THE DIVISION OF HEALTH OF MISSOURI
FILED APR 11 1950  STANDARD CERTIFICATE OF DEATH
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" State File No.

1 [FoRTH O,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

é’ Mﬂumur’: No. 3 '? X

REG. DIST. NO. PRIMARY REG. DIST. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsed tived, 1 | remkicnms befors |
* COUNTY  Greene ‘ = fH%souri “GEne A a57
b, c11;r (I outcide corporate Umits, weite :1 ¢, LEI:IGTH OF | e CgY (If cutaide eorporate limits, write RURAL snd give towmsbiy = 7
mm“Springfleld P TOWN Springfield /
- — PRI
* F’,L",?Lé{.’,%?fg% 8reene County farm  ApoRESs Bigg T Hotel”
3. NAME OF & (Fin) b. (Middle) - (Lam) “DATE- (M) (m,) m)
( Type or Print) Don ] . Maxey mamApril 4, 1
5. SEX O 6 COLOR OR RACE | 7. HARRIED. NEVER MARRIED, | &, DATE OF BIRTH 5. AGE o reunl v oo+ ; woor u
Male White PIVOrCRq. *%* | Nov 22 1886 (Y. i | =
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Scate or forslen oomntey). 12_CITIZEN OF WHAT
ceprestTIatan PITRY I pierce City, Mo, a RY?

“Iaa. FATHER'S MAME

F.J. Maxey .

13b. MOTHER'S MAIDEN NAME
Bell Morrow

14, NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.nobranknoun) | (If ywa, Klve war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NME o ADDRESS

18. CAUSE OF DEATH
. Enter only ansoans per
line for (a}, (b), end (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

49 =034 57

Otis Maxey Springfleld Mo,

CERTIFICATION

the taode of diing, such
as heqrt fallure, asthenia,
ete. It meons the dis-

Morbid econditions, if on DUE TO (b)
rise Lo the above mmle u’ Mi:g
the underlying wmc!ad

DUE TO (c)

eaut, Infury, or complica- - — - ooy
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )

Conditions contriduting to the death but nof
causing

related Lo the disease or tondilien death,
194.” DATE OF'OPEiROJ;‘- 195, MAJOR FINDINGS OF OPERATION " - 2. AUTOPSY? ™ *
. ‘ : S L. . . . ves [ wo
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s, Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (5TATE)
SJICID| home, farm, [astory, strest, office bldg..e3s.) . . A -
HOMICIDE . e
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
- F - WHILEAT[ ] NOTWHILE
INJURY f AT WORK

. 19.8.0_ that I last saw the deceased
A the causes “ang on the date slated above

Evergreen

23!: Sl

\S“D

,/ (Btate)

L

TION (Olty, town, of county) / .

Republic, Yo,

DATE REC'D BY

% - 7-

% REGISTRAR'S s:suzas w/ﬂ

=. ruu:nu. DIRECTOR'S SIGMATURE - "ADDRESS
H.H, Lohmgjer Springfield, Mo,
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]
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 e

" Student Emdslmer No.

g Dl o2

Sign!d..--.-.........; ......................... Licensed Embalmer SK//.". R

Student Embalmer .

working under my persona! supervision.

P, Q. Addre

Note: The shove MUST BE SIGNElj BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) )

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




