THE DIVISION. OF HEALTH OF MISSOURI | -

Mo. 300 FILED JAN
261343 STANDARD CERTIFICATE OF DEATH e Fie Moo
10.48 S [ JOT
! BIRTH -HO. REG. DIST. NO. 158 PRIMARY REG. DIST. NO. 551'?_. Registirar's No '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decosaed lived, 1t institytion: residence belor:
8. COUNTY Ja Bpel“ a. STATE Mi 8 Sour'i b. COUNTYKasper ‘-dm‘-lnnl-
b. C(I)EY (If outnide corpurate limits, write RURAL and rl.::.m [ I;{ENGLH OF c. Cg’g It ouwide corporats limits, writs RURAL axd give townshin)
) e place)
TOWN Purcell vt SHYGRARE]|  town Purcell  auraL=MINERAL TwPs
.od. FH&%PE!IJ_’\AW\_EO%F {If ot in hoapical or instisution, give streat address or location) dASDT[?FEEEgs (I roral, give iocation)
sTTuTion  XHHX  RURAL-MINERAL TWP. West edge of Purcell
S.gE?:ME ‘DEFB a. (Flrs.t.) b. (Middle) ' c. (Last) 4. Ds;z (Month)  (Day) (Year) .. '
(Twve or Print Ann Maxwell pam  Jan. 11 1949
5, SEX 6. COLOR OR RACE | 7. MARR\.}EB NE\\’ISRCESRRIED 8, DATE OF BIRTH 8. AGE (Inyn;.n n: UNDER | TEAR | IF UNDER 4 oy,
(Epecity) a H Min, <
Femahe | White ried " | Apr1125,1893 | BE™ B VE| |
'IOa. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or forelen sowntry) 12. CITIZEN OF WHAT °
mmol wor] lie, aven if retired) DUSTRY COUNTRY?
usevwife Republliec,Missouri
138, FATHER® sr’mui: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAN
yu§ ho™® Howe | Mary Hogan Harry Maxwell
\I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
% | (Yes.no,orunknown) | (if yes, xive war or dates of sorvice) NO. 7
o Harry Maxwell Purcell,Missouri .
18. CAUSE OF CEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onecausa per 1. DISEASE OR CONDITION . ONSET AND DEATH 4
Mae for (8), (b), and () | DIRECTLY LEADINGTODEATH ) Hypochromie snemis : . -

*This does not mean ANTECEDENT CAUSES

the miode of ding, such | Atorbic conditions, if any, gistng DUE TO (6) Mnowbemmhage—

a# hegrl fallure; asthenia, | rise to the above coute (a) dating

de. It means the dig. | ‘he underlying cavae luxt.
case, infury, o compl - DUETO (o) ﬂa.:d.mm_nf_utams-,_l-ho-dy_,_
tlon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not f’\ a ) }
. related to the diseaze or condition cousing deafh. -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' : ' s 20, AUTOPSY?
TION .
e ves L] wo [}

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

HOMECIEDE boma. [arm, fsctory, strest, office bldg..4t0.) A - :

2id. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY : = | “work AT WORK
2. I hereby ceriify that T attended the deceased from % o _Jan,1l=49 15 , that I last saw the deceased
alive on _1gq A9, and tha! death occurred at O3 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

23a. or title) W 23¢. DATE SIGNED

, s/ R VS

T]O BU rf"“‘ CREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY -J 24¢. LOCATION (Onty, town, er.county) - - (Slatd}
‘Buriat " Jan.l15,49 Puncell Cemetery |, Purcell,Missouri

DATE REC'D BY LOCAL | R 1 - FUNERAL DIRECTOR’S 5)GMATURE "ADDRELS
aan 251 95 - WQI@OMSton—Arnce-51mpson Webb City, Mo,

- M icersed Embdmrtl Statement on Reverse Side)




, 49-1-49

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, or by ...

Student Embslaer No.

working under tny personal supervision. o ' Wy\)
- Signed WMZ/ ‘ '

STgned.icicceciniassssssronnnancacsccsnnnonas .o Licenzed Embalmer No $£3 a I7L

Student Emblln.l’ L . . 7!/
' ‘ P. O. Address&%.-xéljz{ o

Note: The sbove MUST BE SIGNED BY 'l'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failv.g to comply witl
the above constitutes grounds for revocation of license.) *

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




