WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ILED FEB 24 1603

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6985

State File Nou.viwiiinmmenssiniinm

'BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. KO. 5048 Registrar's Now... __ﬂé ______
I. PLACE OF DEATH z USUAL RESIDENCE (Where decessed lived, 1! instltution: residencs before
a. COUNTY a. STATE . b. COUNT adinimion}.
Nodewey Missouri ﬁodawey
b. CITY (If catcide corpurste limits, writs RURAL and give t. LENGTH OF c. CITY (If outsids corporsts limits, write RURAL acd cive township)
OR . townoakip) AY (in this place)|| . . 0/7} .
TOWN Maryville Yr. TOWN Maryville -
FH&P?'FA'.IN_ EOORF (If not in bospital or instituticn, give sireet addrem or locatlon) dAS'DrDRF%EESTS (If rural, give location)
wsTiuTioN McByide Nursing Home 411 North Mulberry
3 NAME OF a. (First) b. (Middle) <. (Ln.s.t) 4 DATE  (Month) (Day)  (Year)
( Type or Print) MARION MAXWELL DEATH 1 9 D&
5. SEX \ 6. COLOR OR RACE | 7. MIAD%%!TEB hé!li\\;'ggc%gﬂRlED 8. DATE OF BIRTH 9-[:\'65 (In n;u hl; uz.n 1 YEAR | o unoER 1 nxs.
") My e {Bpacity) t birthday] on Days | Hours | Min.
Female White Yidowea - 11/6/72 | T
10a. USUAL OCCUPATION (GiveXlodof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Stste or forelen country) 12. CITIZEN OF WHAT
diring most of working lifs, even If retired) DUSTRY " C - i COUNTRY?
iousewiie Own hone Szline County, Ksnses Ch
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Ancerson Jene Crawiord E. H. Mexwell, dec.
Ig. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunkoown) | (Il yes, wive war or dates of servies} none ?‘EII‘SO D' B . Ande]’son, BﬂaryVille » M[o-

18, CAUSE OF DEATH
. Enter only onecause per
llne for (a}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Lo hiet Magoabiivee Lives
ettt et ittt Lt weclar

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (b)

the mode of dying, such
rise to the above cause (o) stating |

as heart fallure, asthenia,

the underlying cause last. .
de. It means the dis 3 X
caze, infury, er complica- DUE TO (¢} . 3.2.
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contriduding to the death bul not
. related to the dizease or condition causing dcath
19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION- 20, AUTQPSY?
TION A
ves [ wo B
21a, ACCIDENT (Bpeclly) 21b.PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE koma, farm, Inctory,atreet, offce bldg., sta.) L .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF c WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2

22. I hereby certify that I attended the deceased from Qo 19

1921 o Jen. 9 , 19 53 that I last saw the deceased

Q.'_ m., Jrom the causes and on the dale stated above.

- alive on , 1852 and that deatk oceurred at
‘D, SIGNATURE - (Degree or title)
v - R e~ M. D.

23c. DATE SIGNED
Missourl . | 2/3/5 2

23p, ADDRESS ]
Maryville,

24a. BURMAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY QR CREMATORY
HaResen | /T0/55 | Gypsum Hill

24d. LOCATION (City, town, or county) - (State)
Sslinas, Kansas

DATE REC'D BY LOCAL

s~ 6%

25. FUNERAL DIRECTOR S $)GNATURE ADDRE ST

Price Funeral Home, #aryville, Ho.

%AR S SIGNATUREM/

n-:nud Embnlmcro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... " Student Eabalmer Mo,

working under my personal supervision.

Student ..i.vivecsenrsavennmnaanenn [
Student Embalmer

Licensed Embalmer No } @ 2. 2

P. 0. Address Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

[




