No. 300
10.48

PLED MAR 17 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

—lzi PRIMARY REG. DIST. WO. <MWV & 2000

8039

State File No.... by A

Regirirar's No. _..i.di..mm.

ICATE OF DEATH

SING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ™~

' BIRTH MO, REG. DiST, NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It 1 lon $d before
2. COUNTY Greene . STATE  Mis sourl b OOUNTY Gpegpe ek
b. CITY (I outelds corpurate limite, writs RURAL and give c. ‘l?ENSLI: QF c. ng (I ouwide corporats Umits, write RURAL snd give township)

townakip) ¢ iace) =
ToWN Springfield. g Ear || TowN Sprinzfiel d 0594
d. FULL NAME OF (If not in hospital or Insti sive atreot add or toentd d. STREET (! rursl, ghve kocation)
HOSPITAL OR ADDRESS -
Nertorion 812 College Street 812 College Street D)

3. NAME OF e (First) b. (Mladle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED - YOF (Y eer)
(Typeor Pig)  JOHN | M. MAXEY o March 7, 1952

8. SEX , 6. COLOR OR RACE | 7. MAD%T’IIEB gE\\;’gRC.EBRRIED 8, DATE OF BIRTH 8. :.GE (lnn)m ‘:ow:.n 1| YR | o emER 3 wns

n 1 (Bpw: ‘Wﬂ' o Days | Hours | Mhn.
Malel/ | White Werrie / 14 July 1875 75 | |
10a. USUAI.. OCCUPATION (GWekisd of work | 10b, KIND OF BUSINESS OR IN 1. BIRTHPLACE (Btats of forslan equatry) 12, CITIZEN OF WHAT
ot of uh?lw.. oven Uf ratired} U COUNTRY?
etired Parmer Gen farming Marion County, Ar‘kanea U.3.A.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Henry Maxey { Mallisa Cooper Mary Maxey
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S IﬂAT&Ri R NAME ADDRESS
(Yes, B0, orgoknown) | {If yes. glve war or dates of servios) 0, eze = Peet
8! he 563‘30'56m6 Mary Maer:%nrﬁn« % § =% iscouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEIWiL" gaggzzu
 Entet only enscauseper | |, DISEASE OR CONDITION Throm TH
e for (8), (b), end (o) | DIRECTLY LEADING TO DEATH® (5) Probably Coronary bosis _ OWIl
————— e
*This does not mean ARTECEDENT CAUSES N -
{he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) =
@ beart faflure, asthents, rise Lo the above cause (o) stating L, S *
ete. It means the diy- | B¢ underlying couse last. gow( . *
care, Infury, or complica- DUE 70 (c) - w. '
tion which caoused death. II OTHER SIGNIFICANT CONDITIONS ;‘; -
" Conditions contributing to the death bud n1oé Mw
related to the disease or condition causing denth. o
19a. DATE OF OPERA- | .19L. MAIOR FINDINGS QOF OPERATION h - ' 20, AUTOPSY?
TION ue 20} O oFF
YES NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..mnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : home, tarm, fsetory, strest, offios bldy.. eva.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT/ ] NOT WHILE
INJURY o WORK AT WORK

il

s from the causes and on thc date statcd above.

istrar Mt‘&’l’

atistics

Springfield, Missouri

23b. mnn:&reene County Court House|37i 87; Sleusn

b. DATE

/10/52 Cowan

3/

24c, RAME OF CEMETERY OR CREMATORY

24d. LOCATION (O1ty, mn.ox (State)
Marion County K ﬁe’msas

WRITE PLAINLY—U

ATE REC'D BY LOCAL

F-9-52."°

ISTRAR'S Q%TEE ‘ v 4 6€

{Licensed

ADDRESS

-

Z EYNERAL DI

el Ot e 4

.l‘ % ‘

“s Steternent en Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ;-eéﬁfded on the reverse side of this certificate was embaimed by me, or by — oo

working under my personal supervision, udent Embaimer No
Signed @( A /“Z__ia@_,_J _________
Slonede.enes e et ORI L L RLL . = L:cen ed Embatmer No..308L .

P. O. Address Sbringfield, Missour:

Note: The sbove 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.




