, No. 300
- 10.48

HLEDDEC 10 1954

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. %o. _| PRIMARY REG. DIST. #0. D000 Rmmm:m....._‘i.lfa’........

State File No..ou .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1T lostitotion: resklesce hofore
- COU - . - - N . Addin| o0 ).
B NTY Adalr a srATEMlSSOU.T]. b, COUNTY Adal'l" dinimfon)
h cry . H OF . CITY
(If oateids corpurate Limits, write RURAL sad ety o c% %Ei('{frm oF Yl ecmy ‘ . . 1¢ Resdence witin lmts of
ToWN Kirksville yTS. TOWN  Kirksville o HD
d. FH(I)-SLP“!\AMEOOF (I pot In hoapital or institution, glve sireot sddrems or location) .'ASDTDRREEE-SFS {If rural, ghve loeation) ) 9 p) {Qo
INSTITUTION _ Stjckler Hospital 1800 N. Don St~
3 I_I;IEACME %l; a. (Plrst) b. (Middle) ] [ '(Last) 4 DATE (Montb)  (Day) (Year)
{ Type or Print) John Andrew Mgige ° peam 12-1-1954
5, SEX 6. COLOR OR RACE | 7. #?R%EB EFSSR NElgRRlED./ 8. DATE OF BIRTH 9. AGE (In yl)nn ’:' :’::l VYEAR | 7 OmER M RmL,
. 8 o: D H
Male White RATFPYEE ™| 5_24-1893 7 | P | B | e
10a. USUAL OCCUPATION (Qwkindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
(City aad State or Forsign Country) }
f workiag N1 if ratired) STRY - -
RTuCk ar e Transfer Missouri Q GauntRyd :
!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ephram Maize Sarah Gibson | Ola Maize
3 WAS DECEASE? E\(ﬂ'!ER IN-IU S.ARMED FORCES? [ 16. SOCIAL SECUREI’Z.Y 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
w8, Do, of tnknown dates of sarvice} . - . - -
TS | e s 498-38-7030| Mrs. Ola Maize, Kirksville, Mo

. Enter anly onsceuse per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

INTERVAL BETWEEN -

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

tise to the above cotde () atuuua
the underlying cause last.

*Thix does not mean
the mode of dying, such
a# heart failure, asthenia,

ee. It mégns the disx-
BUE TO {¢)

MEDI_CAL ERTIF! TION . . )
MWM:
- g "

ONSET AND ZTH

ease, injury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but nod
related to the disease or condition cqusing death.

19a. DATE OF OP'_FE;“ 19b. MAJOR FINDINGS QOF OPERATION s . . L. 2. AUTOPSYT .
~Z37 A ves (] wo [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..In crabous | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strast, offioe bldy., sta.)
HOMICIDE ) : - ,
21d. TIME (Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED 2it/ROW DID INJURY OCCUR? ~
WHILE AT NOT WHILE '
INJURY WORX AT WORK .
2. I hereby certify that I atlended the deceased from < , 1882 to _,024..._/_ 19:&.’{ that T last saw the deceazed '
alive on , 18, , and that death 5 A0 4 m., from the causes and on the dale stated above.
23a. SIGNATURE ~ {Degres or title) ‘ L 23¢. DATES!GNED
7 2 W0 /ol +-.s‘w

RY OR CREMATOR

242, BURIAL, CRERRT
i Maple Hills Cemetery

REMOVAL (Boecify)
TR

24d. LOCATION (City, tow:n, or wunty)

i(Btate)
Kirksville, Mlssourl

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

DATE REC'D BY LOCAL

12-4-54
12 -§-SF= I2

R\E?{ISTSR'S SIX’ iTURE !i ! S %

25. FUNERAI. DIRECTOR' S S1GMATURE

(Licensed Embdmn-'a Snmmt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by oottt e rsere e e , Student Embalmer No.............

working under my personal supervision..

Student...o...oouiiiiiiaririe s iatiiesaiiisaaaaereaas
Signsture of Stodent Ezbalmer

Licensed Embalnfer No..?.{-.z. o
P. O. Address' 7 7S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



