21. | attended the deceased from Q- i T- "C . ﬁ 55 ., to Ja & }3’, ’?S‘Ymd last iawﬂaliv' on \/CA— Lxa dzﬁ A i é’i
Daaih occurred at m on the date stated obove; and to the best of my knowledge, from the causes sfated.

220/ SIGNATURE {Degree or title) @ 22b. ADDRESS 22¢. DATE SIGNED
C_.Z,Z_V\ /L] Gm,\ _ _ BUTIER MISSOURI 6 -39 -58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATICON (City, town, or county) (State}

REMOV AL {Specify} Jul 1/58 Qakhill Cemetery Butler Missouril

ctor,

THE DIYISION QF HEALTH OF MISSOURY
Haalth, STANDARD CERTISICATE OF DEATH "“58-"-—024537 ““““““““““““
& Welfore RTIf STATE FILE NUMBER
Public j\ 7 - ?\J——/
 Service HLE{] JUL 2 3 Igwcistratinn_ District Ne. & Primary Registration District No..,J..ﬁ.a,e?...,...M....-.... Registrar's No 2 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. if institution: Residence befare
. 300 a. COUNTY Batesg STATE"IL saouri b. COUNTY Bate grm?mﬂ)
125, b. chY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits < cgg 0 Inside Limits
tom  Butler Yos fig] No (] rom Butler Mo, (0770 el N
¢, FULL NAME OF (ll NOT in haspital, give location) | Length of stay in 1b d. SBRD%EEES [If outside, give location} Reside on Farm
. HOSPITAL OR d Al
D instiution _ Butler memorial Hosp/ 2 .da'. RED #2 Butler Mo\, Yerg] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . ‘ OF
JAMES WILIARD MAXEY DEATH June 28 1958
5. SEX 0 6 COLOR OR RACE] 7-y1pcicqf Ineder manrieol ]| B DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF URDER 24 HRS.
; h A in.
B I male vhite wipOwee{ ) 1 DivoRCED[ | Aug 1 1894 Iw"hdm Honths | Pors e ] Hin
el
!g I 10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, wven if retired} INDUSTRY
. Farmenr renepal California Misgsourl , USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z
- John Maxey Eva Higgins Ethel Stoffer lMaxey
w L
?:L 2 ] 15 WASDECEASED EVER INU. §. ARME}) FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
=Y Y & qrpunk g w i -
5 gl Uyeene | ve G o f of wervice Ethel Maxey-Rt 2 Butler Missouri
o -
Fa a 18. CABQSE OF DEATH (Enter only one cause per line for {4), {b), and {c).) INTERVAL BETWEEN
G w PART I. DEATH WAS CAUSED BY: H ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) Wi Mo AR Y EmMo AR MG €35 2 bAays
E =
~ [« 4
3 & ) _
f w Conditions, if ony, , DUE TO (b} C‘}ﬂ CIND M A 8 THE AQ A o L{.U*HVOWK)
» > which gave rise to
2 - cbove cause (a),
2 z toting the under-
: gl: lying cavse last, ? _DUE TO () J63 X
€ - =1 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlseases condition given in PART | (a} 19. WAS AUTOPSY
ce « h PERFORMED?
] , . ] YES[] NOBG 2
c .. X HE-| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
g > =z 5
55 <NS{ 2c. TIMEOF Hour Month, Day, Yoor
38 =id INJURY  omn.
= § : Fi p.on. _
2 E . % 20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
T W WHILE AT NOT WHILE 0 farm, foctory, strest, office bldg., e1c.)
s 5 g [work AT WORK
£
H
-
H
-
=
<

Bijwi o1

24. FUE;IE"{EC?OR ADDRESS . 25. DATE RECD, BY LOCAL REG. STRAR® //
Culver Underwood-Butler Ilissouri s A4 W M

(L1 d Embal ' fon Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.:§.§ 85 ...........
P. O. Address......... Butler. iilas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,




