty) . {Btats)
Burdat ™| 11426-1954| Fge Fee Cemetery " Pattonyille,Mo. _
DA D BY GNA] 25. R’ DIRESTOR" i A ADDRESS
-Woodson Rd-Overland, Mo,

on Reverme Side)



————

v STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY .t it e ea , Student Embalmer No.............

Licensed Embalmer No.\jfé.‘é.f

A

P. O, Address\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
te comply with the above constitutes grounds for revocation of license),

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

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



