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10. 48

FILED DEC 22 1948

-BIRTH NO.

*"“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40108

81820 File Novomioieneeeoeeeremeevesesmssmssseensas

or.....

1. PLACE OF DEATH

a. COUNTY Audra in

REG. DIST. NO. LO._PRIHARY REG. DIST. NO.MZ_R:;;{:MM'JNo-.........

2 USUAL RESIDENCE (Where dstoased lived. I institotion: resldesce before

s STATE Mlssouri b-COUNTY Audra ‘1,11'“'“‘“'”‘-

b. CCI)TY (1 sutzide corpurain limits, writs RURAL and give g‘rAli!'ENGTH OF c. CITY {If oytide corporate umiu writs RURAL acd give towashin) ‘-r
town Rush Hill s NG &}‘;';15'") town Rush Hill N
d. FH&).SLPIIH_;_AA{EOOF {If not in bospial or |nnll.|mon giva streot address or location} d. A%FE?JEESTS (I rural, give location) ) 0
wstirurion No Street “Address No Street Adéress D

3. NAME OF a. (Firsty b. (Middle) ¢ (Last) 4. DATE Month Da

(Tyveor ooy JOHN CHATTEN MAXWELL oS Dece 9, 1945
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ©F WomER 21 5Es,
Male White HELHR "%‘ECW Oct. 17,1867 | BE™®7 o] Poe | Houn |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
OUNTRY?

i wor s, aven if ref STRY .
CRYPHER ok tieereitemied | Barming Maxwell, Virginia / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Maxwell Rhoda M., Mc@uire
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yo, r enknown)

NO

(If yen, eive war or dntu of service)

None

Owen Maxwell, Rush Hill,Mo,

. Enter only onecause per

18. CAUSE OF DEATH
line for (), {b), and (¢}

. *This does not meen
the mode of dying, such
aa hzar.r failure, asthenia,

It means the dis-
case in}urv, H

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (a) slating
tlxg ynd_{rlymg cause last.

MEDICAL CERTIFICATION
&w

INTERVAL BETWEEN

ONSET AMD DEATH
9

Chronie MrvcardiFra

DUETO(c)f‘a Y"r}/ﬂ IPeno/ Viascirdar

tion which caused dmﬂl

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contnbmmp t0 the death b-ut 'mt e
related Lo the disease or condition ecusing death.

“DjsEas &

ol

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSY?
v - TION el . . - . . L . . N S MIT
ves [ wo (B
21a. ACCIDENT . (Specify) 21b. PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) - (STATE)
SUICIDE bome, farm, inctory, street, office bldg.. w10, .
HOMICIDE . . . '
Il 2id. TIME (Mosth) (Day) (Year) (Hour) Zle. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[—] NOTWHILE
INJuRY . WORK AT WORK

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD %6 “\

2. I hereby cemfy thal I aucndcd the deceased from
, 194/ F, and that death occur;cld at

" glive end )&

d‘.zz e )
/3.00Am

194F, to Qéc_ﬁ’_. 1945 that I last saw the deceased

., Jrom the causes and on the dale stated above.

2. SIGNATURE ~ (Dé};ne’o: title) | 23b. ADDRESS I 2. DATE SIGNED
yole) Ag cz / 222 g // o) 2
TIO I'i'ERMI 6\VL cgﬂn 24b. DATE . . NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (Btate)
{l 4] . il -
BT Al Dec., 11,49 | Laddonia Ceme tery Laddonia ; Mo, -

e B el

25. FURERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
MZMMexico, Mo,

(Licensed

s Statemmetit on Reverse Side)




| - RECEIVED ~ DEC 201
o ! District Health Offlcar Nag,
,, District Filo Numbcr-l:%.:ﬁé 9 =

*rme m Dy,

Dt Filod OEC 2 ¢ 1999
M

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 Embalmer No.

workitng under my personal supervision,

SEUdENt ..eecmcssronmamnancas tbemrsennenane Signed..u..
Student Embalmer

ARl — ot & OO NSRRI / SO, oy PR |y .t AN

icensed Embalmer No.. 4087
Mexico, Mo,

P. O. Address

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

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

s




