USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TVl WY FILFIWES W

HLED APR 30 1956

Reagistration District No, ..

Tl P ¥ IV

STANDARD CERTIFICATE OF DEATH

/dg --Primary Registration District No. ... %%, -' yé: Registror's Nﬂi““.m .

wr B IVIR P W T

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution; Residence balore
a. COUNTY Greene = STATE Miggouri * COUNTY Gpeepnd™ ™™
T %‘l’ (H ° rporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ 4] Inside Limits

TOWNJa- 11 TV[sp Yas Ut Nn# T%TVN Spr’ingf ie ld ) Pa Yes O N#
c. 5315}51;‘:35 {g{d?i%éasﬁﬁkigc location}[Length of stay in 1b d STREE'i' (If outside, give location) Reside on Farm
INSTITUTION 10 vears sooress R F,D, # YesO Nodlf
3. NAME OF Firat Middle Laxt 4. DATE Afonth Day Yeer
DECEASED OF
(T¥pe or pring) JOHN BOYD MAXWELL st April 1G, 1956
5. SEX {]6. COLOR Oft RACE | 7. parny NEVER MARRIED []] B DATE OF BIRTH |9. ?cieg;nhzm)- IF UNDER | YEAR [IF UNDER 24 RS,
. K axt Dirthday) [Moniks | Dam | Hours | AMin.
Male White WIDOWE OW Phoreen [ 2 April 1872

10a. USUAL OCCUPATION {Give kind ofwort done [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COLINTRY?

ive war or datex of serwica)

one )

(¥es, no, or unknouwm) | UIf wes,

Ret. teacher Publiic Schoel | Chicago, Illinois U.3.4,
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME

Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[{17. INFORMANT Address

Co. Farm Records,jjegue County,

18, CAUSE OF DEATH [Enfer only one cause per luu ar {a), (&), aad ()]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

A T~

Conditions, lf any,

INTERVAL BETWEEN
_ONSET/X—D'DEATH
7o

whick gere risg fo OUuE TO {b)

above catse (8),

i: -
sating the under DUE TO {¢)

tying couse lest,

farm, factory, street, office bidy., ete.)

z
[=] PART it QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a) . xﬁg#m:s?\'
-
L
g ] 4 2¢0 ves[J no O
£ | 20a. accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ojmjury in Part Ior Part M of ltem 18)
g O O O
20¢. TIME OF Hour  Month, Day, Year

INJURY  a. m.,
a p.m.
a _ _ .
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or about Nome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE

WORK AT WORK . 27 s

2l. I attended the decoased Iromm to 64//?/; ‘1 and last saw :'" alive an é‘/‘/S/-S—C
Death occurred at . OO A R m on the date {/af/d aéve and to the beat of my knowledge, Irom the causes stated.

Zo |

oz

23b. DATE

20Apr.1956

23¢. BURIAL, CREMATION,
HEnnv.\L ELSpen[v\
Burla

23, NAME OF CEMETERY OR CREM
Hazelwood Cemetiery

‘SUrin zfield,

ATION (Cityl, town. or eounty)

© (Stafe)
Missouri.

(200 IR B8 0 Tp

Z‘ FURERAL SIHECTOR

25. DATE RECD. BY LOCAL REG.

P Zﬁf.—sé

GISTRAR 5 SIGNATLFRE

A%zaﬁnﬁegt,)

sl Pt




T

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
L3 o o T TR 3 o - g . Student Embalmer No......

working under my personal supervision..

Student ... . ocoa e
Signature of Student Embalmer

' ' - SBprinzfield,
P. O. Address.._... vllssou

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 shaill sign in his OWN handwriting.

if this body is not embalmed, fact should be s0 stated above.




