. Health, THE DIVISION OF HEALTH OF missouRt ,58&138_6_6_ ——————

.o & Welfare :I LED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public 3‘0‘;_3 4
[th Service Rygisnntioq District Mo, __.._.. x 3:2 ________ Primary Registmﬁon District Na. _ @¥ -t Ragiilmr's No__lﬂ&ﬂ‘ﬁ_““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resci{dgncg befora
. COUNTY . STATE b. COUNTY odmissgon
5. 300 . Henry ° Missouri > © Henry HM.20
v. 1-57 b. ClOTY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TY Inside Limits 0
Q—ﬂ) | 2R Clinton Yos [ No (] o Chilhowee Yes[] No (37
q’ ] 0 c. FIDJLI‘; NAME OF (If NOT in hespital, give location) | Length of stay in 1b d, SE%EET (If ourside, give location) Reside on ?‘
HOSPITAL OR ADDRESS .
msTITuTioNGenera), Hospiitall 2 weeks 5 miles S.E, Yes () NE[X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Lee Maize DEATH  April 22,1958
5. SEX 0 6. COLOR OR RACE T.MARRIED?EVER marrieo[ ] 8. DATE OF BIRTH 9. A’GE' S‘,.,:;,,; ‘::",‘.?.“g;f“‘ I::::OER z;:ns.
. as Ir ay, n B
Male White WIDOWED ovorceo[JIpee 20,1875
1da. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 1. B'RTHPLAEE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, mven if retirad) INDUSTRY 6
arser Cl‘t:l.lhoggr-_re‘-;e Mo, U.,8.A,.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francig M Maize Betty Howerton Eula Coe Maize
15. WaS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknown)| (Hf yas, give wor or dates of service) *
no 440492088 ( Eula Madiesp, Chilhowens o T
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) v ¥ INTERVAL BETWEEN

PART I. DEATH wAS CAUSED BY: . OEiET AE DEATH
IMMEDIATE CAUSE {a) @A{K&ée_ - [ANL e

Canditions, if any,
which gave rise to }

\

DUE TG (¢} 528X,

v . ) i
DUE TO (b) (\‘PA—(JW\!\A_N& W“ ‘ L‘DLM

obove couse {a},
stating the wnder.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cawse last.
- 2 FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terming} diseass condition givan in PART I {a) 19. WAS AUTOPSY
2 5 é . A/ PERFORMED?
< z /'M-MCOMM YES[] NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURREDNJEnter nature of injury in PART | or PART N of item 18.)
= ur
3 0 O & ;
]
o U e TIMEOF  Hour  Month, Day, Year
2 a INJURY a.m.
‘;i -3 p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.}
u"-_" WORK AT WORK . : -
s 21. | attended the deceosed from ,\“'M \ q \i'j , to q’ / g /L“S:- and lost saw hl iEm alive on .{' -/ 24 /r‘ir‘
5 Death occurred at 2:50 A M, m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
]
n 220, SIGNATURE {Degree or title) U 22b. ADPRESS ______ 22c. DATE SIGNED
o -
: S-B. e D 2red [a4f e
23c. BURIAL, CREMATION, | 73b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clity, tawn, or county) {S1a1e)
REMOYAL {Specify) .
Burial 4/24/58 Carnenter Chilhowee, Mo,
" ' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE . .
= .
£ - M
¥ Cook Funeral Home,Chilhowee, Mo 17( -Z‘f -3y (3%

{Licensed Embalmer’s Statement on Reverse Side) d n,




5‘61 f . . . !..-:‘
L Avy ’ g 1959
AY .

STATEMENT BY LICENSED EMBALMER

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

A TS T O ORI , Student Embalmer No. .........c..cvveen

working under my personal supervision.

Student .oviiii e s
Signature of Student Embalmer

P. O, Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN.HANDWRIT[NG (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.




