h THE DIVISION OF HEALTH OF MISSOURI -’5/ O _ 2__ l '5 43'

Hore FILED JUL 2 - 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUVBER ™
lic -
vice Raginmﬁor\_ Eis!ric! No. /\S G Primory Rggis!rutionﬂstric$ No-.__..___céQ_Q__/_....__ Regislmrls No.,,,_-QZl_Q_______
_: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [F institution: Resjde_nc;%e
. COUNTY a. STATE . N b. COUNTY edmi ssiol
° Jasper Mis sonri Barton F.
b. CIOTRY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
TOWN Joplin Yes [] Ne[] TowN  Mindenmines Yesl] Ne[]
c. FgLL NA&’«%OF {It NOT in hospital, give logation) | Length of stay in 1b obdo STREE'Es {1f outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
wsTiTution ote John's Hospital 4 weeks 007 540D Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print} OF
Adeline C. Maxwell DEATH 8.-24-57
5. SEX / 5. COLOR OR RACE 7‘MARRIED[__5FNEVER MARRIJDE:} 8. DATE OF BIRTH 9. AEE E:-l;:;; l::::ﬂER ;LE‘AR 1:#:05& 2;:}15.
Femnle ¥White wiDOWER ] pivorcenf] 10=-22-18488 59 I
[l 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
- during moat of working life, sven if retired) INDUSTRY g\
1 Honsgewife pm Home Fanny Bay, Canadas _ 11,84,
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME QF H,USBANQ OR WIFE
Jchn Larson Jennie Ohrn Rey Maxwell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, or unknawn)| (If yes, give war or dates of service) . . . .
none Bone Roy Maxwell, Mindenmineg, MNisos

. INTERVAL BETWEEN

Z oA m ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ona cause per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

DUE TO {b)

21. | attended the deceased from t zifs f'ZE , to é *-é ::'z - 5 2 ond last saw h| 2" alive on é-— zé _'g's 2
Death occurred at //l 00 - /“f . m on the date stated abéve; and to the bast of my knowledge, from the couses stoted.

r—

{Degres or titie) O 22b. ADRRESS ¥ % Z2c. QATE SIGNED

- 23, ‘,NAME OF CEMETERY OR CREMATORY ‘| 23d: LOCATION (City, town, or county) - 1 (State)

6-26-87 Highland Park Ceifetevy " Pittgburg, Keses.
24. FUNERAL DIRECTOR— ADDRESS

o 0’| 25 DAJE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNA .
Thornhill-Dillon Mortuar y Joplin é L T-SDST (/e d”

22.1.2111

w
-t
)
2
o
[+
W
w
g
o
=
E Conditions, if ony,
> . which geva rise to
Ll above cauvse {a}, }
= stating the under-
8 g . lying cauvse lost. DUE TO {¢}
. 5 E © PART I, OTHER $SIGNIFICANT CONINTIONS CONTRIBUTING TO DEATH but not related to the terminal dissose candition given in PART | [a} 19. gg?gg&gg; 2‘\
-
s gg L . [70X | ves(J vojg"
> ¥ [J=| 2= ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
s f° ] [ ad
: 2Kz '
v T RY| 20c. TIME OF .Hour Month, Day, Yeor
4 afs INJURY  am.
§ : EH p.m.
E 3z 20d. RNJURY. OCCURRED 20e. PLACE OF INJURY (a:g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
T W WHILE ATD NOT WHILE 0 farm, factory, sirest, office bldg., etc.} . .
g g WORK AT WORK
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{Li d Embalmer's § t en Reverss Side)




STATEMENT BY LICENSED EMBALMER

|

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

DY M8, OF DY ittt e et re b e et aeaarea s a e rrr e arn vt n e rarans .» Student Embalmer No. ........c.ceevenens
working under my personal supervision.

Student .eeeeeverrmreniiieiinnninnol FOUUOTUSURP SURPIO
Signature of Student Embalmer

P. 0. Addr a%&wm

=% " Notéd The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his N HANDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

.



