No, 300

10.48

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

32634

Cyrus Maxwell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yui_xlnaor unknown} | {If yes, kive war or dates of service)

16. SOCIAL SECURITY
NO.

Sarah Crockett

17. INFORMANT'S S{GNATURE OR NAME

none

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line tor (8}, (b), and () DIRECTLY LEADING TO DF.ATH‘(Q)-

ANTECEDENT CAUSES
Mortid conditions, if any, gistng DUE TO (b}

rige £o the abote caude (a) slating
- the underlying couse lost.

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE To_ (]

MEDICAL CERTIFICATION 4

ot sslonsdod)

Mrs. llazel Adams ) 2z

A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death.

19a. DATE OF OP'II::I‘E)AIG' iSh. MAJOR FINDINGS OF OPERATION

’ % NOv 5 195) \ State File No
"BIRTH NO. REG., DIST, NO. _,-lé_ PRIMARY REG. DIST. NO-_].:._Q._QO_. Registrar's No..... ..]:..]:.l...]-l -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decossed lived. 1f institution: raidence befors
a. COUNTY Buchanan o STATE  Missouri b CONTY  Buchanair ™
b. CITY (I ontelde corpurste Hmits, write RURAL and give c. LENGTH CF ¢, CITY {(if outaids corporats limits, write RURAL azd cive wwmhl.pj
R . tow! 3| STAY, (in this place)
Town St. Joseph ~1iuay TOWN St. Josenh
. FULL NAME OF {If not in howpital or nstitution, give strect addres or location) d. STREET {1t rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Genmeral Hospital (Osteo.] 5708 Mitchell Ave.
3. NAME OF 8 (Fimst) b. (Mltidle) c: (Las.t) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) , Eva A lice Grilfith DEATH October 31, 1951
8. 5EX / 6, COLOR OR RACE | 7. ml‘?JROF\(HEB gIE\\:'oEFR!c%SRR]ED 8. DATE OF BIRTH 9-;65&::’:'0;" n:;’ 13::! IDM IF UNDER 2 b3,
. Hpecity} ] ¥] on ays | Hours | Min,
female white widowed ’}/ October 235, 1867 i 84 , I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country} 12, CITIZEN OF WHAT
dopa during most of working life, even if reticed) DUSTRY . . / COUNTRY?
Housewile own home Pierceton, Indiana S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles B. Griffith

ADDRESS

Aus

INTERV.
ONSET A DDEATEP%

- ] 33/ X ves L] wo E/
21a, ACCIDENT (Bpecity) . 216, PLACE OF INJURY (es..loorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE _ - bome, tarm. lactory, sireet, office bidg..eza.) )
HOMICIDE N
2ld. TIME (Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cezify that I attended the deceased framM, 1881, LL_‘BI_, 198 ! , that I last saw the deceased
alive on . , 1951, and that deathYoccurred at 12:01 A, , from the causes and on the date stated above.

% - » 27 (Degren or title)
N4 s 8p

23b, ADDRESS

Yo /4 s

23c. DATE SIGNED

Geb3r s

Zia BURIAL CREMA- | 24b. DATE I 24 NAME OF CEMETERY OR CREMANORY | 24d. LOCATION (Cit#] tawn,&r county) (State)
. (Epecify} . -

S FEE A .11/1/1951 Memorial Park Cemeterv| St. Josenh Missouri:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

o IoF¥

w2195 0

(Iicensed Embalmer’s Statement on Reverse Side)

PR e




v/

ll

STATEMENT BY LICENSED EMBALMER

Signed.ssnuas MMt sacscansanansararanens ‘e

: icens : ¢33 L
Student Embalmer Licensed Embalmer No

P. O. Address }/?M /9%

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

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




