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NG UNFADING BLACK INE—MAEKE A PERMANENT R.'ECOﬁD

THE DIVIRION Ur BEALTR

WF MIaAJURL
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: STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH HI‘ED FEB 2 5 1954 REG. DisT. mm PRIMARY REG. DIST. %ﬂ-@lkmiﬂnr’l No. .....g..Q_...._. o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsussd Hved. I loetit vesidence belois
a. COUNTY 1 2. STATE Missouri b. COUNTY ‘i-k adindasion),
b. %1;! {1t outelds corpurste limita, ¢. LENGTH oF || < CIT;{ (If cutaide corporats limits, write RURAL acd give townshin) X :j_ /
town Louisiana <.toww Louisiana 4 P
d. FggsLP#;f.Eo%F {1f pot in bospits) or institution, kive sireet addrems or location) DD E XS (If rural, give loeation)
armonen Pike County Hosnital 5o lllA Ceorgia
3. NAME OF a. (First) b. (Middle) ©. (Last) ¢ DATE tMmm ®
DECEAS
(Tymor piny ~ Kenneth Lee Maxwell oeaw Feb 10, -1{951,,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Ua yesn| v umtex s 1 | # W o
Male Wnite CRE™ *yiMay 22, 1906 ' i il el B
10a. USUAL OCCUPATION (cifve kadof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE  (c;y) wad State or Fareign Cosntry) 12, CITIZEN OF WHAT
dypdumemmdreatiomaitded | (. Gnance PIURY | Audrain County, Missouri| &Y
133, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Maxwell Eva Lee Wilson Lillian Hewitt
IS, WAS DECEASED EY[ER IN U.S. ARMLD FORCEST | 16. SOCIAL SECURITY 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
'y DOWD., nr e daten ‘ . F)
werr | WEETE WAT 494-05-8031 Mrs. RPuby Maxwell, Vandalia,; Mo.

alive on ,aqd tha! death occurred at

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter only oneceussper | 1. DISEASE OR CONDITION _ a . . . ONSET AND DEATH

1ne for (a), (b}, and (6} DIRECTLY LEADING TO DEATH (@) Y on ton

“This does nol megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, dg:lna DUE TO (b}

as heart fallure, asthende, | rise to the above caude (a) - —— i .

dc. It means the da. | 0Ae underiying causelast. : il . IR

ease, injury, or complica- ) DUE TO {e}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS: + | .. i ' ) EN *

Conditions coniributing (o the death but 7ot
yelated to the disease of condition causing death. LT 73]
19a.. DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION + T - ~ . | 20, AUTOPSY?
. TION ' o
ves El wo [
21a. ACCIDEHT e,’f Zlb PLACEOFINJURY (s.8..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP)
SUICIDE g arm, Iactory, streat, offics blds..wto.) A R . .. K
HOMICIDE ufc, ——y ocl ¢ s‘aha__‘ e 0-
2id. TIME (Meath) (Day) (Year)' (Hour)™ Zl_e.'.INJURY OCCURRED | 21f.-HOW DID INJURY OCCUR?
' . | wHLEAT[ ] NOTWHILE

. IURY - 9 _ 18 vw = | “woax 1_J- ATWORK
N 22, I hereby certify uuu 1 aumdcd deceased from =/ __M 19!_‘£ that T last saw the deceased

o from the causes and on the date stated above.

23b. A.DDRE 23c. DATE SIGNED
Lours tana, (lissoav | Q -2o.54

2‘: BURIAL CREMA-

.l_l 4

Feb 12 195

4c MWIE OF CEMETERY OR CREMATORY .
, Vandalia p metery

24d. LOCATION (Oity, town, or county) ~ (State)
Vandalla, Missduri® ' -

e BT

’s Stastement om Reverse Side)

GNATURE ADDRESS ~

/" Vandalis, Mo.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

........ ., Student Embalmer No.

working under my personal supervision.

Student ceveensrvensesoans Simeiw...z_lﬁﬁé.i-m,..ém j?d@_*
Stndent Embalmer
’ ' Licensed Embalmer Np 4/ é q

P. O. Address_f.&%/.éé! .ZZ 4.

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds !ot revocation of license,)

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




