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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1q5§gisrrmioq Esf[ict No. 0

o98-038981

1000

Primary Registration District No.

STATE FILE NUMBER

Registrar's No.

1. PLEEE OIFYDEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rusjdancﬁferg
a. COUN o STATE M4 3 b. COUNTY admiasi
Buchanan Missouri Fuchanan
b. Clc;l'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TORN St. Joseph Yes (X No[] Tomy  St. Joseph YesK] Na[]] l
c. Eg;.h#:{d%gF (If NOT in hespital, give location) | Length of stoy in 1b dlfd? STREET {If outside, give locarion) Reside on Farm |
R - DDRESS
iNsTITUTION Mo. Methodist Hoep.| Life 54 505 North 24th St., Yes [ No ]
3. NAME OF DECEASED First Middle Loss 4. DATE Month Day Y ear
(Type or print) OF
Marie Hague Maxwell pEaTH Nov. 17, 1558
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] Never marriEn[] 8. DATE OF BIRTH 9. AGE (ln years PFUNDER 1 YEAR] IF UNDER 24 HRS.
' last birthday} [ Menths | Days Hours Min.
female white winowen ] ovorceo[]|June 17, 1895 63 |

100, USUAL GCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country} 2

12. CITIZEN OF WHAT COUNTRY?

BURIAL, CREMATION, | 73b. DATE
REMOVAL {$pecify}
ol

burial ov. 19, 1658

Mt, Auburn Cemetery

A

during most nf.mking life, even if retired) INDUSTRY . .
Housewife Qwn Home S5t. Joseph, Migsouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josevh Hague Anna  Vhite Robert G. Maxwell
i15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)| {If yas, give war or dotes of service) hone Robe rt G. Ma.xwe]. 1 , St . Jo se ph s }{i Ssouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET AND DEAJH
IMMEDIATE CAUSE (a) 62 M—-—-‘ P “""‘2‘ ?
<
Conditions, if any, DUE TO (b) f c u —*—M? - ’D:"
which gove rise to a
bov 3
2::':..5:2.} Y-rg
é tying cause lost. DUE TO (<)
= PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseass conditien given in PART | (a) 19. WAS AUTOPSY
h 45 PERFORMED?
e 1533 YEs[] NO[X s-
| 2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
Wl
o O ] O
5[ 20c. TIMEOF Hour Menth, Day, Yoor
3 INJURY  am.
b p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(n.?.,innr sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK o . - -
2i. | ottended the deceased from "'W" / , 72"’- / I and last sow E::,l alive on 7ZJV.‘ / 7;/?11
M’—ZCL F——
Death eccurred at 7:00 A 1 on the date stafed above; and to the best of my knowledge, from the ::uuns stated.
zzn.y E {Degree or title) nbjﬂj@_ 22¢. PATE SIGNED
0 o s gs 2 X e Nrwup b /017
23e. 23c. NAME OF CEMETERY OR CREMATORY \/ 144, LOCATION {City, 1own, or covty) {State)

St, Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

. St, Joseph, lo

25. DATE RECD. BY LOCAL REG.

P 187258

{Licensad Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




8961 a3 Aoy

STATEMENT BY LICENSED EMBALMER

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

bY M€, OF DY oereiiiriiiiieiiiirruen it rrrinsenae s istat i n st e e s s s , Student Embalmer No. ...........coceiit

working under my personal supervision,

R TT (=11 | A PP PP
Signature of Student Embalmer

Licensed Embalmer No...... h 679 .........

. P. O. Address......Ska. Jasenh,. Ma,

" 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.




