THE DIVISION OF HEALTH OF MISSOURI

44919

V.5, No.300 |l o . ) .
v, 10.48 WLED JAN 3 1959 STANDARD CERTIFICATE OF DEATH State File Novoste et A28
LY TS
iy £ |Lerrm wo. 76?\51--\‘5'/ REG. DIST. NO. Z Zé PRIMARY REG. DIST. mQO_.&é chmmr‘:mg cz........... —
L . PLACE OF DEATH 3, 2. USUAL, RESIDENCE (Whare deceased lived. I lostfiation: residance befors
G &. COUNTY . a. STATE b. COUNTY audivkmion).,
vackson Missouri Jackson _
b, CITY (It catzide corpurate limits, write RURAL and rive ¢. LENGTH OF || ¢. CITY (If outalde corporate limits, write RURAL acd glve townshlpy & L4
townahip) STY énthh place) ) o
TOWN Independence TOWN Independence e
g d. FII'IJOLIS- ?'#AB?.EO%F (If wot ia hoapital or [natitution, give streat sddress or loestion) d.AS.Sl'gREErSS (If rural, give leation)
0 INsTiTUTION. ITndependence Sanitarium 2002 Northern
a 3.DNE‘ACNéESOEFD a. (First) b, (Middle} e. (Last) 4, Dg}'E (Month) (D”) (Year)
H (fwpeor Printy  Phyllis Adele Maxwell peary  Decs 22 1951
& 5. SEX / 6. COLOR OR RACE | 7 M[AD%%‘}EB NE\}ISSQI\ESRRIED 8. DATE OF BIRTH 9. AGE (b yests| o vnokR 1 YEAR | oF UMOER 1 RS
. . ipwcify). last birthday) |{Moaths! Days | H: Min.
E Female 7/ | White ever Narried {s| Dec. 21, 1951 | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
E dona daring most of working Life. mnif retired) i DUSTRY (rate ox ford:n.mulrr) 12&85"'%5’\"?0*- WHAT
A _Baby None Independence, Missouri G
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& nex A, Maxwell | Betty Menee l___ None
I %) I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SQOCIAL SECURITY 17. INFORMANT’ S5 SIGNATURE OR NmE ADDRESS
I - (Yew, no, orunknown} | (If yes. rive war or dates of servies)
| = Neo None None Rex A, Maxwell, 2002 Northern, Indep.hio.
| “! 18. CAUSE OF DEATH ICAI.. RT ICATJON [o%sgil'u gmowﬂsg
 Enter only oneemuseper | |, DISEASE OR CONDITION W
| E line for {a), {b), and {c) DIRECTLY LEADING TO DEATH {a)
v «This docs ot mean | ANTECEDENT CAUSES ( @, W: : mo )
2 the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) 6 a&
 »3. || s heart feflure, asthenia, | rite to the above couse () stating | - .
2 Nete. It means the dis- the underlying cause last. .. - e
© ease, infury, or complica- DUE TO (©)
P fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. .. ' I
I " Conditions contributing to the death but not
a related to the & oF oo caning death.
- - 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: ol L L. 2,. OPSY
B : TION s PoE S 4%. AT
- - = ‘o 7 .+l YES NO D
o 23a. ACCIDENT {Sveciin) 21b. PLACEOF INJURY (e.g..tnorabous | 2]c. (CITY. TOWN. OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest. ofioe bidy..#70.} P o
Z HOMICIDE e :
g 21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| mnURY " " | wHILEATT] NOT WHILE .
Co 7 : = | work AT WORK s
] E z. I kereby certify that I auende.d the.deceased from , 19 , lo , 18 , that T last saw the deceased
; alive on and that death occurred al _________ m., from the eauses and on the dale stated aboae
A SIGNATUf / ﬁ@ﬂ}%\_/ ortitle) | 23p. ADDRESS. ) ' n—:su
/é OMA. oot s .
E Zia, BURTAL, CREMA- ] 24b/DATE 6. RAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (City, wwn,weonnty)
& Removal  #| fieca 23,1951 ; Meadville, Missouri.
DATE REC'D BY LOCAL | REGIST) R'S SIGNATURE . FUNERAL DIRECTOR' 3 3 GNATURE
log . 93~
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STATEMENT BY LICENSED EMBALMER

-

S
<

1 hereby certify that the body whose d on the reverse side of this certificate was embalmed by me, of by oeceee.

Student Embalmer No.

’ et ) ‘-- - e T - tarrs T \ - i N
working under my personal supervision.
e Signed... m._x(\/ \

Studént coevensannaas Ansacuveasaussanraeans

Studmt Embalmar
. : Licensed Embalmer No ‘4‘5‘ q g~——
P. O Addre_ss;.D... J.‘-L... 42 “bﬂ

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.) '
I this body is'not embalmed, fact should be so stated above. R




