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THE DIVINUN UF BEALTH UF MISUURI
STANDARD CERTIFICATE OF DEATH

e Zﬁﬂ"éz REG. DIST. NO. l é I PRIMARY REE. DIST. M. .511.2’. Regittrar's No. ._é.........l{

1. PLACE OF DEATH

33343

State File No

2, USUAL RESIDENCE (Whers deceased Uved. If icatitatlon: residecos befors

a. COUNTY a. STATE b. COU ndoleion).
01_)'9';5 Henty Mo, ¥énton .
b. CITY tatde . LENGTH OF . CITY Umits, .
e (I ou mmauuwu-ﬁuamamwmw %TAYmuu.u.m c {1t outxide corporate a-‘-m.numma"wn-um dOc?U
TOWN.  Olinton ToWN  Cole Csmp,
. FULL NAME OF {If oot in bospital or lastitution, glve streat address or location) d. STREET {If raral, give loestion) /
HOSPITAL O ADDRESS -
INSTITUTTON '{lrE 1.,, 21 [oh] 17‘1{,
3. NAME OF a. (First) b. (Midale) o, (Last) A 4 DATE (Month)  (Day) (Ve
{ T¥pe or Print) ) | un-nemed \_LSELL“ - | DEATH ‘%ep‘t 27 1951
5. SEX 0 6. COLOR OR RACE | 7. #FD%E‘IIEB EWSE&BREIE&) 8, DATE OF BIRTH 9, :.?E (In vc)ln :‘:::l ng F UNDER 3 MRS,
. (Bpe N Ed ' birthday] Hours | Min
M il never merrief) 9-2Ab-S1/ | /5]
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn ocuutry} 12. CITIZEN OF WHAT
done durirg most of workiog s, sven i retired) DUSTRY COUNTRY?
Mo. IsA
!lan.' FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MAXwWELL JAMES Oy tle Kivstow! A HELEN .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S &|GNATURE OR NAME ADDRESS

(Yea, N. 8 ynknown)

(I yus. xtve war or dates of servies)

none

‘

18, CAUSE OF DEATH
. Enter onily onetattse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
de. It means the dis-
eate, infurt, or complica-

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

ANTECEDENT CAUSES

NO. AR .Cole Camp, Mo
"'f MEDICAL CE FICATION mﬁm

. /

Mortid conditions, if any, g{d-ny DUE TO (b)
rize Lo the above cause (a) sating
the underlying couse lgst.

DUE TO (2)

tion twhich coused death,

I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP%%J}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’] 74 X wl] w0
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, (astory, streat, office bldg., ew)
HOMICIDE
214, TIME (Moxth) (Day) (Yes#) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* | wHILE AT NOTWRILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased Jrom Mg , 198 , lo ?-27 - Iﬂﬂ, that I last saw the deceased
alive on = v, 10,£ 1 and that death occurred at _Jﬁ -y Jrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ti REMOVAL
oﬁu ris 1

Sert o0

24b."DATE | 24z, NAME OF CEMETERY OR CREMATORY

23, SIGNA {Degres or tiﬂa) 23b. ADDRESS 23¢. DATE SIGNED -
_.4,_... S 3t~ D T BoANsSEOHTe CLinTon Moliioyes
RIAL CREMA Zld. LOCATION (Ofty, town, Ofmf!) (Btate)

Urbans

H"?ﬁ?‘“ﬁ

'S SIGNATURE




RECEIVEDNOY S5 - 195
DISTRICT HEALTH OFFICE No. 3

District File Number.__.________

Date Fiied-.ﬂg.ua._.}gﬁ _______

=

STATEMENT BY LICENSED EMBAIMER Mf
wcu

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

’

. ) . " st cerrereraaas Ceerereeanes
working under my personal supervision. upent tmbalmer No.....
Signed......... IAAAT.\ M
Signed.isvacas teesscrrrneasaan rrerraensas . #ﬂ V
Student Embalmer - ) . Licensed Embalmer No ?

P. O. Address W e TR Azl

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

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




