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RECT NQV 29 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 3
STANDARD CERTIFICATE OF DEATH State File N,“,.:?Oi?fl_

REs. D187, w0, Jof X Priuary REG. DIST. W0. _ZEATD Regictrar's No /96’5‘.5

1. PLACE OF DEATH
a. COUNTY G reene

2. USUAL RESIDENCE (Where dacasssd lived. 1If institutlon: residence befors
a. STATE Missouri 5. COUNTYGreene ==

WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

b, Ccl"a\’ 0t outzide eorvurate Uimits, welte RURAL wad bve | . LYE?!EE:. oF < CIT;’ {1f outaide corporata Limits, write RURAL asd give township) é
rowm Springfield ” rs. TOWN Sprlngfield ,)54 »
d. FH(‘SSLPF'P"['.EOOF (If not in hospltal or institution. glve strect sddres or location} d'ASJI?REErSS 4] ]
iNstmurion 951 South Holland Ave. | 951 South Holiand Avenue
3. NAME OF 8. (First) b. (MIddle) <. (Last) 4 DATE (Mentth)  (Day)  (Year
e ey DELLA MARGARET MAXWELL T B4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘_8. DATE OF BIRTH B.hk‘(‘iE o y.,ln ll;n::.“ |D'g ; UNDEN 24 MES.
Femsle White “Htadwea “ Oct. 9, 1868 L4 l =

102, USUAL OCCUPATION (Gmilndof-wk 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forcign ooustry) 12. CITIZEN OF WHAT
BN
. - -

Ldam Gibson Mary Kane

done d: most of wor! if retired. " . .
~Rousewste None Wentworth, Missouri
13a. FATHER'S NAME _ {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sherman Maxwell (Deceasd)

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S 5% GNATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (If yes, zive war or dates of service) NO.
No None Mrs. Pearl fyre Sgrw ngfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁ?}'ﬁ'ﬁ%ﬂﬁ"
1. DISEASE OR CONDITION ' ' H
- Enter onlycnscausoper | L4, iop s FEABING TO DEATH®" 4 P SN S

line for (2), (b, and (e)
ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

rise to the abore cause (o) stating
the underlying cause last. -

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete, It meens the dia-

ease, infjury, or complica- DUE TC (c)

—p::a&

It. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death dut hot
related to the discase or condition equsing death.

tion which eaused death.

18a. DATE OF OP_F‘IBF;‘- 19h. MAJOR FINDINGS OF OPERATION . A . 4 . PR | 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e fnorabont | 2l¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY} . (STATE)
SUICIDE home, farm, laetory, sireet, offios bldg. wve) RN ' LI s (R
HOMICIDE
2td. TIME (Mopth) {Dway)? (Year) (Hour) 2le. [NJURY OCCURRED | 23. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE,
INJURY WORK AT WORK

2. [ hereby ccmjy that I auendcd the deceased from
alive on , and that death océurred at

1985310 I = 1%~ 1957 that I last sow the decensed

_']_'?421 m., from the causes and on the date sloted above.

D, Slﬁ { M@" (Deztea or title]
l

23b. lu)pnms 2%_ DATE SIGNED
Sprinefield, g 11/1

24a. BURTAL, CREMA- | 24b. DATE
(Bymaliy)

11/20/19 54] Hazelwood

}zu NANE OF CEMEI’ERY OR CREMATORY

24d. LOCATION (City, town, or coonty) . (Btate) -

Cenge /,‘é‘r'ﬁ?’j.ngfleld Missouri

DATE RECD BY LOCAL

llfz=22 5 &
rd




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 —eeecoeeeeeee

Student Embaimer Mo,

working under my personal supervision,

Student c.veievsvasaavernras tevensssassancns Signed
Student fmbalmer

| LicLensedAal(er No.......4 9’;1.»” “

P. 0. Address Sprj. I’lgfield, #Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Fo‘comply with
the above constitutes grounds for revocation of license.}

If this body l.s not embalmed, fact should be 5o stated above.




