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

FILED FEB 171 1953
REG. DIBT. ND._318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3479

State File No v resnamsssnssemsssssesiinem

1003 0. 1. 095

lBIRTH NO. PRIMARY REG. DIST. NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 A lived, 1f L before
a. COUNTY a. STATE M 0 b, COUNTY adunbosioa}
c1TY [ir} ta lizita, writy RURAL aod give ¢. LENGTH OF ¢. CITY tuounu-muundu.mnmmdummm
towsakip)| STAY (in this place)
S &7 Lo s 18 S &by o U /S 4/?
d. FULL NAME OF (1 Sot in boepi i ve sirest ndd d. STREET
HOSPITAL OR REiS
INSTITUTION l/-?g"o @EATAA- f’,?? ? 90 aé EA-TA,A-
3. NAME or-' a. (First) b. (Middle) c. (Last) 4. DATE cnth) (D-:) (Year)
v o Pt JMAS  JAMES  MAXWELL A N- 2t =03
B, SEX 0 6. COLOR OR RACE 73}&!&%@&"“& IB DATEOFBIRTH i QAGEunn)-n wmn|£ ;muuza.l
\o / JULY- - /902 g |
108, USUAL OCCUPATION lGiwskindof work | 11b. KIND o:-' susmsss OR_IN- PLACE  (0i1y und State ar Forel '&m", 12, CITIZENOF WHAT
done during of working life, even if retired) COUNTRY?
WARE Hvae - Woikton 2bé. Lovis Mo ¢ U, S A
,LS.. FATHER' S MAME b, MOTHER"S MAID E 14. nn'lt OF HUSBAND GR-~hEd-
IAME S M. MA xwer, L Anna £, %QM_,_L RED MavweEhy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IT: INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.A%mkno'n) | {11 yas, wive war or dates of service) | NO. W 1

18. CAUSE OF DEATH
| Enter enly ongcatseper § 1. DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH® 4

[ONSET AND DEATH

line for (a), (b}, and {(c)

“This does not mean | MVVECEDENT CAUSES

$he mods of dying, such

/ N

Morbid conditions, DUE TO (&)
riee to the above amyz ?255'::'&
the underlying last,

as heart fallure, gsthents,
cawe

e, I meansy the dip-

ease, dnfury, or complicn- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but aof
related to (he disense of condition causing deafh.

tion which caused deoth.

19a. DATE OF OP_F%I“ 196. MAJOR FINDINGS OF OPERATION

21, PLACEOF INJURY (e.s.. In or about

21s. ACCIDENT N 21c. (CITY, TOWN, OR TOWNSHIF) , _  (COUNTY) GTATE
SUICIDE g? ’ borme, tyre, Eaetory, eirwet. oo bldy. ste) Z ‘
21d. TIME {Manth) (Day) (Year) (Houn | 210. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? . oo T
OF .
Y o ) 4ol
2. T hereby cedify that I d thy deceased from 19_1.:1; lo L5 158, that I last saio the deceased
- alive on. IB_Ldl Ll om lhe causes dnd on ihc date slated above.

2%. DATE SIGNED

240, LOCATION (Otty, tawn, of
CEMETERY

“ (Btats)’

" Mo

oV IS

25, FUNERAL DIRGCTOR™S SIGMATURE ‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬁe of this certificate was embalmed by me, or by — e,

Studont Embalmar No.

working under my persona! supervision.

Licensed Emba Nog . A/ —
/ /
. P. 0. Ad < ; et
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Estdure to / y with

the above constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be =0, stated above.

SLUdBAL cuvniveransrasresnstssrissasanianan Signed. - s .'

Student Cmbalmer




