THE DIVISION OF HEALTH OF MISSOUR}

t
S e IEDNOY 17 1951 STANDARD CERTIFICATE OF DEATH State File No..... 37051
" BIRTH MO. REG. DIST. NO. _L.ig’_ PRIMARY REG. DIST. NO. i’@.?:_?_/fmmmru N.,._“....éé._?./
1, PLACE OF DEATH L 7 USUAL RESIDEMNCE (Where decossed lived. If lnstitution: residonee before
a. COUNTY HaI‘I‘:LS on s % a. STATE I'Iiss Ol.lI‘i b. COUNTY DdVle g admnision}.
b. CITY (If outside corporats limits, writs RURAL and gin{ c. LENGTH OF |l c. CITY (If outside corporate limita, write RURAL and ¢ive townshio)
Tomn Bethany, Mo. e T iyl S Pattonsburg, Mo, 03 { ©
d. FHé_IS_Pr_.rAAMEO%F (It not in hoapital or institution, give streot sddress of location) d'ASJISzﬁEEE;S “{If rural, glve location) o '
INSTITUTION Tacy Rest Home - .
3. NAME OF a. (First) b. (Middle) c. (Last) 4 oATE Mo
(wea oy PEREY FRANCIS MAXVELL o OV, TP51%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Lo yeara]  Unomm 1 TEAR | & Groen u pes,
llale O White MPUSWNGTED Et ) Do 31, 1872 | Mepghs) |Mems] Do | Houn) e
ma. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
o armmffflg"'u" fife.wvea i retired) - DUSTRY Dublin, Indiana (GQUMIRYZ, |
1.35. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Unknown ! Unknown Tda_Crim Maxwell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. TNEORMANT 5 STGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (If you, kive war or dates of service)

No Harry See, Hunnewell, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonacausper | |- DISEASE OR CONDITION NSET AND DEATH
line for (a), (b}, and (c) | D!RECTLY LEADING TQ DEATH* () v -

*This does not mean | ANTECEDENT CAUSES a :EE 0 aﬁé . E/Eé 9
the mode of dying, such | Morbic conditions, if any, giving PUE TO (B) ca ]

a3 heart fallure, asthenia, | rise o the abote cause (o) slating

WRITE PLAINLY—USING UNFADING 1:'_&LACK INK—MAKE A PERMANENT RECORD

- |- cte: 1t weins the dis- . the underlying cause last. - .. . . - - B R Lo m ey v e A
case, infury, or complica- DUE TO {c} )
tion tohich coused denth. | ). OTHER SIGNIFICANT CONDITIONS .~ -~ 7

Cunditions contritnding fo the death dut ot
related to the diseese or condition cousing death, {
1%a. DATE OF OP_F;RoAhI i5b. MAJOR FINDINGS OF OPERATION' e - 20. AUTOPSY?
3 3 / }( ves NOM
21a. ACCIDENT (Bpeeity) 21b. PLACEQF INJURY (o.g..inorabous | 2lc. (CITY TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs, farm, fastory. streat, office bidg..et0.) . R P
HOMICIDE , - S S ‘
2id. TIME (Month) (Day) (Year) (Hourd, | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY WORK AT WORK cee e .
z. I hereby certify that I atiended the deceased from V-4 19 ?/ to /1~ 7 19 "/ , that T last saw the deceased
alive on .LI;_.}-_ 19 , and that death occurred at 7 B m., from the causes and on the date staled above.
2a. SIGNATURE / ﬁ ® or title) | 23b. % g E; I Z3c. DATE SlGl‘ﬁD
%ﬂwﬂggmlg\} CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24 TION (Olty. town, or oou.m.y) (Etate)
(Budl‘vl . . R <
u f‘ 11/9/51 St. Jude's Cemetery | “Tlonrde City; Mo,
REGISTRAR'S SIGNATURE ‘ //é yfom CTOR 8,8 GHATURE - ADDRERS ©
//o /_cr 1] 2pta 0 B ies 2,» . __Pattonsburg, io.

v (Licensed Embalmer’s Statemenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___._.._
Student Eabalmer No.

working under my persona! supervision,

Student ...cevcrncanasconcruriasabatrcionas
Student Embalmer

| P. 0. Add)g PPN 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilire to comply with

the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be. so stated above. )




