. Mo, 300
10.48

b
.

T: PLAINTLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

&
& (-‘7 WRIT

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 7 1857

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. S S FRIMARY REG. DIST.. NO._&D_II_.. Rem’:frar'.sNa..__..l.&...z ............

State Filc m4084:2

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. MM institution: residence before
a, COUNTY =~ "~ —a.-5TATE _ . . b COUNTY adiniraion?,
Carroll Missouri Carroll
b. CITY (1f cutcide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within llmits of
townabip}| STAY (ia this place) OR . » ghty o incorporated_town
TOWN Carrollton yrs. TOWN Carrollton = "°D_j

d. FULL NAME OF (1f ot in hospital or iustitution. sire strect addroms or loestion) || & STREET (It rarsl, eive location) | i
HOS ADDRESS S o
INSTITUTION 404 West Second St. 404 West Scond Street.

SSIEI?:PEE\S%E B, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

(Twpeor Print)  John Jake Auer oeatH - Dec, 8 1956

5. SEX 6. COLOR OR RACE | 7, ‘m)ncmgg EF\YEECQSRR'E?, 8. DATE OF BIRTH 9- AGE da yean[ v vom | vuan | ¢ ouocn 1 wai
. (Bpeci o) OULR Miyg,

Male | White Marrie Qct. 1, 1890 Z} %’l kY

10a. USUAL OCCUPATION (e knd ofxork 11. BIRTHPLACE

10b. KIND OF BUSINESS ?JR INY

Egent( Wabashs

l;ngoé!afklvvlﬂo even if rotired)

{City and Stste ot Forsign Couatry)

2] ST v
Al sace-horrmine’

L -

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

[ Henry Auer .

Louise Sherer

NAME 14. NAME OF HUSBAND'OR WIFE

Laurs Plackmeler Auer.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURITY ADDRESS
(Yes, fio, 07 unknown) | (If yes, Kive war of dates of service)
No "No | 702-05-3048 Mrs Laura Auer ( Carrollton ilo.)

18. CAUSE OF DEATH - MEDICAL CERTIFICATIO 'ONSET AND DENTH'
. Eoter only opeconseper | J- DISEASE OR CONDITION 4
1oe for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH'(a) L{; _/_,'
*This does not mean ANTECEDENT CAUSES \‘_
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) s e
as rearlfaﬂuri asfhenia, | rise to the above cause (o) stating ‘ [4
dc. It meany the dis- + the underlying cause last. ;
case,injury, of complice-. DUE TO (¢}
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol
related to the disease or condition causing death. <
19a. DATE OF OP'FJROAhi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOP’?Y?
S3Ix| OO
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY te.x., Inorsbast | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE toma,farm, fastory, street, offies bldg.,e10.)
HOMICIDE - .
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRK AT WORK

22. J hereby cﬁijy that 1 attcnded the deceased from
alive on

and that death becurred at B An

e’
o __ML, IBQL, that I last saw the deceased

., Jrom the causes and on the date siated above.

Ze. SIGN% H-

{Degree nrﬁlc)ci) 23b. ADPRESS

1 23c. DATE SIGNED

24n. BU

TIONgR hg!i?é‘::‘;‘)
¥

24b, DATE a

12-11-56

24¢. I\A\-!E OF CEMETERY OR CREMATORY

Qalt Hill Cemetery

/2-9-5¢
24d./LOCATION (City, town, or county) (Btate)
Carrollton

-3 - s 7 7w

DATE REC'D BY LOCAL

REGISTRAR'S EIGNATURE &WL

¥Mo.
25 FUMERAL DIRECTOR'S 31 GNATURE ADDRESS

Marshall F. Heme(Carrollton Mo.)

(licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
by me, or by ........... eermesrsaannaes e eeecaesncaemacesacsecissssessnesnesensenne teveennn . Student Embalmer NoO,..ovevues.s

working under my personal supervision..

Student....cciceiinimiricirenssosneraraasazaeranatannns
Signaturs of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
t0 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above. ) ’



