~

WRITE PLAINLY—USING UNFADING BLACK INEK-~MAKE A PERMANENT RECORD

-48

THE DIVISION OF HEALTH OF MISSOUR!
FILED NOV 29 1955  STANDARD CERTIFICATE OF DEATH

3946J

1. DISEASE OR CONDITION

- fater only one U IET [ 1 |RECTLY LEADING TO DEATH® ()

line for {8), (b), and (c)
ANTECEDENT CAUSES
. Morbid conditions, if any, gloing DUE TO (B)

*This does wot meen
ihe mode of dying, such

ol

State File No..vurimmrmasssisrmisenans
T 185
' BIRTH NO. ReG. DIST. Mo, _360 PRIMARY REC. 01ST. #0. _30TB . Registrars No.umwmos
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If laatitution: residence befors
e ——a . adininslon?,
8. COUNTY Vernon a-STATE J1ssourl b COUNTYY g rpon 4
b. CITY (It outside corpursto ltnits, writa RURAL aad sive ¢. LENGTH OF ¢. CITY 4. In Residence within Lmits cf
townahipt| STAY {in this place) OR achy corporated {own?
TowN Nevada 50 yearg Towr Nevada - N
d. FESEPP'IAAE{EOORF {If Bot in bospital or institution, glve strect sddrem ar locatlon) a A%TDRREES (If rursl, give location) c %@D
INSTITUTION 1255 North Cedar 1255 North Cedar
3DNEIAChEES°E'E a. {First) b. {(Middle) ¢. {Last) 4. DS}'E {Month) (Dey) (Ym)r -
{ Type or Print) Thomas Jacob Maxwell peam November 15 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] IF uNDIR 1 TEAR | O uwDER M xS,
" Ol wh WIDOWED), DIVORCED (Spacit e it "ot Dare | Houm |
Married Sept, 17,1877 78 .. =
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City und Stat Foreign Co v 7] 12_CITIZEN OF WHAT
i - ,evenif re RY ¥ ste or Foraign Country
done roméneulrorklum.cu i retired) Hetall Sheﬂfdnn,‘. MlSSOUI‘l C?USN'!;RA?.
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, KRAME OF HUSBAND'OR ¥IFE
John Anderson Maxwell Caroline Woliord Eva Maxwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee, 0o, 0r unkoown} | (If N T dat: i worvice) N
o v o et | 86 32-9494) Eva, Maxwell Nevada, Missourl
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET Aan DEATH

rise to the above coute (a) slating

heart fetlure, as X "
a8 heart fotfure, asthenio the underlying couse last,

ec. It means the dis-

care, injury, or complico- DUE TQ (c)

33/)(

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseare or condition causing death.

tion which caused death.

%MM%\A-&M—?

B-lyn.

13a. 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

2. I hereby certify that I altended [he deceased from
alive on A3

ra.fg, 183
", and that death occhirred al _?._._E

DATE OF OPE[%A'&
AT ves [ o T
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE home, tarm. fa. otreat, office bldg.,e1a.)
HOMICIDE A A l/lam-n\ YW
2i1d. TIME (Month) {(Day) (Year) (Bour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY .
INJURY o | i et work L HN Yl 3:‘?”" =

IBL'L, to M — 1Y 19;5,'3!01‘} last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATUREI '/ D 1 title)X’” 23b. ADDRESS ' Z3c. DATE SIENED
MM W , Mo 11 f 3
24a. BURIAL. CREMA- | 24b- DATE ] Y55 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) = (Staie)
Tiot, REMO\Q{.(BMV) .
Uri: ovember 17 | Newton Burial Park Hevada Missourl
PATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE 4] %" |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/22 ¢l Ferry Funeral Home Nevada, Mo,

(Licensed Emffdmer’s S

taternent on Reverse Side)




) . ' * STATEMENT BY LICENSED EMBALMER

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

b,y‘;;r'le, OF DY o iiiitimmiaie s s r e aaas e taeaaeiecsemmmieesanranann T‘
|
|
i

working under my personal supervision..

-

Student ..coioiieiiiiiicaee o taeeanarasasaseanaaaas
Signsture of Student Embalmer

P. O. Address .. Nevada, Mi

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

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

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




