.5, No, 300
v, 10.43

F Sy R T
1 o Ot Al 28t Conepit
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD N2

% / Lot

ALED NOV 24 1950 sTA

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. M.M&ginmruﬂ._ma’ﬁ%m

38821

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If lnatltutlon: . resldence bafore
a. COUNTY a. STATE | . b. COUNTY adubmion).
: Missouri
b, CITY (U ontelde corpurats Limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide corporate limita, write RURAL and give township)
OR township) | STAY (in thia placs)
TOWN Sk, Tonis . TOWN _ st. Lowis 2 /D |
d. I‘-I!CJ(I)-SLPFIJBANI‘_EOORF {11 et iy howpital or Lnstitation. glve streot sddress or location) FEET (II rural, give location) &
ENSTITLITION. mer G l PR 3739 Windgor |
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Manth) (Day) (Yew)
(Twpe or Print) Rurlev Maxwell ceati Nov. 9 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o thoen 1 YaaR | # owosm & K28
2 WIDOWED. DIVORCED, (8pecity) ) ) |Moothe| Days | Howrs | Min
Female 3 Col. Married £ l |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8w fi oouniry) 12. C '
done durlag mowt 6f workiag life, sven if ntlr:i) - DUSTRY . . e or forelen mﬂﬂ'ﬁ%?!:w“k?'
Hon govii e —— Modon, Tepne
1‘3!.‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Tam Corysr Japa Kelly | Booker MHMaxwell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
(Yes, 0o, or unknown} | (II yes, xive war or dates of sarvice) NO. ’ 1 |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only one couse I. DISEASE OR CONDITION . . ONSET AND DEATH
Lize for (83, (b). and (o) | DIRECTLY LEADING TO DEATH® ) Uremlia and Acidosis Undet,
ANTECEDENT CAUSES -
*This does not mean P
the mode of dying, such | Morbid conditions, if any, Wﬂﬂ DUE TO (b) PJ’eloneDhrltls y left
s heart fallure, asthenda, | rive fo the above cause (o) ating -
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condilion cnuxing death. None
19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ m:Eg
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., factory, sirwst, ofics blds., s10) .
HOMICIDE B X
214. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? W ’
WHILEAT[~] NOT WHILE
INJURY = | “wonrk AT WORK
2. [ hereby cerh{zithat I auended ¢ deceased from _].];6_7 Ig';.o, b _11=2 ___ 19_59, that I last saw the deceased
alive on 0, and thal death occurred al __( $22Pm., from the causes and on the dale stated above.

/2%

BURIAL, CREMA- | 24b, DATE ]
TION REMOVAL Gowdtz)

Ruriql Nposre 13th, 5O

{Degree or titls) 23b, ADDRESS 23%. DATE SIGNED
. D. 2601 ¥ Whittier St - 11-10-50
24c. NAME OF CEMETERY OR CREMATORY _ 24d. LOCATION (Oity, town, or county) (State)
Greenwoorl . 8te Louis- Mo

DATE REC'D BY RAR'S S[ TURE
NOV 12 tgsb‘m &y

"ADDRESS

3517 Laclede

2. FURERAL DIRECTOR'S SIGNATURE
M.C. Green

(Licensed I:_fﬁuﬁmr'n Stntumm on Reverse Side)




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 _._
X K .

N N . Student Embalmer No....ewew et saciannrnnranas
working under my personal supervision.
Signed
Signedessuass Cesesrssrsesnanas rrrrrerEan .e i . | nnw
_Student Embalmer - , . Llccn°e(_1 Embalmer Nn- "
P. 0. Address

‘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.)

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




