|

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

FILEB FEB 9

BIRTH NO.

'!

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. _} primaRY REG. DIST. K030 OQ | Repistrars Nowoot Do

2. USUAL RESIDENCE (Whers decossed lived.

If ingtitutlon: sesidence befors

2. COUNTY air a. STATE b. COUNTY . ad;nimion)
Ad Missouri Adair  Ant3 |
b. CITY (If outzide corpursts Umits, writs RURAL and give §T LENGTH 'JOF‘ c. Cg‘l;( {11 quteids corperstie Umits, write RURAL and give towaship) D |
rowmn Kirksville tommatito)| STAY fogiaslaesll SN Kirksville |

d. FULL NAME OF (If not in hoapital or institation, give street addrow or looatlon)

415 8., Franklin

HOSPITAL OR

{I¥ rural, give boca

" ADoness 415 8, franklin

INSTITUTION
3. NAME OF 8. (First) b. {Middle) c. {Last) 4, DATE Month} 87)
DECEASED .
(Type ar Print) Mary Selina Maize DEATH 2 51 1958
5. SEX \ 6. COLOR OR RACE { 7. M%ﬁgg gﬂiEgCEBRRIED. 8. DATE OF BIRTH 9. :.GE;,&E',T" ; uxn | YEAR | IF UNDER 0 HEB.
- I 13 Dy .
Female White Ma TmMﬂ Oct. 28, 1880 2% onths| Days mmluh

10a. USUAL OCCUPATION (Gloukind of work
dons during most of working life, aven if retired)

10b. KIND OF BUSINESS OR iIN-
h DUSTRY
Home

11, BIRTHPLACE (Biata o fareign couatry)
Metz, Missourl

12, CITIZEN OF WHAT
UNTR

13a. FATHER'S NAME

Jacob Dixon

13b, MOTHER'S MAIDEN

Mary Shain

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, give war or dates of sarvice}

(Yes. 0o, or unknowa)

16. SOCIAL SECURITY
None

14. NAME OF HUSBAND OR WIFE

Henry Maize

17. INFORMANT' S SIGNATURE OR NAME

Henry Maize, Kirksville, Mo,

ADDRESS .

|| as heart failure, asthenia,

o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | ). DISEASE OR CONDITION ONSET AND DEATH

"line tor (a), (b), and (&)

*Thiz does nol mean
the mode of dying, suck

etc. It means the dis-

—DIRECTLY LEADING TO DEATH* (o) —~ ~ (-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o the above cause (o) stating -
the tmderiyma cause last.

- DUE TO (c)

eaze, infury, or comp
tion which coused death.

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

G20

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
5 . . YES D: NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.c.. inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) .'
SUICIDE homa, tarm, {astory, aurest, ofios bldy., ova.} .- o
HOMICIDE .
21d. TIME (Moath) (Dar} (Year) (Houar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE . e
INJURY = | “woRk AT WORK . .
2. I hereby hat I atlended the deceased from _ML_ Isﬂ o _ﬁc_LL 19£Q tha! I last sato the deceased

alive on

IQE@, and that deatk occurred al

__‘Lﬁm , Jrom the causes and on lhe dale staled above.

23a. SIGNA

it

cer!:gt g.‘
3
=

{ Or tiile)

) Wﬂ,

Bc DATE SlGNED
Jo

242, BURIAL, CREMA-

24p, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

-

(State)

TIGH, REMPYAL epestty Y [2/5/50 Llewellyn  Kirksville, Missqufl

DATE RBC’DBYLOCAL REGISTRAR'S SIGNATURE WAL DIRECTOR' S S1GNATURE AOOWESS

L= 4= 53__ \?Cl Gﬁqm:&g:L* R irksville, Mo.
~ . (Licensed Embaln S L on Reverse Side}




RECEIVED feB7? B
District Health Officer Na

Districs File Numbor..o. 8.7
» Dite Filed wae. FEB 7 15

STATEMENT BY LICENSED EMBALMER

I hereby pertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omenee. -

Student Embaimer No.

B T renn

Licensed Embalmer No l"]"'32 i
P. O. Address_ Sirksville, -Missou

working under my personal supervision.

Student ..... veasaans ceeenersvasseraants . Signed..........
studcnt Eubaluor .

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

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




