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Lector, coroner, efc. must use ¢nly standard nomenclature in item |8, No sympioms will be listed,
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Y

HLED MAR 3]_ 195alrurinn_ District - T—

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. ___

929-010045. .

R’egistrur's No......

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befére
a. COUNTY Lawrence a. STATE JMis SO\.ll"i b. COUNTU’a sper Udm'“my
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Instde Limits c. CITY lj Inside Limits
R OR . O H T
TOWN Mt. Vernon Yes [] No it Town Joplin e Yesfexr No[[]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION MOeState Sanatoriur 25 days Jersey Hotel Yes [] No[3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y sar
{Type or print) 13 - % . QF
i11iam \alter Maxwell peath  March 13, 1959
5 SEX 6. COLOR OR RACE| 7. l»8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
& MARRIED[ | NEVER MARRIED[R ) ikt e 0
Male White winowep[ ] ovorcen[J| April 21, 1885 Jfﬁbmhd | Months | Bore } Howrs l e
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINRESS OR 11. BIRTHPLACE (City and state ar country) 12- CITIZEN OF WHAT COUNTRY?
A‘lurrﬂgq most of working life, aven if retired) INDUSTRY . }
how business Penngvlvania USA

130. FATHER'S NAME

Jamesg

rances Maxwell Mgy

13b. MOTHER'S MAIDEN NAME

Yprennan

cella

14. NAME OF HUSBAND OR WIFE

15.

{Yes, no, or unknewn)
no

WAS DECEASED EVER IN U, §, ARMED FORCES?
(If yos, give war or dates of service)

16. SO

1490-10-2160

CIAL SECURITY NO.

17. INFORMANT Address

Ban.records,Mo.State San, Mt.Verng

MEDICAL CERTIFICATION

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} Ansurvsm of abdominal sorta € rupture, and retro-

To
INTERVAL BETWEEN
ONSET AND DEATH

reritoneal hemorrhare

Conditions, if any, DUE TO (b)
which gove rise to
abave cavse (a}, }
i h. der-
lying "caves lass. }  DUE TO {c) Hs I XA

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

Pulmonary tuberculosis far advanced, active ! ves[m wo L]
20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART H of item 18.)
0 O O ‘

2c. TIME OF Howr  Meonth, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE n form, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _2_ - 16 - 59 . to 3 s 13 59 and last saw ﬁulive en 3 - 13 59

Death occurred at I; :15‘ Sellle m on the d‘me stated above; and to the best of my knowledge, from the couses stated.

{Degres or title)

22b. ADDRESS

22c. DATE SIGNED

e SI?TURE
o ’ .
&an,b PX-AD . It. vernon, Fo. 3-13-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar esunty) (State)
REMOYAL (Specily) ys R
Reomagral 3-13-59 Park Crmetery Carthace, Miccovri
24. FUNERAL D!RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
¥nell Yortuar Carthare, lissori .
v ’ I~ [P—S5F

{Licensed Embalmer's Statemant on Keverse SIJﬂ
7

J 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 M, OF DY Lot r e s e e e e e e e en e saa s r e snreas ., Student Embalmer No. ...................

working under my personal supervision.

Student cvveirieciiiiiei e e rrraa e e e Signed Qi&

Signature of Student Embalmer

Licensed Embalmer NoH??Q

P. 0. Address.c.&nm.—?#ny.:v
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.




