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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '\: g\

10.48

fLED JAN 19 1993

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬁ_&rmmv REG. DIST. E:_M— Registrar's No.

sursieme_. JOBE.
35

2. USUAL RESIDENCE (Whare &
a. STATE

d lived. It 1

b. COUNTY éREENﬁ"‘“"“’

2. COUNTY GREENE MISSOURI
b. CITY (3 outside corpurats limits, write RURAL -nd':lv. y gTAl?Ef‘ifm ,EeF.m c. CIT;{ (If outalds corporats limits, write BURAL and give township) /
w8 SPRINGFIELD bl TOWN SPRINGFIELD 428
d. F}i!.lcl).sLPlI%TAAMEODF ({If not in hospital or lustitution, give streot addrem or location) d.Astgl!EEErS (If rural, give Loeation) (
iwstitutionk ~ BURGE HOSPITAL 1841 N,BROADWAY
3 :I)QAME OF 2. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yea)
(Typewr ity WILLIAM MONROE MAXWELL veay Jan, 12 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeare] o UNCER 5 TEAR | o OnOER b N3s.

MALE 0

WHITE

ARG -

Oct. 12 1868 | 85™™

Months l Days

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work
done, i

10b. KIND OF BUSINESS OR INY—

FOCD

avaa if retired)

11. BIRTHPLACE (Btats or forelgn country) / 12, CITIZEI#?FWHAT

TENNESSEE

13a. FATHER'S NAME

RUTH MAXWELL

13b. MOTHER'S MAIDEN

JANE VICKERS

NAME 14. NAME OF HUSBAND OR WIFE

wIDOWER

i5. WAS DECEASED EVER tN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

(Yoa. Xnown) | (If yes, b dates of service) NO.
e il Rakints - e No Mrs. HELEN RHODES SPRINGFIELD, Mo.
18. CAUSE OF DEATH CERTIF TION - ENTER\'A.L .
| Enter only onscausoper | |- DISEASE OR CONDITION ONSET AND DEA ﬁ
tins for {s), (b}, and (c) DIRECTLY LEADING TO DEATH (2) -~ MM W M
- ANTECEDENT CAUSES ‘ . - c * P
*Thiz does not mean
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b) Mu&l "f ad' FM M M
as heart follure, asthenia, | riee to the above cauze (o) stating . i - .- 7 . B
ce. It means the dig- | ‘he nnderlying cauae last, C
care, infury, or complica- _ i Dl._J'E TO £c) :
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: /
Conditions contrituting to the death but stof
related to the disease or condition cauring death, X2 i
19a. DATE OF OPERA-'| 13b. MAJOR FINDINGS OF OPERATION' A ' 20, AUTOPSY?
TION 0 &
-l. - - L. % YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) _. (STATE)
SUICIDE bome, fartn, factary, steat, olios bidg.,evc.) . . o * :
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
. WHILEAT [~ NOT WHILE
INJURY WORK AT WORK .
2. I hereby 'fyt hat I allended the deceased from 24 192_& loq“‘- {3 153 ilhat I last saw the deceased
alive on 44 19 5 3 and that death occurred at __nj_._ )lom the causes and on the date stated above,

-l 23a. SIGNAT L/ (Degree or glgle) | 23b DRESSt 3. DATE SIGNED
%hﬂ' L "m% Ao | 1-13-57%
nonBUR'AL CREMA- | 24b. DATE . NAME OF CEMETERY OR CMEMATORY (J|\Bad, LOCATION (City, town, or county) - . (Stste) *
e 1 Jan., 13-1953 Greenlawn cemetery| . Springfield, Mo,

DATE REC'D BY I.%CAL REGISTRAR'S SIGNATURE

/=453

EG. E -g " ?% Z:
{Lice !

o

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

ﬁ.W.Klingner & Co. SBpringfield, Mo.

Imer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer MNo.

working under my personal supervision.

Student ..... herenreserenuans resascansoanns
Student Embalmer .

Ngw The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes prounds for revocation of license,)

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



