2). | artendad the deceased from . Ma¥ i' 1255 Nov. 28 1957 ond anhc\-ih“mchum NQ}[.ZZ 1957

Decth occurred ot Nexad‘ﬂ’ Mo. Z : :iﬂ E o on | the date stated above; and to the bast of my lmowlodgo, from the causes stated.

22a. 2 "+ {Degree or titl 21b. ADDRESS 22¢. QATE SIGNED
gy e, / Moore Bldg., Nevada, Mo. 11-30-57

v’ bt
Heolth F”.E[] D EC 0 . THE DIVISION OF HEALTH OF MISSOURI 4327()
walth, - - -
el 101957 STANDARD CERTIFICATE OF DEATH R 7T T
Public ~
' Service Registration District No._ 360 Pfimary Rggi‘st:utim District NO-;_S 0?6 et ——enn Re!isl’rm"s No.,"ggz_”,,,”_____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Res&;‘:nca before
5. 300 a. COUNTY '\]’e rnnhn a. STATE MO . b. COUNTYVe rnort '““"?/
- 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CETY 2 - Inside Limirs
R - R ol
¢ TOWN Nevada Yes [5d Ne [] town Nevada /t?.f o Yesf} Mo []
c. Fngl:. NAE\IE)SF (I1f NOT in hospital, give location) | Length of stay in 1b d. SB%EET ) (I vutside, give location) Reside on Farm
HOSPITA Al E
; INSTTUTION  Movada it Heab /Y, RESB503 E Locust Yos [] Ne (X
| Ca s %
i 3. :'IAME OF DEFEASED First Middle Last 4. DATE Month Day Year
Type or print ‘g N [a]
DELBER (. Maxson DEATH 11 28 57
5, SEX 1" &. coOLOR OR RACE] 7. MARRIED] ] NEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR| |F UNDER 24 HRS,
last birthdey} [ Months | Deys “Hours Min,
5 Mgle White _wogikof]  ovorcen[J{Sept 1, 1870 i
.:’.. 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
-2 durl { working life, if ratired IN RY
_g urlng mast o ng life, even if ratired) y Pittsford, Mlch. USA
= 130 FATHER'S NAME 125, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 o
: b Almeron Maxgon Isabell Wood Maud Maxson
‘é 2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yeas, or unkngwn]| {if , gi dotes of wervics) - | - - ¢ o
P g | ey e gy e Yop-4- 425%| Mrs J.R. Gott Nevada, Mo
=z o 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and {¢}.} INTERYAL BETWEEN
- = PART 1. DEATH WAS CAUSED BY: o o ONSET AND DEATH
= w IMMEDIATE CAUSE (a) Carcinomatogis.r.. .. .70 ) 3 mos
E (=
- o
= =
£ w Conditions, If any, . DUE TO (by - - Carcinoma of .the bladder 1 vyear
g - which gave rise ta g
H Ll above covee (),
- =z stating the under
S 8 g lying couss last. DUE TO (c)
‘E'.'g g = '+ PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat relaved 1o the tarmingl dlsease condition given in PART 1 (0} | 19, gesnpggﬁgg;(
[ -« 2__
- s}
3% of: Uremia__amLmaxked_&namia__f_:om_b.ema:u:.L?g 1B/X vEs[] NOE)
g - % =1 200. ACCIDENT' SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.} '
- = w
NEEEY] G ] Cl O
=3 Sf4d :
s NG| 20 TINE OF Hour Month, Day, Your i R .
28 o a INJURY a.m.
E e - 0% ,
55 = P2
g E % 20d. INJURY OCCURRED 20e0. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY _ . STATE
e WHILE AT NOT WHILE ) farm, factory, ‘street, cihice bidg., etc.) ‘ Lo :
s QE_ 1 WORK AT WORK N
5
¥
o
. &
25
v
8%

3% BURIAL, CREMATION, | Z3b. 23¢. NAME OF CEMEWOR caeunoavx 73d. LOCATION {City, rown, or county) {State}
REMOVAL {Specify) L
Dol 11-28-57- | .. ' Ottawa: . Ks
- 24. FUNERAL DIRECTOR ADDRESS _ 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> McoVey-Benzel Ottawa, Ks /Q X AN/ P g Ve
' ’ ' {Licensed Embel on Reverss Sida) veFTY ﬂ
.,"\.../\-:,‘_ - -~
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EESARIPR STATEMENT BY LICENSED-EMBALMER
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i BY M€, OF DY ereieeeeeeeesoesoeerorens, reereeees Al S L AeTald 02 Student Embalier No. IEVUOTOR ‘
) |
working under my personal supervision. ) . |
SEUABNL . iveeeieieiirtiiire et v eee e eraeeeaaesrenerenaeaennes Signed %ﬂ/é&
Signature of Student Embalmer

' . ) . ‘ o )

to comply w:th ‘the above constitutes grounds for revocahon of lxcense) ,

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting:s ~ -~ -
. If this body is not embalmed, fact should be so stated above. .
. . . 1 - -



