THE DIVISION OF HEALTH OF MISSOURI 59—010354

{ealth,
it STANDARD CERTIFICATE OF DEATH TR N
lic ;7 3 .%
Efvi:. LEB MAR 2 6 1955.;.““,1.0:\ District No. . 46 ..Primary nglﬂruﬂon Dumcl No., i e REistrar's No.___,,,_,__3° I
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
w ) o CONIY. pgmiscot > STATRd ggourd MY Pemi g SGE™"
-57 [ b. C:)TRY {IF 8U1side corporate limits, give TOWNSHIP only) laside Limirs , €. C:JTRY Ve I'] e Inside Limits
romi  Hayti TWP Yes [5pdo [7] o Hayti € | Yes(J Nefr)
c. EgL{h;}Ahﬁ%OF [ MOT in hospital, give tocation) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
SPITALOR ADDRES.
insTiTuTioN. Rbe 1, 5Rt 1 Box 691 Yos (] NoX]
3. NAME GF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Amos Maxzwell Jr. OEATH March, 5,1959
5. SEX 6. COLOR OR RACE| 7. HARRIED. #EVER marriep[) 8. DATE OF BIRTH 9. AGE (1a years JF UNDER i YEAR| IF UNDER 24 HRS.
J\ birthdoy) bnﬂu DII Hours Win,
Male <> { Negro woowe[] pivorceo[]| J=4-1886 73
7§ we UsuaL OCCUPATlON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
._f mast of life, oven if ratired) NDUST
“farm Tabor Farming Sherrill, Arkansas, U. S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Amos Maxwell Mary Ellen Annie Maxwell
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 11AYT1, MO,
2 (Yeos, Nd unknqwn]l(ll yes, give ggr or dareg of agivicg) N lﬂilmred VJi ls on R Rt . l ’ Box 691/
Qa 18. CAUSE OF DEATH {Enter only one cause per line fop {a}, (b}, and (¢}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSEZND DEATV
E IMMEDIATE CAUSE {a) [
s /
x
o Condltions, if any, . DUE TO (b) %W G/ A A 7 [ <
- which gave riss to
+ above coure (a), } / q ;
4 stating the under-
8 g lylng couss last. DUE TO ()
. DRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease conditian given in PART | (a) 19. WAS AUTOPSY
“g 1 B PERFORMED?
] = 117 % YES[] NOX].2
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= ZRu
v xfv O 1] O
] ¥
¢ TV 2c. TIME OF Hour Month, Day, Year
2 =8 INJURY o,
] pom-
£ 3 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (s.g., inor abouthame, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE | form, -ctory, street, office bldg., etc.)
s g WORK AT WORK ,
t > ?
E 21. ulle tha deceased fom 2-’ / ‘{ /ff 2 ! -.2 t ,,2 chd last suwr alive on & - / ’b 7
E Deurh odcurred at | m on the dote stated above; and to the best of my knnwlodqo, fram the causes stated.
= 22a. SIGN (W ( W 22 .'j?yss 2. pa cneo
] K —
3 /9 (
SeeBumiad, cremaTion, | 208, DaTE 23c. NAMZOF CEMETERY OR CREMATORY 234. LBCATION (City, tewn, or county) (Sm.)
. L {Sgecify}
Bértal 3-8-59 Concord Cemetery Pemiscot County, Mo.
24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. GISTRARS ﬂGf‘ATURE
John V. German, Hayti, Mo. F-7-

{Licansed Embalmer’s Statemant on Raveras Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No, ......cocevinnnnene

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

Licensed Embalmer N01t355

p. 0. AddressHay t1, Mossouri.

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.




