THE DIVISION OF HEALTH OF MISSOURI
24144

5. No.300 ) - 4
et | FLEDAUG 1- 7y STANDARD CERTIFICATE OF DEATH State File Nov o ¥ H
' BIRTH NO. REG. DIST. KO. Vi \S—-é PRIMARY REG. DIST. NO. m Hegisirar's Na.w...é.ﬂzﬁum-m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosed lived. If !nstitution: resldence bafore
* a. COUNTY JASPER & STATE  \ 0 ceouRt b COUNTY Jagppg "mson.
b. CITY (I outefde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY - 4. s Residence within Hmits o:_
OR whahi in ce R f N i .
SR JOPLIN tommtin)] ST ekl 1S JOPLIN HERE
d. FHé.L NAME OF (It not in hospital or inatitation, glve streot address or location) ASDT[E;F\FEESI-S ) !_;l rural, give loation) 0 y, | v
K NeTOTOBADDOX REST HOME-2302 PeNN. ST 16 WEST 9TR BT
3. NA a. (Flrst) b. (Middle) c. (Last) 4 DATE (Monthy (D
DECEASED . a7 (Year)
- (Typeor Pty .. ‘PLFEORD _ . FRANK _ Maxey- DEATHJULY 20, 1956
5. SEX . COLOR OR RACE | 7. \th\?ADRO%E'EB PSiE\YgchélSRRIED, | 8. DATE OF BIRTH 9. I:GE (I years] IF UNDER t YEAR | F uioEn u es,
. (Boeci! day) |Monthe| Da,
M W o e i T e oy | 1, 1886 | RG] o | B
10a. fiﬂﬁﬁfﬂiﬁﬂ&?ﬁ:ﬁ'ﬁf&: 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (City end State cr Foreign Councry) ol 12, CI'I;:%EE;?FWHAT
R AT T AT FOR RAILROAD Prerce Civty, Mo, U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OLiver::C, Maxey UNK ‘ —————
E{ WAS DE(;EASE)D E}’IER lNiU.S.ARMdED FIORCES.; 16, SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE 0OR NAME ADDRESS
I, b o8, xive war or dates of service; -
s g or unknowo) | (1f yem. s v ot aarvls Mrs. MyrTLE CARSON, WHEATON, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATEON INTERVAL BETWEEN

| Enter only onecausoper | |- DISEASE OR COMDITION

ONSET AND DEAT)
Iine for (), (b), and (¢) | D'RECTLY LEADING TO DEATH® (5 M

*This does not meen ANTECEDENT CAUSES ' . z
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
axa keart fallure, asthenia, rise fo the above cause (o) tating
the underlying cause last

ete. Jt means the dis- . . * ] \
eate, injury, or complica- BUE TO (c) z_yéﬁﬂ/
tion which eaused death, § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the death but not
related to the dizense or condition cauring death.

«, WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'F[ROT\I 15b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
| 022 % | vl w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.x., inorabout | 21g. (CITY, TOWN, OR TOWNSHIP} (COUNTY}) {STATE)
SUICIDE . botas, farm, factory, sireet, offion bldg., su0.}
HOMICIDE.
21d. TIME (Month} (Day) (Yexr) (Hour) 2ie. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from _'Z"_LL_...._, 198G 1o _7_"_2.0_, 1954, that I last sow the deceased
aliveon _T=-209 198 &_, and that death occurred at 2 3™@ m., from the causes and on the dale staled above.
23a. SIGNATURE (Degres or thll.‘b 23b, ADDRESS Z3c. DATE SIGNED
L]

MD B2 Pipro bl Fop e Myl 7-24-5¢
24a. BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAiO ﬁ town, or county) (State)
TISN; BEAQYAL @pectin ?-~3-)6 Fatrvizw Ceme TERY JopLIN, MISSOURI

ﬁ o) 4 DATE REC'D REGISYRAR'S SIGNATU . 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS _
DL 7—RS- -\s‘% STEVE PARKER MORTUARY, JOPLIN, MO,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

:I h%reby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Student Embalmer No..............

by me, or by ...

working under my personal supervision..

1o A T 13

Signature of Student Embalmer

Licensed Embalmer No..23 7 7.
' . P. O. Address W,&n/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,.




