THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 A : . Y
o FILED FEB 6 1956  STANDARD CERTIFICATE OF DEATH sie rie v 1050
BIRTH NO. REG. DIST. NO. -M PRIMARY REG. DIST. N.M Regizirar's No //7
D [T PLACE OF DEATH - Z. USUAL HESIDENCE (Whers dessised lved, If lostitation: recidunes bernce
. [}] . N . :bwelon}.
o COUNTY  reene : e STATE  Migsouri b-COUNTY reene ==
b. CITY (I cutelds corputate Hmity, wiite RURAL and give ¢. LENGTH OF || «. CITY . 4 I» Recidencs within lits of
R X : comvatich| STAY OR h
Tows Springfield "2 3"{5 7l towN  springfield | R
FULL NAME OF r = ot Lnatirction. ire ddroms o1 looath . )
d LLNAME Of (If ot kn howpital wire strest ASDTISI (1f raral, give location) @ 4’0
INSTITUTION St, John's Hospital Route 8 /
3.t,NAME OIE a. (First) b. (Middle) ¢. (Last) ' &, Da;g {Month) (Day) (Year)
{ Type or Prin?) JOHN W. MAYNARD peatH February 1 1956
5. SEX D] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] ¥ (0GR 1 VoA | 7 woen 5 s,
WIDQWED, DIVORCED (8pecify] tast birthday) Mauu:., Days | Hours | Miy.
_Male White Married May 18, 1882 73 |

done duriag most of working Life, even if retired)

10a. USUAL OCCUPATION (ks iod ot week-| 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (ciyy sad Stace or Foraign Connter) OL 12, CITIZEN OF WHAT

Farmer Farming Christian Co., Missouri 0.S.A.
lilaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W. J. Maynard . ] Mary Bughes ] Florence Maynard ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes.no.or anknewn) | (If yes, give war or dates of service) NO. .
no ' None Mrs Florence Maynard, Springfield, Mo.

18. CAUSE OF DEATH ) ’ MEDICAL CERTIFICATION . ‘| INTERVAL BETWEEN
| Enter only cnecenwper | 1. DISEASE OR CONDITION _ ’ - / ONSET ANy DEATH
lins for (a), (b), and (c) | P'RECTLY LEADING TO DEATH® (g) m&gﬁ Eé M@é &

ANTECEDENT CAUSES
o i ot it Airdocetlisa
the mode of dwing, such { Moerbid conditions, if any, gblﬁ DUE TO (b) ﬂ Jq. e __ua_‘e‘“?ge )

o beart faflure, asthenda, | Tise to the abose cavse {0} siat
de. 1t meons the dia- | the underlying muse lagt.

ease, nfury, or i DUETO (¢) ——

tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS W

' Condittons contributing to the death but not
. related to the disease or condition cousing death. /.

19. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION =~

212, ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.4.. in cr abronst
: SUICIDE . home, farm, tagtory. strest, ofSce bidg..sve)
] HOMICIDE
21d. T.;',EE (Moatk) (Day) (Year) (Hour) Zla. INJURY OCCURRED
iINJURY m. \'HILEAT N.lol.'r::#
2 I hereby {fy that I altended the deceased from 19_% lo M_/__ mié that I last saw the deceased
alive on "y , and that death ,rm(at m., from the causes and on the dale stated above.
Za. SIGNA

or ti )L 230, ADDRESS , 2 g |23c. D,ATESIG,IED

24a. BURIAL, CREMA- | 24, DATE 7{ NAME OF CEMETERY OR annhTom' 24d. LOGKTION (Otty, town, or comntyf (Brate)

TION, Hpeelty . X .
gunﬂ%‘ff" ’ Feh 5 1956 Patterson Cemetery Near, Springfield, Missouri
DATE RECD BY I.%CAEGL : FUNERAL DIRECTOR",S SIGNATURE ADDRESS

h;"si’aéé ) Springfield, Mo. .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
S 3V 5 V=T o T o P , Student Embalmer No............

working under my personal supervision..

T o Student ... reamr e aeaanas Signed .
’ o © Signeture of Student Embalmer *

Licensed Embalmer No.'?/?/é

; P. O. AddregsW

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




