Y.

THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - )
| PHDOCT 1p 1957  STANDARD CERTIFICATE OF DEATH Sute Fie o
. rd
BIRTH NO. REG. DIST. NO. 3—31 PRIMARY REG. DISY. MO, M Kegistrar's No....... Z§ S,
r'y;'\‘ . PLACE OF DEATH 2. USUAL RESIDENCE (Wban- dn:;ud lived. 1f institation: residence befors
. COUNTY STA i sdnlaion),
27— Shelby Co, " T Missouri Bhelby 3%
, b. CITY (1f cuteida eorpurste Limlts, writa RURAL and dve S:FAI;(Ei:‘IELH p:?Fm €. CITY (If outside corporase lizsits, write RORAL | bad cive towashlpy 7 Y -
1o J [
oW Glarenc o, Rurall Life Town _Clarence Jefferson Twsp. D
d. FEESLPF.PB?-E OF (It not 1n . address or loeation} dASDTI?REEE% {11 rursl, ive location)
INSTITUTION one 4 mlles 8,E, of Clarence
3.£I)\IE%B£E E%FE 8. (First) b. (Mliddle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Type or Print) ENCCH MARION MAUPIN DEATH 1Q=2-1951
5. SEX D 6. COLOR OR RACE [ 7. MARRIEB ET\\;'ERcréign(glEg , | 8 DATE OF BIRTH 9, ﬁ?ﬁ;&ﬁ,’?" o |D'r:u ¥ Ut u s,
Dacity on ¥y | Hours | Min.
Male /| White owe 6-12-1867 | 84 i I
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelen sounter) 12, CITIZEN OF WHAT
doza during most of working lifs, svan if retired) DUSTRY COUNTRY?
Same ghelby Co, USA

FATHER'S NAME
1

13a,

15" WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. runl(nqrn) (I yua, rive war R
JA. WO' 7, L4 ’ }

"16. SOCIAL SECURITY
; NO.

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S S|GNATURE OR NAME

Georgla Maupin, Cladbence, M

ADDRESS

5 En\‘.eron]yonamumﬁer

X

N
18. CAUSE OF, DEATH . .2 T By
sonli I DISEASE OR CONDITION

line for a), (1), and (c) | P'RECTLY,LEADING TO DEATH"(,)

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

rize to the above caure (o} stating -
the underlying couse last.

*This does not mean
the mode of dying, such
ab heart failure, asthenda,
ec. It means the dis-
case, injury, or H
tion which caused deoth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relgted do the disease or condition cauting death,

CAL CERTIFICATION

INTERVAL BETWEEN

o0 Z'%Z:
57 %ga ,

WRITE PLAIN'LY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

198, DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATION " ; F 9040 20, AUTOPSY?
! o v o vis [ ] wo El
2ja. ACCIDENT tHpedity) 21b. PLACEOF INJURY ta.z..tnorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) .
SUICIDE T bems, farm, tagtory, street, offios bids..ete.)
HOM[C|DEn
2id. T"gE Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED If./ROwW ID&JURY R?
; WHILEAT—] NOT WHILE &ﬂs
INJY oL 7,%7 @ | “work AT WORK
2L f 7 105, M_, 195/, that I last saw the deceased

2] hereby 1fy at I atlended the deceased from
alive , 1857/, and thd} death cecurred

m., from the cauzes and on the date slaled above.

2. 51 ATU (Degree or title) p
<~ 4@ : 0

22b.

R . ) @DA}( SIGNED

BUR]AL CREWA. | 24b. DAJE °" | 24c. NAME OF CEMETERY

Tl ON ﬁEMO?L E' )rl

-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

)0 =fp~ dea

_Qa.k_BJ.dge.cem_tq
! an Eﬁ'ﬁ“ "ew- awk

OR CREMATORY 24d. LOCATION (Oity, tow'n.or county)

qh
RESS
ne ’ Shelbina, Mo,

DIRECTOR"

(Licensed Embalmer's Statement on Reverse Sulc)




»

Date Received: 0013 m

DISTRICT. . HEALTH OFFICE #2

District File Number Jz-s:4/7
- Date Filed: ocTg Bt

i—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalmer No,eeoees. Srsanscas s esena,
T,

Signed L.-/‘// / '
LTy P ceerenan o f
ane Student Embalmer Licensed Embalmer N05¢ ¢ .
o P. 0. Address%,.:....%

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 this body is not embalmed,-fact should be so stated above,

-

a



