THE DIVISION OF HEALTH OF MIRXYOUKRI

No ., 300 “
oee FLED SOL 6 - 1953 STANDARD CERTIFICATE OF DEATH Stote Fia Mo
o 07198 30522 o205
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Regirtrar’'s No.wu.. O,
1. PLACE OF DEATH ] i 2. USUAL RESIDENCE (Whers decsised lived. I instltgtion: reddstos belors
/ & COUNTY pRITTS > SR MTSS0URI > “bpprIs UM
b. CITY (If outeids eorpurate limlty, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside porporsts limits, write RURAL and give townshlst
OR townshipt| STAY (lo this place|!
TOWN SEDALTA yIrs. TOWN SEDALTA - 4.
d. FUOLIS.PEi_Ah;I_EOOF {If not n bospital or i ion, glva strect sddress or location) °'ASJ§§EETm : (It Tuzal, ive loction) Q E,’ s 7‘
INSTITUTION 1 426 S, Grand Ave. - 14268 S. Grand Ave.
3DP‘EIACME§5%FD a. {First) . b. (Middle) ¢, (Last) 4. DATE {Month) {Day) (Year)
(Typeor Print) SUSAN ELIZABRETH MAXWELL DE“T"June 28,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 6. DATE OF BIRTH | 9. AGE (In yeare| Ir unoER 1 a [ oot
WIDOWED, DIVORCED (8pacity, laat birthday) Mma. l Hours | Min.
Female ’ | Wnite Narried Apr 2, 1870 83 27 ||
10a. USUAL T work | 10b. - PLACE
Ga. U du.%gfncﬂpfu'o" “.‘.’::f:am x| 105 KIND OF BUSINESS OR N 11. BIRTH (City sod State or Fereign Country) (_4 12 cgmﬁwr WHAT
ousew '  Home Franklin County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NWAME OF HUSBAND OR WIFE
Alex Gregory - | Mary Jane M
S. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
[Yeos. 0o, 0 ynknown) | (If yea, cive war or dates of corvice) NO.
No None None John H, Mazwell, Sedslis, Mo,
18. CAUSE OF DEATH ‘ ME CERTIFICATION R o lﬁg& g;r.g‘m.
| Enter anly cnecenseper | 1. DISEASE OR CONDITION ﬂ;é .
Moe for m', . and () DIRECTLY LEADING TO DEATH® (5 j [ ) . n M

“Thig does not mean ANTECEDENT CAUSES ﬁz E Al
the mode of dying, such | Mordid eonditions, if ang,

DUE TO (b}
a8 heart fatluse, asthenta, | rise to the above couse (n) m
dc. It meons the dis. | (A4 underlying cause lost

eu.e,lnjurr,armmpllu- DUE TO (¢} ﬁ?g—

tion whieh caused death, | 11. GTHER SIGNIFICANT CONDITIONS “*7°

Cunditions contributing to the death but nol
related Lo the disease or condition aauring death,

19a. DATE OF OP'FPO‘IG 15b. MAJOR FINDINGS OF OPERATION . LA v T
2ia. ACCIDENT {Bpactir) 21b. PLACEOF INJURY (e.g..inczabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ang;glEDE i boms, farm, Instory . street, offlos bidg .wte) R K .

21d. TIIEE {Meath) (Day} (Year) (Hour) 21e. INJURY. OCCURRED | 2if. HOW DID INJURY OCCUR?

. '+ | WHRLEAT[] NOTWHILE
1NJURY | woRK AT WORK

2. I hereby éegtify that T atlended the deceased jrom}am‘-kb, Igﬂa., lo JM, 19173, that T last saw the deceased
alive MM, 1933, and that deatN occurred ol BM4 A m., from the couses and on the date stated above.

. SIGNATOR § Al 7. —— uup‘l’fab ’ , ' - DATE SIGNED
- i - A . A - .

.

24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY

TI@IQRE{OV Bowets) 7/1/19_53 Memgar2a Pa dmetenry eds { ‘Ma.,
DATE REC'D BY,LOCAL Rm:zgﬂl RE 0 RAL DIRECTORCAS | GNATURE ADDRE$S
7 :Z i ; W l f //1./ - I/_,/.;r‘qb_—a.:_: £ MO

WRITE-‘.PILATNLY-—USING UNFADING BlLAGK INE—MAEKE A PERMANENT RECORD

7 7= &) et B s Chme o e 563




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by — e

Student Embalmer No.

- S R PO U TP EREEY TS PSP L EELS 9,

working under my personal supervision.

SLUJENL tuciasoncsonrsanaobnrtsaantassensas Simcﬂm‘./

Student Embalmer
. Licensed Embalmer N _2. / ,?

' .- P. Q. AddreuJ . / AL,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hii OWN HANDWR[TING (Failure to comply wi

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




