=V

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

&S

FEDERAL SECURITY AGENCY .

National Office of Vital Statistics

Rfii";lggio!:lwlé\istyﬁcthé @m =

MISSQURI DIVISION OF HEALTH /
STANDARD CERTIFICATE OF DEATH s FM,.-1501?4/

Primary Registration District Noé..é.:Zaé......_

Registrar's No. ./;O_Q_____

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: "
St. Louls 7
(o) County -_!1 * i s (a) Statr__.MiéEQlE.i____ (b) County. Osa.'.ge f
(b) City or town.......-.. enninges Chamoi T
{IT ontsida city or town limits, write "RURAL) and name of towashin) || ¢) City or town 018 Ve
(c} Name of hospital or institution: % (If outaida city or tawn limits, writs “RURAL") </
Elms Convelescing Home ot Y
(I{ not in boepital or institution, write street number or location) (@) Steeet No (i rurel, give location) J
(d) Length of stay: In hospital or institution N
(Specily whether |} (¢) Citizen of foreign country? o {Yes or No)
In this community. J
years, months or days) N If yes, name country.
MEDICAL CERTIFICATION
$ULL NAME JOHN ¥, MAXWELL , e - May g9, 1948
N ORI ) 3. (c) Social Security Mo , 20, TE OF DEATH: onth 30 day. 5 ] P
name war NOne Nnna year. hour. minute. M.
0 5. Color ar 6. (o) Single, widowed, married,
« sex Male raceWhite divorceaidowed )

6. (3) Name of husband or wife..
Hannah Maxwell

6. (¢} Age of husband or wife If
years

7. Birth date of deceased

June 26, 1857

(Maonth) {Day) (Year)

3. AGE: Years Months Dayn If less than one day
90 10 13 hr. min
9. Birthplace__OSBgZe County Missouri . O

{City, town, or ocunty) (State or foreign country)

10. Usual occupatinn_._B.eimd

11, Industry ar b

12. Name._.. Qampbell

Maywell =~ . » P &+ "

own_ . . 7

o —

[y
-3

:
2\ 13. Bisthplace Unkn
N "n-g ) (State or forsizn countsy)
E 14, Maiden name. . ‘ﬂif -] 7" Fincher ~
S{ 15, Birthplace . Tennessee
= (City, town; or coanty) (State or foreign wuntu_v)

. (o) Tnformant. Mr8, N, A, Moses .

) Address___ 5363 -Arlington Avenue..... ... .

17. () Burial *

) Date thereat MY 10, 1948

{Burial, cremataon, ar tomoval)
{¢) Place: burial or cremation

(Month) (D-:r) (Year)
Chamois Missouri

18. (a) Signature of funeral director.. Sh Eard”me_ml_HQlﬂ_Q___

@) A

l} 7 Hamiltoy Avenue,

19. !S" ID"FF

{Dats received local rexistrar}

’

ot
Other conditlons.___
W M PHYSICIAN
or ﬁudLnP. v —
opefnt ons.

Underline
the cause to
iwhichdeath

Of autopsy. should be
. .. |charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
() Date of occurrence
(¢) Where did injury occur?

(City or town)} County)
(d) Did Injury occur in or about home, on farm, in indu.st.n.al place, in pu.bﬁc phce?

{3pecily type of place)
kt) , Means of inzﬁ;y.._

(,Li.een.nd E&.’b..lmu ’s Statement on Roverse Sidc)




STATEMENT BY LICENSED EMBALMER .

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

Registered Apprentice No

" working under my personal supervision.

-P.O. Ad(irecq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

-

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

. N t




