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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 33 281

R STANDARD CERTIFICATE OF DEATH Stee File No..

FILED NOV 6 1938y 2.000
Registration District Now....... - Primary Registration District No A Registrar's No.

Y472

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: | éy
{a) County. GREENR (a) s:MlSSOuri 5 Couut Gr eene ’
(b) City or town............. Snrin - . SprlngI iei N ‘L
([f outaide cit¥ or town § m. wrlu BUI‘AL" nnd :nalne nf wun;hjp) (¢} City or town b . !
{¢) Name of hosmtg%r inst; 801:_11 () (I outaids city or town limits, writs “RURAL’") é !
2t N3 : @ Street No......808West Chase
({If not in hospital or i write street nymber or | H {If rural, give bocation)
{d) Leegth of stay: In hospital or lnntitutioa.....,,s day 8
- (3pecify whether (] (e) Citizen of foreign country?. {Yes or No)
In this community .3
years, months or days) s Ii yes, name countty.
s prnt John William Maxwell <  MEDICAL CERTIFICATION
FU{-L NAME - 0 t . I 8
TST T Seaat m 20. DATE OF DEATH: Month Ct. day. .
. veteran, . . (€ Security v, .
‘Horld V‘]dr " N l year. I946 hour, 6 minute. 50 P M.
name war. o,
21. I hereby certify that I attengded the deceased from
5. Color or 6. (a) Single, widowed, marrtied, ||, to_ g‘\; 6
. ; ! = ol & e/ Al
4. s Mzle. —J nediite. dlvorced.,m.d.r.r.i,ed.. 4] that 11ast saw the on...__m*__l_g ......... g 9 ‘L é
6. (5) Name of husband or wife............... 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated ebove. L2 !\ q d Zion
Ona aliv:__.éﬁ..._.._,..yms ; ==/ A N, IR,
7. Birth date of deceased Qe t <8 igosg |} ARl ML A [ A /0 N
(Mooity ) (Faar) t,
8. AGE: Years Months Days If less than one day Due to
>
47 1] 20 4T min
Due to
5. Biethplace........Springfield . Mo, - . i ] o
{City, town, or county) (Stats or foreign countr¥) (’ "
o e e . - |} Oth diti 7 L-‘GQ‘L——-4‘~—~2-—" /w
10. Usual oceupation...Machenl st i -('ﬁM@L " | eysman
11. Industry or business._.ME Chend g1 t__. e | PHYSICIAN
B Neme WeMe Maxwell . oo . - gl o V) =
= 7 . \ th'l'.h::l:le,rli.tl'-:i
= { 13. Birthplace { SR SORI.] L =5 o'} = NN e cause
P “ {City, town, or coitty) : (;-E tata or ufm‘n euunl_ry) Of autopsy . \ \\ : :vl}:ictl:lddea‘:l;
14. Maiden pame........ T ST 1 : " |cha sta-
g Beestle Drenberry 7 \ P =
g 15. Birthplace.._..... prns h'n-«mu, BT Tt 22. Ii death was due to external causes, fill in'the following:
16. (a) rformame X' Se- Ona Maxwell o || @y Accident, suicide, or homicide (specify)
> adaress,__- 808 W. Chase (#) Date of occurrence
-+ " . -
17, (&) = Burj,'a (b) Date’ the.rmf /0 20 y ‘ () Where did injury oceuc? {City or town) {County] (Sta
_[Buzial, ‘"”‘;“’“"" removel) 1 - (Month) (Day} (¥eor) (d) Did injury occur in of about home, on farm, in industrial plaoe in public plaoe?
(¢} Place: burial or c’:emﬁo' . L L P e W e |
18. {a) Signatreff fun_gf-:a'l directop., - 4 _ ?;Sn [:!;:; of injgry._.L._ T
® Ad a_‘_j M
@ / (AL, D, or oth —_—
19. {(a) ...

(Date ¥ . Reris lrIr » nmtm’e}

. Date si

7/ ! - (Liccnaed Embalmer's Statement sa¥lorerse Sulu)
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STATEMENT BY LICENSED EMBALMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

T N W/
é‘// A

working under my personal supervision

Licensed Embaim No

P. O, Address”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H {Failure to comply with
the above constitutes grounds for revocation of license.) ] L0
If this body is not embalmed, fact should be so stated above. - T




