THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300
| STANDARD CERTIFICATE OF DEATH 3013780
g0 APR 22 1958 (% PN
(70 CBIRTH NO. REG. DIST. NO. ( PRIMARY REG. DIST., NO. / g Registrar’s No..... J
05 ( I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resliesce before
a. COUNTY a. STATE b. COUNTY adiclasi
Franklin Missouri Franklin 530,
b. CITY r L, [t ‘1 . LT H OF . CITY
o (It qutsida corpurate limits, writs RURAL ndz:::t:-hip) [ LY 5\:?2;“ ot [ i a ?3},‘,‘3“. Wﬂ,w_ﬁ?“dﬂm‘:‘:’g p 9
Town St,Clair yrs Tows St,Clair =x 0 /
d. FE&%PII‘I_I{\AN;_EO%F (I not in hncphinl or Inatitution, give streot addrom or loeation) A%r[?REEESrS (If rural, give location) (
INSTITUTION M311 Hill Roed Mi11l Hi1ll Road
i 33&%5&55%% . (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Priny  E11a8 Sherman Max oA April 18,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| w7 unDER 1 1EAR | o wiDER 1 mas.
0 WIDOWED, BIVORCED l(sw:ify) . laat birthday} |Months l Daye | Hours | Min.
Male White _91 I
10a. USUAL QCCUPATION (Give of wor. \0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L
:onndu.rin; mm&ofworkinzli(g:v:;nl;’r:dr:d: DUSTRY (City and State FF"" Cowntrvd I % C!“%EN?FWHAT
Retired Miller Milling Newton,Ill . USA
13a. FATHER™S NAME 13b. MOTHER S MAEDEN NAME 14. NAME OF HUSBAND OR ®iFE
David Max | Isabgl-- Mattle Hole Max
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) (1f you, xive war or dates of service) NO.
No None Mattle Msx S't. Clair, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON |NTERVAAli‘gEI'WEF_N
| Enter only coecnuseper | 1. DISEASE OR CONDITION J Z , FHFET DEATH
tine for (a), (b), and (¢) | D!RECTLY LEADINGTO DEATH' 4 SWM gz M WXy
*This doey not mean ANTECEDENT CAUSES 0

the made of dying, such | Aforbld conditions, if eny, gloing DUE TO (0) /7

ar heart fallure, asthenia, | rize to the above cause (o} slating
. It meons the dis. | he underiying couse last. ) aal 7 05 (2, ”lj'ls Z RS

ease, infury, or complica- BUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (/
Conditions contribuling Lo the death but not \J? ﬁ( B/ ﬁ( ) =
related lo the dirense or condition causing death) ”'fa‘ M ; {2 !‘/ (;7 o4 i

‘Y «. WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP‘FI%?E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? T/
) LI'—P-’ Y ves [ no ]
2ia. ACCIDENT (Bpecily) | 21b, PLACEOF INJURY {o.g..incrabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, sireet, office bldy..e0.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF ' WHILE AT NOT WHILE
INJURY o. | work AT WORK i
¥ -
2. I hereby certify that I attended the deceased from ba 2 , 197&, Lo _ﬂd’_‘“_—, I.‘?i.d,)that I last saw the deceased
alive on M 19¥ " and ihat death occurref] at _2» £« = m., from the couses and on the dale stated above.
23, SIG, TURE f (De or title) b. ADDRESS - @ P Z3c. DATE SLENED
/Ct/e 24 b -0 (y/.' /) LeCp /Y —
24a. BURIAL, CREMA 24b. DATE 78, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL (Specify)
1 I, o T C-it.v Cemetary Dixon,Mo,
- DATE REC'D BY L%%%;L ?I’RARS SiGNATURER '\ 25 “FUNERAL DIRECTOR'S 51GNATURE ACDRESS
PSS £z ' | Casey~Lenox St.Clair,Mo,

(ru:tnsed F,J’nbalmer’l Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oo i s e

working under my personal supervision..

Student...cooooin i eaaaan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so stated above.




