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BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

Qs

& MIVIMWIINY W P =101 W IVHSAS R

FILED APR 3 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. No. /5 7 PRIMARY REG. DIST. no.ziéz_ Rm.,;m”N,. S 3

o

State Filc No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where'decoassd lived. If institution: residence before
. COUNT . STA .\ - danisslon).
a Y Jasper a TE P-'Iissouri' b. COUNTY JaSper' ad.olslon)
b. CITY (If outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If ouumlde corporate limits, write RURAL azd give townahip) 0 9[(7- e
township) | STAY s whis place) _ - TN
Town _Carthage yrs TOWN Carthage o
FHS‘E‘TP#A":_EOOF (If not in beapital or tnstitution, give sreos nddroes or location) dASDrDRREgS (IF rural, give location) L4
INsSTITUTION  McCune-Brooks Hospltal 608 E. Sixth St.
S'quEACME OEFD a. (First) b. (Middle) c. {Last) 4, D(AJ-II:-E (Month} {Dey) (Year)
{ Type or Print) ESTHER MAXFIELD KEITH cEATH March 21,1950
5, SEX 6. COLOR OR RACE | 7. #IAD%RIED B!R{gg %SRE ED, 8. DATE OF BIRTH 9.[:65&2.:11 Ll: ur ID'l'ul IF LNDER 24 MRS,
(Bpecify % ¥, oh: ays { Hours Min.
female | | white widowed 22| March 10,1882 3" 1% ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dons during moss of working lie, sven if rutited) DUSTRY / COUNTRY?
retired housewife at home Marvin, Kansas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Maxfield Mary Huds John P, Keith
15, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Kamws
(Yes. 00, 0r unknown) | (If yes, xive war or dates of sorvice) . v
no none .5. Maxfield, 2923 *~afayette, K.C.2,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I. DISEASE OR CONDITION Q ONSET AND DEATH
1ins for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® () .
“This does not tmean ANTECEDENT CAUSES [ - ‘/
the mode of dying, such Morb{d conditions, if any, gieing DVE TO (b) . s,
as heart faflure, asthenia, | rite to the above cause (o) stating - <
ete. It means the dis- the underiying cauae last. 2
ease, infury, or complica- DUE TO (¢} a '-j 2) '-4-0 K &gﬁ)l-d sis b 'fl"‘.
tion which couaed death. 1 11. OTHER SIGNIFICANT CONDITIONS 7 s,
Conditions contributing to the dealh but nol “2‘1“3"‘"-3 vhs Y
related to the disease or condition eatssing death. .
19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TICN
ves (1 wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 2I¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE boms, farm, fastory, street, office blde.. exa /
HOMICIDE -
21d. TIME (Month} (Day} (Yesr) (Hour) 2te, INJURY QCCURRED 2, HOW DID INJI:IRY OCCUR? . . -
WHILE AT NOT WHILE
INJURY WORK AT WORK

_alive on

22. I hereby certify that I atiended the deceased from IEIL_._

2o | 19.&, and that death accurred at 92

1942 10 _Mar 21 1950 , that I lost saw the deceazed

m., from the couses and on the date stated above.

zaf./s'leNATu% LL ({C

(Degree or title)

Vi)

23b. ADDRESSOM F \p— " MO

23c. DATE SIGNED
322§

DATE REC'D BY L%%AL
328~ fi)

"zn% BURIAL. CREMAJ{ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAHON (City, town, o county) (State)
(1 BEFTEL™ | Mar 22,195 Oak Hill Cemetery Carthage, Mo.
25. FUNERAL DIRECTOR'™S $I1GNATURE ADDRESS

RAR'S SIGNATURE

n..ﬁ-

Knell Mortuary

Carthage, Mo.

L
mer’s Staternent on Reverse Side}

3 37@
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RECEIVED J-27-52
dasper County Health Office
County File Number 50-3-215
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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, of bymm-...

- 4_:5/{4/5 A/ ,@/@@é‘ﬂ/y’ . Student Embelmer No. J'f/?

working under my ‘personal supervisio
Stude . % é"% Signed.......... W—MLJM

S;t;dmt Embalmor

Note: The above 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 so stated above.

to comply with




