w0300 | FIED NOV 8 1085  cn g oim o O S oo eprTeyryd4
| UNOV'8 1955  sTANDARD CERTIFICATE OF DEATH Stte Fite oo SO AT,

BIRTH NO. s;tc. DIST. NO. 36 > PRIMARY REG. DIST. uozaf.é/_. Registrar's No é/

Low)
=

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD . e

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed Mved. 1! fostitution: reeidence before
'\ a COUNTY  Warren . o. STATE  Mjggouri b COUNTY Wgappen ek
b. CITY (I outslds corpursts Limits, write RURAL and give c. LENGTH OF || c CITY - d. I3 Residance within Umits of
OR la o) OR a
own Warrenton rawnabiv) STAYI"ES'I'-lth Town Warrenton - PR EJMZ@
d. FULL NAME OF {If not in boapital or institution, give strest sddrem or location} o STREET (If raral, give locatlon) {0 ]
HOSPITAL ADDRESS . .
Nsrranion.  Katie Jane Memo., Home Katie Jane Memorial Home o
3. g&me OF . & (Firsty b. ('Middle) - i o (Last) = T | g DA}'E (Month)  (Dey} (Year)
(m,a,,‘ms, Clare Daniel Maxson oea Oct., 25, 1955
5, SEX s| 6. COLOR OR RACE } 7. vr%%%gg, gﬁggcnggnglzo 8. DATE OF BIRTH 5 AGE (lnyun v | T R ———
. L X ED ¢ o Houns | Min,
Male ~| White Divorced =9 Jan. 10, 1882| “%%™ _9 | 18] ™|
IO:;;JEE’;L‘ occgr?ir(m H(l(:h'::n:u!wod): 10b. KIND OF Busmssoorse_r R‘i 11 BIRTHPLACE (00 L4 Seate or Foreign Country) /| 12, CITI%ENQFWHAT
Insurance Michigan/” oA,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE
unknown o ] unknown _|Zora Morgan
lrtsY WAS DEE]‘EASE:J Evgn 'N.#. S, ARMdED FO.':,CﬂEs: 16. SOCIAL secunm' 17. INFORMANT' 5 SIMAE?E @ gn ADDREss
o4, Bo, OF Down,] (If xee, war or dates of on]
| o 382 09-’72 3 Myron Maxson chE 338 ﬂ

18, CAUSE OF DEATH : CERT!FICAJ‘ION urrsrmn_ BETWEEN
| Fnter onty onecausper | 1. DISEASE OR CONDITION . /%m ONSETAND BEATH
linofor &), (), and @ | DIRECTLY LEADING TO DEATH® (5)_{ /w:

4

e V4
*This doct not mean ANTECEDENT CAUSES . .«‘ﬁ/é-\_
the mode of dying, such | Morbid conditions, if ang, giring' DUE TO (b

a# bearifoilure, axthenia, | rive to the above cause (o) stating - .. .
de. It means the dia- | ‘e underlying cause log. h 4 222, /Jqéﬂ
case, infury, or complica-| DUE TO (c) . .
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS - )
. Conditions contributing to the death but not %,I 44 /fﬁﬂ‘é‘é M 4_/(..
related to the disease or condition cousing death. i

19a, DATE OF OPERA- ]| 19b. MAJOR FINDINGS OF OPERATION y ‘ v . 20. AUTOPSYT
TION 4
R 3 . . YES D NO E

2%a. ACCIDENT (Boecily) - 215. PLACEOF INJURY (s.g.. inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE _ . home, farm, factory, strest, offies bidg . w0,

HOMICIDE _
21d. TIME  (Mouth) (Day) (Year) (Houn ' | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

: WHILEAT [ NOT WHILE

_INJURY woRK (1, AT WORK

_
|22 hereby gqyﬁ aliended thedeGaased f%, 1997 1o (A 21 19372 that I last saw the deceased

alive o , 1941, and that : ., from the causes and on the date stated above.

or tjtl ﬁb.w 3. QATESIGNED
M At dom Ao a2 27
B. DA 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty) (Btate)
10-26-55 CltV Cemetery Warrenton, Mo.

ADDRESS

URIAL
uria
DATE REC'D BY LOCAL 'S SIGNATURE L/"Q""' . 'ruuzan. DIRECTOR'S 81GNATURE
/‘0_—‘,27,{?' 4%;;4 géi%/ F.W.Nieburg & Co., Warrenton, Mo.
) Embaﬂncrt Staternent on Reverse Side)




e ——————————

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision, _

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr

iting,
I¥ this body is not embalmed, fact should be so stated ahove. ;

(3PIs #1243y uo juauayeg S JdmpEqUIy pasuasi)




