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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 4 1948

Registration District No.... .l [ 7 s-_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.................2J

Seate File No

5&59 %‘2' 77 Registrar's No.

1. PLACE OF DEATH:
Lawrence
Verona
If cutside ity or town limits, write "RURAL" ond name of township}
(c) Name of hospital or institution:
verona Hospital /7
(Lf not in hospital or institution, write auuﬁumb-r or Iowél.mna
(d) Length of stay: In hospital or institution 0Ssp, ays

{g) County.
{b) City ortown

{Specify whether

In this community
years, months or dnyﬂ)

2. USUAL RESIDENCE OF DECEASED:

(a} 'Stale....Indiﬁn.& ................... (&) County. Lake
{c) City or town.. Hﬁmmond ‘
{If outsids city of town limits, weits ® %UHAL") //
(d) Street No......... 570 State St -
(If rural, give location} 3
(e) Citlzen of foreign country? No ; (Xea or No}

If ves, name country

3, (p PRINT

Fuld Eave. Henrietta Maxwell

3, () If veieran, 3. (¢) Social Security

MEDICAL CERTIFICATION

10

20. DATE OF DEATH: Month_ 0.QLONET day

year_..19.4'.5...__...___...._...

NOUT e gl
nidme War. No. g\
21, T hereby certify thyt I attended the deceased fro
_ s coorar |60 o, witowet, marie | Z ) o] 0D
o s FEale | luceMhite) ovoreet MATTIOA || e 1 raac saws, ST ative on
6. (b) Name of husband or wife......ooooooceccere 6. (c) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above. Duration
c alvin lﬂaxwell ................. al.ive......_.....5.0......years Immediate cause of death “‘
7. Birth date of deceased... IO, 24 1913 S S -
(ﬂonlh) {Day) {Yeor) A ! -
}
8. AGE: Years Months Days If tess than one day Due to !;f {
2 g 10 l& ... ..hr. ST . 1
0 Due to
9. Birthplace......Monett M:Lssourl -
- s . (City, tuwn, ur county) . {Stote or fureign coumry) ‘ N /"J
. 3 Other ¢ ndm 18...........dL oI mau L
10, Usual occupation Housewlf e (Inc]ud‘:pregn‘:ncy whlnn 3 months denl.h) /
11. Industry or business SRR PHYSICIAN
= . ajor findings: _
B { 12, Name.. HONTY. Dmt erich . of owraugms------F- e . Unertine
E T RN L
= 13. Birthplace I Y :‘hl:‘?}al:és;tmo
ty, town, arcounty, i Qf autgpsy..... should be
ﬁ 14. Maiden name.. ?‘illih i é- G’le el ¥ ‘t:h::rgeﬂ sta-
= ay W " o I B Stistically.
§ 15. Birthplace T w;n“’) o e By (| 22 If feath was due to extem‘iaus(:. fill in the following: / '
16. (@) Info . Henr_y Digt exi gh (6) Accident, suicide, or homicide (specify)
(b} Address Monett MO . (#) Date of occurrence.
17. {a) . Buri&l remremrieenee (8) Date thereof.. l 1.( ...... {e) Where did injury occur? {City or town) {County) (State)
(Burial, cremation, o removal) ) (D"J (Y“') {d) Did injury occur in or about home, on farm, in industrial place, in public place?

.Auror Mm .

() Place: burial or cremation..

_Slgnaturc of funeral director

9. @ LSO —=f/l= 16.3 c;)

(Dats racelvod local ru'ul-rnr)

(Spec:fy type of place}
While at work? s reeseig fem et enes , (). Means of i

)

ry.......i .........................

b“7— pey. LAl .D.ur.siher)_D(f@_ .
m A Dale'signédﬁ.!?fﬂr?S

23! Signnture

Address... / /

{Licenscd Embalmer’s Statement on Roverse Side)




ECEIVED | L
R ot Hoalth Oiﬂco& No. 6, _
{

ek rFile Mumber. -

d __-.N.al’-:r{}-im""'“

[FRAS
Date File

2T

¢

S
S

- STATEMENT BY LICENSED EMBALMER

" I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. weewny Registered Apprentice NG eeeer ey eoeneeeeess s

working under my personal supervision.

Note: The above MUST BE SIGNFD BY THE LICENSED EI\’IBAE!MEH in hls OWN HANDWIHTING. (leure to comply with

the above constitutes grounds for revoeation of license.)}

cs.‘.

If this body is not embalmed, fact should be so stated al_q:we. :

.



