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

fLED FEB 13 9% 1945

Registration Digtrict No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 5 % LI

Rogg ‘ W,
2238

Registrar's Nou..ceeae...o-

State File No.

1. PLACE OF DEATII:

BRural $S.Camphbell. Townshi

llouun!q city or town kimits, write "IVURAL" and nawme of l.own.slu;p)p
() Name of hospital or institution:

{a} County
(b) City or town.,

Route.#
{If oot in hoapita) or iustitution, write atreet qumber or location} ,
{d) Length of stay: In hospital or institution

(Specigwhelher
In this community ... 0. LB ALH: Mo
yaars, montha or days)

(a)

2, USHAL RESIDENCE OF DECEASED: 2 P
State. Mi S380 uri (5) County. Gl‘een e . /
City of towfl........ Rural_ S D‘:A‘ ‘//"

()

(&)

{2)

{1 uumde cn.y or to¥n limits, writs * "RUAAL")

Boute # 3,8.Campbell Twshp.

Street No.o.coeeeee.
(lfrunﬁ zive location}

{Yes or No)

Citizen of foreign country?

If ves, name country.

3. {(a) PRINT
FULL NAME........

Daisy Lines Maxey:

3. (b} 1M veteran, 3. () Social Security

name war, No No N Fo
5. Color or 6. (a) Single, widowed, married,
4. Sex Eemal‘e' race White | dworcedME_lrI:_ie‘g

6. (b) Name of husband or wife...occerveeeeeeeeee. &5 (€} Age of husband or wife if

Qtis C. Maxey

7. Birth date of decensed... . MALcH. ... .y
{Munth) (D
8. AGE: Years Months Days If less than one day
v 69 10 14 hr. atmin
9. Birthplace...... . Qur. mKansas.J_

City, town, or mnntyi

10, Usual occupation..... Aousewife

{State or foreign country}

nlive..uMK.:_...yea:s

240,

21,

that I Jast saw ) .. alive on
and that death occurred on the date atu/d’hour stated above.

Immediate cause of death

MEDICAL CERTIFICATION
25

minute.......

PATE OF DEATH: Month._J&N .
1945

I hereby certify that I attended the deceased from_ .2

—..day.

_31'2.M

4E 19.558 ™~
M Ll TEvanS

year,

Duration

b9
4

Due to I ’

Other conditions.
(Inclnda pregnancy within 3 months of death) 9 [/}

A5

_\\

11. Tndustry or business £ PHYSICIAN
) Major findings: -
B .Nm_“._n.n_&...nmes o [ OF operations Gnamine
p . th
§ 3. Birthplace Lago unta 1 ‘n-)e (Sffdr Lana s e wég:clgééﬁ
ity, town, §r county, or foreign coun Of auto shou e
& [ 14. Maoiden mm&ﬁﬁi‘lﬁ Sewell.. £ autopsy rt:haurgeﬂ 813~
istically,
E 5. Birthplace.. MMLér iy mm‘m“) (SEP‘E‘E'" mla:.m.l 22, 1i death was due to external cauges, fill in the following:
= Y. . or
16. (s) Informant mr: 0. 8. J\La:'( e (a) Accident, suicide, or homicide (specify)
@) address.....Springfield, Mo {8 Date of accirrence
Where did 2
17. (0 .Burial (8) Date thereof... 26/45. .|| 9 Wheredid injory accur Gty o town) " (Eannin) Gy
(Borial, cremation, or removal) {Mm‘h) (D") (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Piace: burial ar crematian....M'de e Park -
18. (“) Sigrature of funeral director_. o H., T'-“hm".‘{"‘ I While at u%-...._. .. _(ip_e_dr’ ‘(,er)“ o!:}an;) of injury.. K—-—:_M-: S
- P
b) Address . _— W
v Sppineriald o, 2 s e
O e v b Mo ALTF AT sddress O£ ) oo ./,7 Mle Date signed /.= 2.~ %
(')‘/'r’ v (Licensed Embulmer'. Statement on Reverse Side) SP@ w &/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY..ooooo oo

, Registered Apprentice No....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN I
the above constitutes grounds for revocation of license.)

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



