THE DIVISION OF HEALTH OF MISSOURI

8015

WRITE PLAINLY-—-USING UNi‘ADING BLACK INE—MAKE A PERMANENT RECORDg, ""%

. No.300 .
oee | FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. noj gz— PRIMARY REG. DIST. m.ﬂ__._ 30 Registrar’s Nc...z................... ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitutlon: reakdence bafore
)q; a. COUNTY HOW ard a. STATE Mi sgour 1 b. COUNTY Howard-amh.iw.
b. %EY (I outolde corpurate Umits, write RURAL and .::;N ) c. AL;F::EE; pEF . CITY {H outside corparate limits, writéi BURAL nod give townahip) -
. o -] ()] .
J Towr Armgtrong g Jyrs TOWN Armpatrong n S 0
d. TES-P'I"'IJ"AMLEOORF (If not in hospital or inatl tive streot add or location) d. As[;rDRREESrS (I rural, give location) 0
L T |
3DNE%REE S%‘:D 8, (First) b, (Middie) c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) _ Paddy Worth Maupin oeam Feb. 19,1955
5. SEX {{ & COLOR OR RACE § 7. MARRIED, gE‘yEchgSRﬁlED/ 8. DATE OF BIRTH 9. AGE (Inn)u. I UNOEN 1 YEAR ; WER M RS
. H { ours
Mele * | White NP LR e | ) /16 /1882 g “1“"[3"‘ | =
10a. USUAL OCCUPATION leehindoflwurk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during moet of worl STRY COUNTRY?
Ra He . Stabion Agent Telegraph Okerator Howard Cognty, Mp .S, A,
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_HUSBAND OR W|FE
Columbusg Maupin Martha 4nn Miller | Allie Evang
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(You.no.or unkoowsn) | (I yes, kive war or dates of sarvioe) NO. . . .
VO, | ecoce-- - 709-12-0Q4741 Mrs P. W. Maupin Ermstrong Mo.

. Enter only one cause per

M -ete.” 1t means thé dia-

18, CAUSE OF DEATH

Mne for (a), (b}, and (c)

*Thads does not mean
the mode of dying, ruch
a fmm failure, asthenia,

14,

case, infury, or

MEDICAL CERTIF]I

(DPOWerV

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm‘(a)

INTERVAL

“fA YoM deSCs

ANTECEDENT CAUSES

BETWEEN
ONSET AND DEATH
s‘\
-;u$¥§%

Morbid conditions, if any, gieing DUE TO &
rise to the above canse (a} Hating - . :
the underlying cause lost. - - . 1"

DUE TO (c)

tion which coused dmﬂl.

I1. OTHER SIGNIFICANT CONDITIONS °

Conditions contriduting 1o the death but st
related to the discase or condition causing dﬂxﬂ

“20. AUTOPSY?

TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

- L - TE

19a. DATE 0F.0P$E)»!ﬁ ' 19b. MAJOR FINDINGS OF OPERATION ' * ’
5/‘” / s wD]
Zla ACCIDENT (Bpecity) , | 21b. PLACEOF INJURY (.10 orsbout Ztc (CITY TOWN. OR TOWNSHF) N {COUNTY) . s (STATE) -
iDE v - home, [arm, fastory, sireet, offes bldg., ae.) o o
HOMICIDE
21d. TIME - (Meoth) (Day) (Year). {(Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: WHILE AT ] HOT WHILE
INJURY m. | “woRK AT WORK
2. I hereby ceftify that L gitended gh'e_-deceased from %I—' 195_2 !om 19..) that I lasi saw the decuucd
alive grt 19 nd ihat death occrred at m , Jrom the causes and on the date stated above.
2. SIG PR Degres g title] ) V4 ! 2. DATE SIGNED
Y . ) . . .t . .. - LY Lo
. ’)ké Al i : ~R/-55
24a, BURIAL, CREMA. 2.4b DATE 24c. NAME OF CEMETER : |-24d. LOCATION (Oity; town, or county) “(Biata)

Armstrong Missourf .

nlntcml's GHATURE ADDRESS
Fayette, Lo,

z ERAR S ZGNATU% : Ul 0
{Licensed




-
"

MAR 17 1958

STATEMENT BY LICENSED EMBALMER

lherebyeertiiydmtl_leboduwholemmei:reaotdedontheuverscsideonhhecniﬁuumeﬁbaimadbymoab_r___

l\'ﬂl’kiﬂ‘ undtfmywm!m isi ' . ) ent Embalimer 'O---c---....o.----.-.nooo‘--

o Nzt Ao Bus/

Licetnsed Embalmer N i&yﬁ

SIGHOQ;-........'...--3..;..---.........-.-

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW@NG. (Failure to comply witt
the sbove constitutes grounds for revocation of Loense,)

If this body is not embalmed, fact should be so stated shove.




