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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A

WEIWAR § 1056

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. No. __ /¥F  priuary Rrec. DIST. wo. _&L_.Regmmrﬂw ....: 40

State File No

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or nnkoowa) (I yem, xive war or dates of sorvioe)

16. SOCIAL SECURITY
RO.

BERTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f institutlon: reaidence before
© a. COUNTY o Co —a. STATE ; _ . b. COUNTY admimlon!,
Jackaon ourd Jaokson
b. CITY (f oytcide corpurate lUmits, xrite RURAL snd give ¢. LENGTH OF c. CITY & I» Residence within llmits of
towpshipi| STAY (in this place) OR a clty oy jncorporaled {own?
Tonn c TOWN Eaneas City R
d. FULL NAME OF (I pot ia hoapitsl or inatitution, give strect address or location) #. STREET {at mn!.;i" locatlon) ..-43
HOSPITAL OR \bADDRESS g;\; 2
INSTITUTION g4 Maru?s Hogpitel 3
3. NAME OF . (First b. (Middi ¢ (Last
DECEASED 8. (Flrst) ( e} (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) _ EMMA s MAXWELL DA 2 17 56
5. SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (I years| I UNGIR 1 TEAR | ¥ UNOER o s,
WIDOWED, DIVORCED (8pecify) ] tast birthday) | Moaths ] Dare nm.l Mia,
_Female White Married 6251808 57
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE : ; Y 12, CITIZEN
dumduﬂummtofworklullle.n:cnnit :ud::l) b DUSTRY {Ciry aad State or Foreign Conatry) O COUNTRY?FWHAT
_Hougewife Home Miller County, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jogeph Johngton . Zerelida Rugh

—Hao

18. CAUSE OF DEATH
. Enter only onecaus per
Hne for {a), (b}, and ()

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
aa heard fallure, asthends,
etc. It means the dis-
ccae, infury, or complica-

rise (0 the above cause (a) stating
the undexlying cause last

MEDICAL CERTIFICATION

Mortid conditfona, if any, giring DUE TO (b)Mﬂ {,7 M VM-\'

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8 olid
INTERVAL BETWEEN
ONSET AND DEATH

I

¢

tion which caused death.

Condilions mmibu:mp o the death but nol
related o the disease or condition cousing death.

‘ DUE TO {c) &tdr-o«-»—-_ . I/ ‘/ ! :& Ml
1. OTHER SIGNIFICANT CONDITIONS »»..a:.z:.._. 7 ]/w«. ,&ﬂy /‘..ZI«...- va-.t-

15’”\

aliveon _d—/7=-__, 195k

, and ‘that death occurred al

.193% )

192, DATE OF OP'FlROAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves X wo [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (es..lnorabout 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STA"I'E)
SUICIDE boma, farm, factory, strest, offca blde..ew0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby cerlify that I attended the deceased SJrom A== to _Z.:_L?‘._',._, 19:’-16, that I last saw the deceased

, from the causes and on the dote stated above.

23. SIGHWATURE H, Unde (Degmonme)ﬂ 23b. ADDRESS 72 |23c DHTE 51
va Sy g’.,u/’__ K& Mo ’z_
%_AIBNB CREMA- | 24b. DATE 24z, !\A\‘IE OF CEMEFERY OR CREMATORY 24d. LOCATION (Clty, town, or county) * Sinte)
IW AL XBpecliy)
Bur 2-20-56 Bluye Springs Cemstery | Blue Springs Misgouri
DATE REC'D BY ml_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ATDDRESS
PR 2 2 : Mellody-MoGilley-Bylar 1800 B, Linwood

{licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By .ottt iiiiiem i oieoiaaaaasaasesac st aaa oo ssaa st e

working under my personal supervision..

Student.......ocoavvrnnaaocns favemectiesaseaeanseennn
Signature of Student Embalmer

P, O. Address ..... Kf}ﬂ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmeéd, fact should be- s> stated above. cwlwl -’
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