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THE DIViSION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF”_F“ nF[“ 15 1q58mrunon District No. ... gg

Primary Ragu!ranon Dulrlct Na, ,__g__Q_NQ___b _____ Regnnmr s No.,_‘!s:__‘i__ti'_ ______

o8-038883

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédam: 'l;)efore
» + ml
. 300 COUNTY Boone a. STATE Mlssourl b. COUNTY Boone Q@ 7?‘;"
1-57 CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limils c chv Inside Limits
o Columbia Yes [0 Mo [ toun  Columbia Yas[] Nol]
@] ;glg'!'_"rAMEOOF (1f NOT in hespital, give location) | Length of stay in 1b O18 d. SBRERET (If cutside, give location) Reside on Farm
hersoionBoone Co. Hosp 3 yrs. STADDRESS) 267 Walnut Yos (] No[]
3. FITAME OF DE;:EASED First Middle Lost 4, DSEE Maarh Day Yoor
ype or print
"R MARY EDNA MAXWELL pEatH  Dec. § 1958
5. SEX 6. COLOﬁ_OR RACE T’MARRIEDD NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE' LI-" ’,‘:,,; l::J!:I}?ER;:EAR lzogzmek J:M:Rs.
. / woowenl] 3 pivorcen[J Jan, 6 1875 83 den e | B i )
3]
‘3 109. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN QOF WHAT COUNTRY?
= duri osy f working life, aven If retired) INDUSTRY -
P Bt Hoffte Bigelow, Mo. 0 U.S.A.
[=; 13e- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Benjiamin franklin Fleming |Laura Alice O'Keal Dr. Bert Crockett Maxwell
Pa 15. WAS DECEASED EVER IN U. 5. ARMED FORCZES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
E_ (Yas, rNor unkmm)l {If yox, give war or dates of sarvice) — Anne Flemlng 1207 ‘.Ialnut Colu.mbla. MO -
o

All diseases in Part | must be cousolly related.

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ZVWJCEEEM R /iéwom/r’it?e RO SRS
Conditions, ifony, . DUE TO (b) // 'V e TEN Sive G:M. a&b Mv:cnyR. 73/-"5?55 Vegrs
which gave rise to i . ”
obove couse (a),
h . - 4 . .
z bing “coune. tens ] DUE TO {c) Crnermbres Frlerio sclenosis eqes
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
] - . . PERFORMED? 7
z 443 X vEs[] NOK]
£ | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
S 4 & O
S| 20c. TIMEOF Howr  Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A‘I’D_ NOT WHILE E:} farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | cttended the deceased from Y Dec 5K o _2PEC 0 &4 and lost sow h}‘—"l'" on_ SO SsE
Death occurred at EEEY) 1? m on the date stated gbave; ond to the best of my knowledge, from the couses stated.
220. SIGNATU 7/ (Degrea or title) Q 22b. ADDRESS 27c. DATE s:z;ueo
~r gy Ao (o olrnebra /5 ST t8
2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {State)
MOV AL if . :
Barta® " | Dec. 7 1958 |llemorial Park Cem. Columbia, Mo

2% NERAL DIRECTOR

ADDRE?

25. DATE RECD. BY LOCAL REG.

Raso 7,

1958

24. REGISTRAR'S SIGNATURE

ok REPalrmay

{Licenised Embaolmes’s Statemant on Reverses Side)




BS6l 21 334

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........cceeuee

DY M@, OF BY oeoiitiiiiiiintieeeee e aisssar e enas s st b s e e nn e s sy s et

working under my personal supervision.

TR TTs (=] 1| ST PPTY
Signature of Student Embaliner

P. O. Address..

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 above.




