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WRITE FLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

hd

{‘ﬁusn SEP 192 1955

DIVAION UF FREALTH UF MIYUURE
ST ANDARD CERTIFICATE OF DEATH
33

REG. DIST. M.J_Mn:mv REG:\%}

State File No....

27050

4458000 bemg Hhmbbner som

S/

line tor (a), {b), and (¢)

. *This does not mean
the mods of dying, such
ax heert faflure, asthenia,
ec. It means the dis-

! BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If institction: residence before
a. COUNTY a. STATE R b. CO ndenbueisn).
Monitesan Mlsmun__ﬁanimg—
b. CITY (1 outnide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY . A . A I Residence within limits of
R townabip)| STAY (in this place) OR acity town?
ToWN . Clarksburg ToWN  Clarksburg Y 0
d. FHO%P#AH{EO%F {If not in hoapital or instivation. give street addrem or loeation) ..A%TS% (If raral, gve loastion) ) Q 3,0 R
iNstirution.  No. street numbers No street numbers 0
3 NAME OF a. (First) b. (Middle) ¢, (Last) l 4. DATE (Month)  (Day)  (Yeen)
(Tvpeor Pty , Alpha Jane Mexey oEATH August , 31,1955
5. SEX {6. COLOR R RACE | 7. M#D%%EB BlE‘\;fEECBEISRRlED. 8. DATE OF BIRTH 1 9. AGE (In.n;n ; :z:l 1A | F Mo b oRRS.
Fa e . It N . Inat birthday; a Hours | Min.
Female | White [|wWidowed April,22.1860 | g5 [ > 7]
. USUAL OCCU { (e work* . Ki QOR IN- | 1. BIRTHPLACE " -
T S e iy | 9B KIND OF BUSINESS 08 i, i s n v st )] RCSTHIEENGFWNAT
Housewife House Clarksburg , Mlsso_url NP
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John G ., Martin . 1Wilma Dekins Jemes L , Maxey'dedeaseé)
:::r. WAS DEE]‘EASE:) E\(IER IILE'.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. lNFORMANTI 5 SIGNATURE OR NAME ADDRESS
., ho, 6r nown) T K war or dates of sarvice)
No e None Mrs |, I\Ielln.e Maxey Okla.City,OKRa
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecause per DISEASE OR CONDITION ONSET AND DEATH

' ] ERTIF]
L . i ﬁ
DIRECTLY LEADING TO DEATH-(,)
ANTECEDENT CAUSES g ; g : Z é g »
=,

Morbid conditions, if any, piving DUE TO (b)
rise to the gbove caute (o) dating
the underlying cause last,

DUE Td {c}

e jusn:

case, Injury, or pilea-
tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditlons confribusing (o the death but not
related to the disease or condition causing death

0 7, e weacus Bl

2. AUTOPSY?

2Aa.

hon REM g
lfurlal

12a. DATE OF OP'FI%}I. 19b. MAJOR FINDINGS OF OPERATION ] y
. 2572 X |y wl]
2ia. AQCIDENT (Bpecity) 21t. PLACEQF INJURY (eg.. lnorabout | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fugtory, sireet. offies bldg.. eve)
HOMICIDE ..
21d. TIME i{Month) (Day) (Ywar) (Hour) 2t0. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF WHILEAT] ] NOT WHILE
INJURY = | wWoRK AT WORK —
22, I hereby cerjify that T attended the deceased from , 18 , lo M, 19&8‘., that I last sato the deceased
alive on , IQ.GS_, and thal deatX occurred af m., from the‘causes and on the dale stated above,
22, SIG RE/ Deareoor ti% 23b. ADDRE.S . 2. DATE SIGNED
24b, DAT F CEMETERY OR CREM RY 24d. LOCATION (Qity, town, or county) {Btats)
ezt;t 2.1955 0 Clekgburg , Mo ,

. FUNERAL DIRECTOR- ATURE
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L *s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo = 2 L« 3 - P

working under my personal supervision..

Student .. i icncrei e Signed....
Signature of Student Embalaer

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

If embalmed by a STUDENT, he aiso shall sign in hiss OWN handwriting.

T* this body is not embalmed, fact should be so stated above. A




