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NG .UNFADING BLACK INE—MAKE A PERMANENT RECORD \...U})

o
WRITE PLAINLY—USI

'

THE DIVISION OF HMEALIH UF MIDUUKRI
FILED APR 20 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &5‘?‘ . PRIMARY REG. DIST. W_‘ié.&. Kegisirar's Ne. -2\5-‘

12768

Siate File No

DIRECTLY LEADING TO DEATH" (5)

. BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lived. 3 Instityth denes befo.s
a. COUNTY . STATE b. COUNTY - adaimion!.
Oregon Missoury Qregon
b. CCI,'IF;Y (11 outride corpurats limits, wrise RURAL and give c. LENGTH OF c. ng (U outslde torporsts Limits, write RURAL snd give township?
townaki
TOWN _ Thayer 17 yearsf TOWN Thayer o750
d. FULL NAME OF (!!notin‘ pltal or § Eive sireet addrms or Josstion) d. STREEY (1 rursl, givy loeatlon) d
HOSPITAL OR ADDRESS
INSTITUTION
3. gz%“éﬁs?sf: . (First) b. (Middle) c. (Last) ry DSF (Menth)  (Day}  (Yext)
(Type or Print) Jepe 8 Logen Maxwell DEATH March 31, 1855
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yuan| I OO 1 TLAR | W Rotr 6 13,
WIDOWED, DIVORCED (Specity, Laat birthday) Hnml Duye | Hours | Mia.
lMale White ’_Aug.._i%'_lﬂﬁﬁ 91 A7 7 I
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH . . : 12,
dﬂ.dﬂrhgmmdrukh‘m..winﬂnd':) DUSTRY ) h {City ‘ead State or Foraim Cowniry) cg{.l-ﬂﬁip“nor WHAT
Farmer Retired Farmer Sparts, I1linain USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thorms Co Maxwell - 4 _Jane Capdle_— 1 .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cunrrv 7. mFo'R"M_AN-r"'. SIGNATURE OR NAME ADDRESS
(Yo, b0, o ynknown) | (1 ye, pive war or dates of service) ?
73 Mes Cardes aver
18. CAUSE OF DEATH AL BETWELN
| Enter cily oneconseper | ). DISEASE OR CONDITION OMSET AND DEATH

line fox (8), (b), and ()

*Thir does nol meen ANTECEDENT CAUSES

‘ Wﬂon
" Loty

ok

the taode of dying, suck

Morbid conditions, Umy,m DUE TO (b)
o8 heart fallure, asthenia, Lot

rise to the abose cause (o)
the underlying

2. SIGNATURE .

e, It teona the dis- camelog. - vl o - = o R
cam, injury, or complico- ‘DUE TO (o)
tion which couzed deuth. | 11. OTHER SIGNIFICANT CONDITIONS. -+ |, -
. ' Conditions contributing to the death but 20t
. related to tha dizeass or condition cauring death.
‘s DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION, -, . . ... . i, R R
21a. ACCIDENT (Boacty) 21b. PLACE OF INJURY (e.5.. I orabuut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -
. SUICIDE - wne, farm, Enstery, siront, sillos blds..ohe.) ] T U r,...J'_ ] .
21d. TIME (Menth) (Day) (TYeur) {(Heuwn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF P : . i mm.n'r NOT WHILE '
INJURY . L . e - AT WORK e e e X
lafhncbﬂwiﬁﬂthdlaueuddmdmudfrom /755 L 10, lo L2 19", that I last sow the deceased
alive on 19.._.,, and that death occurred at £ 2T m., from the causes and on the dale stated abore.

ac "DATE SIGNED

-2

N 7 title)
R0 =i

b - (]

2s. BURIAL, CREMA-

24b. DATE
TION, REMOVAL (Byeslty)
Rurisl A'-n-11 1..155

DATE REC'D BY LOCAL

:///2.— /95

/?m\ns ﬁaruma

%ADDRESS a{
e, NAME. OF CEMETERY OR CREMA"_I’ORY . 9'}0“

{Onr town.ormtr) (Btate)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc'df this certificate was embalmed by me, or by

........ Student Embalmer Mo.

working under my persona!l supervision.

Student cevvnesranaasaanss tesasasarenrannne Signed...... 344 : ’ S R,

Licensed Embalmer No.. 5‘(’6\/ _[
P. O. Address %;P{A )/14_..,—

>

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds ‘for revocation of license.)

If this 'body is not embalmed, fact should be so stated above. "~ ' AR




