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*Thiz does nol snean
the mode of dying, such
.a# heart fotlure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO (B)
siating

rize to.the abose caure (o)
the underlying cauae last.

DUE TO (c)

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If instlsction: residence before
. COUNTY a. STATE : b. COUNTY aduniseion).
: JASPER Migsourl . Jagper /o
b. CéEY (If onteide corpurate Uimits, writs RURAL and give ’ ¢. LENGTH OF c. CITY (If outskds corporata limits, write RURAL and give township) - 0
tawnship)
Town  FRural? Marion f.rffe%'f' ei - _TOWN "Rural ¥ Marion .
d. FULL NAME OF {If ot in heaplwl or § fon, giva street add or d. STREET {1! rend, ghve location) ! v
HOSPITA I ADDRESS
INSTTOTION Route #1 ~Reeds, Mo, Route #1 Reedg, Mo, 0
3. DNE’I.‘.NEIZE SOEFD 8. (First) b. {(Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe o Print) Simmeon Adolphus MAXVWELL o July 13, 1949
5, SEX /7 6. COLOR CR RACE | 7. MARIEEB glE\\'IEgChEISR IED, 8. DATE OF BIRTH 9. 1:\.(‘3E th:l:r;;n LI; ux.u IDmn P UNDER 3 #R3,
peciiy) : B Hours | Min
Male White arrie I Nov, 9, 1882 66 g™ K |
IO:A“UiI.IJ:nI;OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) IZCSLTI%EI:'OFWHAT
mgpt of working life, if rwtired} ’ T
tontractor Contractor | East of Carthage, M0.0 . B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
W, C, Maxwell Sarsh A, Landers . |Jeesie Ullom Mexwell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI
(You, no, or unknowa) | (If you. xive war or dates of service) NO. S SIGNATURE OR Nﬁsute #iDDRESS
o - - = No Jeggle U, Maxwell Beedn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but vot
related to the disease or condition cauring death.
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19a. DATE OF OPERA-
ON

150 MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

-
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A, |5 4Q @mm oA »Qm/( i \V\Dj.a.aw,t QW q,?g\ ves [ wo ()
ia. ACCIDENT (Bpecity) 21b. F INJURY (e.8..kn 21c. (CITY, TOWN, OR TOWHSHIP)- (cou, (STATE)
SUICIDE bome, larm, fi \ street, offos bldg., m.} '
HOMICIDE W
21d. TIME  (Monts) (Day) (Yea) (Houn, |'2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or U7 wHiLE AT NoTwHILE
INJURY P = | “worK AT WORK

2. I hereby certify thal I atiended the deceased from . Ig_.ﬁ lo
alive ag@&&ﬁ_, 1999 and that dealh decurred at il Pm.,

IQH that T last saw the deceased
the cagses and on the date siated above.
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RECEIVED 7-18-49
Jasper County Health Office
County File Number __49-T7-548

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

working under my personal supervision.

......... trsateressacnanns Signe

Student ..... emes
Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be g0 stated above.




