THE DIYISION OF HEALTH OF MISSOURI

58-037000

pt. Health,
.o & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public A - 3 e
Ith Service I i'ILi'.U U b T Z 1 IQEgisrrntinq District Mo. 383 Primary Ragi!lru'_i?!‘l District NO__56_55 ________________ - Registrar’s No.,_/n&‘-_..
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. If institution: Residence befape’
S a. COUNTY Lawrence a STATMissouri 5 COUNTY p aip © m'ss"y‘
v. 1-57 b. CiOTRY (If outside corperate limits, give TOWNSHIP only) inside Limits c. CBTRY ool 3 Inside Cimits .
TOWN Mt . Vel"non EN" (& TOWN KirkSVllle 4] Yes(X] NDD
c. FgL';_I!I:J'A!J:d%OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREE'IS'S (If cutside, give focation) Reside on Farm
HOSPITA ADDRE
INSTITUTIDNRSEat% Hosg .« .| 17 days 1508 N. Main Yes [ No X
| | NATOTr1 J
3. (NTAME OF DE;:EAS irs? bk Middle Lest 4. DATE Month Doy Year
ype or print OF
o PEARL MAIZE oo Oct. 11 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDTE] #EVER marrien[) 8. DATE OF BIRTH 9. AGE {In yesrs IF UNDER i YEAR| IF UNDER 24 HRS.
Whi t &3hrihdny) Months | Daoys Hours Min,
Male e winowep [} oivorceo[ ]| NRERIEEROER 12221 -1);
10a. USUAL OCCUPATION {Giva kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired) INDUSTRY 7 USA
h Collectar Unknown 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANE'! OR WIFE
James Maize Maude Hodge Velma Maize

ard nomencloture in item 18. No symptoms will be listed.

elated,

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

. (‘I’u,m, jr unkrawn)| (If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Velma Maize

Unknown

Address
Kirksville, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)

INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY: z ONSET AND DEATH
IMMEDIATE CAUSE (o) Pulmonary tuberculosis Far Advanced ad p
abte 3 yrs.
Conditions, if any, DUE TO (b)
which gove rize to
n'bo\_f- ::u:- in}, }
stating the undars
Iying cavee test. 7 DUE TO (¢} 002 X

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dlseass condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

YES[] NOBr.=,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

3 o o O

8 c. TIMEOF Hour Meonth, Day, Yeur

2 INJURY a.m.

g\ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}

5 WORK AT WORK

f 21. | attended the deceased from SeDto 2h) 19 58 . foOCt- 11’ 1958 and last sow mi" on 0060‘)8? 11. 1958

4 Deuth}se?rmd at 12 s 30 D.,Me m ¢n the date stated above; and to the best of my knowledge, from the causes stated.

Q

& 220. §I E (Dyaree o 22b. ADDRESS 22c. QATE SIGNED

5

= / /ﬂé" 74 g Mt. Vernon, Mo. 10-13-58
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sttw)

REMOVAL (Specify) .
' Removal 10/12/58 Kirksville, Mo.

. FUNERAL DIRECTOR ADDRESS

25.- DATE RECD. 8Y LOCAL REG.

JH.H.. Lohmeyer . . Springfield, Mo, 10-1}4-58

24. REGISTRAR'S SIGNATURE -
+

{Licensed Embaimer's S1ctemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it it ettt et it r et r e e e e st enas , Student Embalmer No. ........coceennen. ‘

working under my personal supervision.

Student ..ociii e
Signature of Student Embalmer

-

y Licensed Embalmer No.......0 0
‘ P. 0. Address ..., SPringfield,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 abpve.

- - -
.




