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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

| FLEp Jun 27 _1950

23450

State File No.....evan

REG. DIST. NO. _L‘L_%_ PRIMARY REG. DIST. WNO. Lj_é& Registrar's N....__!.-Z_,-.__,.._“. |

dona du.rm‘ n-j-nl ';ngly_ life. ﬁ;.an. IirTndc

lerk U.S. Postal Dept. Belgrade Missouri

[ s1&TH NO.
1.PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. If 4 © residence bafors
;2 COUNTY, . a. STATE b. COUNTY devisalon.
e I ron LV 7 Missduri Iron "
-b Cé};Y iﬂ :uldd- eorwnt::lmiu write RURAL Mm'ivn'nhip) <. Ali’E::S-tll-:]: pl?eFe) - c. CITY (If outeide oornont:ﬁlir::iu write RURAL acnd sf" ‘wp) L‘y J /)
S TOWNT 'Rural, ‘Arcadla rs ToWwN"  Rural,  Arcadia
. d. FH&%P#A%.EO%F ui no¥'is bospital or inatitution. give strent address or location) d.AS['II’II’?REET (1 rural, give location)
e SR 4+ mi. east of Arcadia 2f . east of Arcadia
3. NAME QF 8. (First} b. (Middle) c. (Last) 4, DATE (Month} (Da
DECEASED ) ear)
{Type or Print) Raymond Rgndolph Maxwell oAy July 15 195 g
5. SEX (.} | 6. COLOR OR RACE | 7. \FMJPDFE)R\FE‘E% NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yean] i ot | Yot | # boon u 1.
, (Bpecil; t . on' D H Min.
male | white married - ¢ INov. 7 1887 65" s el
10a. USUAL OCCUPATION (Gwekind of work | 106. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry) o/

12. CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN

Mgrvy Mason

138. FATHER'S NAME

John T, Maxwell

14. NAME OF HUSBAND OR WIFE
Jessle Maxwe

NAME

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

16. SOCJAL SECURITY
{Yoe. 20, Y!u&known) {If yea, mive war or dutes of servies) ) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Jessle Maxwell, Arcadia Mo

INTERVAL BETWEEN

*This does not mean | PNTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION HCRAL B
1. DISEASE OR CONDITION I M . DEATH
oier ony onocmuePe” | DIRECTLY LEADING TO DEATH*G,, _intestinal carcinoma (far advanced
inoperable) 2%

Morbid conditions, if any, giving DUE TO (b)
rize {0 the abore cause {a) dm:ug
..-the underlying couse last. - - _ |

the mode of dying, such
ax heart falltre, asthenio,
-elel "It means the dis--

ease, infury, or complica- DUE TO )

1l. OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to the decth dut 1ol
related to the disease or condition cauzing death,

tion which caused death,

153X

19a. DATE OF OPERA- .19b. MAJOR FINDINGS OF OPERATION ve s - N 420, :AUTOPSY?
May 1949 faradvanced inopemable intestinal carcinoma ves [ wo ]
21a. ACCIDENT “™ (Boecity) 21b. PLACE OF INJURY te.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofice bldg.. ete.) U - L
HOMICIDE ' :
2id. TIME (Mooth) (Dwy) (Year) (Howr) | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE : i
INJURY A R vt AT WORK " .. .. . T
2. [ hereby :fy that I attended lhe deceased from _‘_'_(0_3_, 14947, lo 7-/S-8 0' 19 , that I last saw the deceased
alive on _LLL y 50 gnd tha& death occurred al _ﬂ., Srom the causes and on the dafe slated above.

Zia. SIGNﬁ!U(!/!; or title)
K 1/ h\ ’

23b. ADDRESS B:. DATE SIGNED
A A eronTon, /7o . 7:78 -850

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

Belcrnde Mo,

TION BUR Mlé\}_ CREMA-, | 24b. DATE Z4c. RAME OF CEMEI'ER‘I’ OR CREMATORY .
7} X
ourtaT?)| 7-17-50 | Liverty Baptist Cem,
ATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE p 25. FUNERAL DIRECTOR'
] // 2

"5 S)GNATURE TADDRESS

Wh%thgpqgﬁzkbggme,Ironton Mo,

(licetsed Embalnser’s Statement on Reverse Side)




RECE:v£D JuL 221950
District :tealth Office No. 6,

District File Number
3 Date Filed
[
o~
2
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by. me, O by e

Student Embdalmer No.

working under my personal supervision,

-
SETUSBAL vovganoncnaconnnnne erettertanerata Signed... ALALL T '&«b
Student Embalmer

Licensed Embalm 0. T KL

P. 0. Address 2% A }Md .......... Sarseneernes

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

H this body is not” embalmed, faq should be' s0 stated above.




