. No.30O

10.48

FILED OCT 1- 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
J

State File ~03.‘L‘1.35 ...... .

302.Y 19/

PRIMARY REG. DIST. MO.

BIRTH NO, REG. DIST. NO. Kegistrer's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f lastitution: reridesce befors
‘a, COUNTY _ a. STATE b. COUNTY adunimion),
Jasper Missouril Jasgper
b. CITY (1! outcide cor limits, write RURAL wod gi e, LENGTH OF || e CITY
uirids corpurste fimits, wrile O owmbip)| STAY (in this place’ OR * ?gffggﬁwﬁm:’fuﬁ"&ﬂ
TOWN _ Carthege TOWN Reeds - )
d. FULL NAME DF (If oot in hospitsl or institution, give strect nddroms or location} o STREET (If rural, give location) (‘1
HOSPI ADDRESS ‘f f
'NST'TUT'OND 0.A, MeCuneBrooks Hosan Reeds, Mo, Route # 1
36\15%%55%% a. (First) b. (Middle) ¢, (Last) 4 DATE (Moenth) (Dsy) (Year)
(Typeor Print)  Jeggle Ullom Maxwell oant Sept. 1M, 1956
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 9. AGE (In yerre| Ir UNDER 1 YEAR | ¥ UNDER u HRS.
¥I1DOWED, DIVORCED (8peci last bjrthday) Monuﬂl Days | Hours | Mis.
White Widowe June 26, 1889
102. USUAL OCCUPATION (Giiekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . - b 12, CITL
e during mter of working lifa, o:ennll “u:d) ¥ DUSTRY (City and Stere or Foreign Comstry) ‘?UQTZ‘E’:‘(?FWHAT
Hougewlfe Wis. .3 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR W¥IFE
Charles Nlom Btta Ander S, A, Maxwell
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew, no.or unknowo}

no

I yem, give war or dstea of sorvice)

none

16. SOCIAL SECURITY
RNO.

J. D, Maxwell Reeds. Mo. #1

18, CAUSE OF DEATH ] MEDICAL CERTIF! ATION INTERVAL BETWEEN
" Enter only onecense per [. DISEASE OR CONDITION R ONSET AND DEATH
line tor (a}, (b, and (&) DIRECTLY LEADIN(:-.i 0 DEATH 3 s
*T'his dors not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B}
a2 beast fallure, esthentn, | Tise to the above cause (a) sating ¥
de. Jt .meany ihe.dia- | ¢ underlying caue last.
caae, infury, or complica- DUE TO (e}
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot - oy
| _related to the disease or condition cousing death.
19a, DATE OF OPTE'IROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
W . H 3 XH w0 wo
21a. ACCIDENT S (Bpeeifr) 21b. PLACE OF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, larm, factory, sirest, office bldy.,e10.)
HOMICIDE . '
21¢. TIME {Mooth} {Day) (Year} ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
INJURY - - WORK AT WORK

pray

roM Igi, !m.'?

; ) es ale staled above.
™ 23b. ADDR 23%. DATE SIGNED

the deceaged

Carthage, Mo, 9-17~5¢€

Buri a‘l

9-17-54

l\A\!E OF CEMETERY QR CREMATORY
Jasnpr Cemetery

24d. LOCATION (Oity, town, 0r county) (Btate)

Japgner (o, . Misgouri

DA

-/7-5%

EC'D BY LDCAL

REGISF_%SIGNATURZ? : ;

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

Imer. Funeral Hnm%

{Licensed Embalmer’s Siatement on Reverse Slde)




™" .

STATEMENT BY LICENSED EMBALMER

.
. 3

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

working under my personal supervision..

i 2. G
L1 1 S Ut Signed..% ..... O AR = GRS, ... 7.7

Signature of Student Embalmer

. 4 -—.“
Licensed Embalmex. No< f_S./
5 T x5, oY - R .. Po0. Add;'gu.‘%....’.f... ;41

L]

.,
_ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of license). S ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' )
T¢ this body is not embalmed, fact should be so stated above. :

1




