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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEM1MMT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BURBAD orfrme Cavsus STANDARD CERTIFICATE OF DEATH sute Fie vo...... 2000

FILED FEb 1s 1w d

“Registration District No... /”QF:Z_ Primary Registration District NOJ&--?? Regisirar's N o..ﬁ?..k

1. PLACE OF DEATH:

) County........J.a.SDQr
(b) Cityor tuwn

ﬂlde c:ty or 'gm limita, write “RURAL"™ and name of township)
(¢} Name of ho:pn‘.a] or Institution:

1026 Forest St. ./

([ not in bospital or institution, writs strest number or locaticn)

2. USUAL RESIDENCE OF DECEASED:
(a)} State ... Ml ssour i e () County. Jas per 7

(¢} Cityor tnwn....,...c.ﬁ.rjth& e

(If outsida city or town limits, write "RURAL")

@ StreetNo.. 1026 . Forest St
(If eurel, give bocation)

(e} Citizen of foreign country? NO - (YeBr Na)

If yes, name country.

(&) Leogth of stay: In hospital or institution
. . {Bpecifly whather
In this community.._la.l.i.ﬁ.g ime
yoars, montha or days)
fuld FAME_SARAH ANN. MAXWELL oo
3. (b) If veteran, 3. (¢} Social Security
name wn.r.N.Q_n.a NONQne_
5. Color or 6. {o) Single, widowed, married,
4 sex. emale. .. /mceﬂhlte.. -Zdivorced..ﬂ.lg.o_ﬂgg..
6. (b) Name of husband or wife _.......... SR 6. (c) Age of husband or wife if
Wme G, Maxwell AlVE .. cccrsrcerenaeerae YERTS
7. Birth date of deceased Oct., 14, 1856
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
86 3 12 )
hr. min
9. Birthplace... Jas Cpe r..County.. Mo. 7
. ity, town, or county) {State or foreign country)
10. Usual occupation............ Housewi ‘.F'Q :
11. Industry or business - ot
=
2§ 2 vame.RaVId. Landers -
E 13. Blrthnhm G (E(y * rouu e
Ly, town, or tate or 0 country,
Ef 14. Maiden name....... gar.ﬁh W}litﬂheﬂd SR AN
EY 15, Birthplace. o So. Calrolin
= {City, tawn, or county) _ .. (State or foseign country)

16. (@ Tnformant....Mi8s Emma Maxwell
" Adaess. 2026 Forest St. Carthage,lMo

5 Burial - .
i ( ) (Bur[n!_mnﬂm.u re.mm'-ll) (b) Dﬂf-e the wa—dﬂﬂ) él—? (Yy
Avilla Cemetery

Bd. C Ulmer

{¢) Place: burial or cremation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JADa ...y 268,

l 9 45 hour... 1_2 . 45_.____..minute...._..E. —

21, reby certify that I attended the d
fﬁm LS p— 4.-_-_4_24: ed3
hat I laat saw h.e‘lz alive on _ﬁB

and that death occurred on the datr nd hour ltated above. o
o
Immediate cause of death b
Due to. y
k
§
Due to. oo
. ¥
N . . é{ t}:}\*
Ot_;l;ﬂ;nrhnnnq o U’ ) ]
‘([mludo prelnuncy within 3 months of death) , bl T
PHYSICIAN
Major findings: .
Of operations....._ _—_ : Underline
. i r , . A A
N the cause to
Iwhich death
(o] . * . ot - ¥ 0O 1 2.3 Y I B -2
: |charzed sia-
8 tistically.

22. If death was due to external causes, fill in the following: '
{a) Accident, sulcide, or bomicide (specify)

M (1) Date of occurrence.

(<) Where did injury occur?
{City or town) {County) (State)
(&) Did injury occur In or about homs, on fartn, In industrial place, in public place?

s (a) Signature of funeral director. While at work?,_ ... "":'(-‘.!pocifv(:wa iyl m]ur‘yﬂ'u
® agess. 1208 Garrison’Ave.,Larthege|(loy @?ﬁmam
 AEEI 0 flay - rmfm'uw awy’s
19, o S Rogistrecs ripantopf Address___.__. P Nty 7. Date signed.. 4'318’—28
[

/ 2 (;} 3 {Licensed Embalmer’s Statement on Reverse Side}



If this body is not embalmed, fact should be so atnted above.
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Note: "The above MUST BE SIGNED BY THE LICENSED LBIBALMER in ]:u.s OWN HANDWRITING (Failure to comply with
‘the above constltutes grounds for revocatmn of license.) .




