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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“.ED JUN 5 igsa-srmno.. District No.

THE DIVISION OF HEALT)

STANDARD CERTIFICATE OF DEATH 25901~

H OF

Primory Registrotion District No.

MISSO

. S
S0 L

Reglstmr s No. No..__

BRTOLIRS1

PLACE OF DEATH
a. COUNTY Audrain

2. USUAL RESIDENCE (Where doceased lived.

a. STATE MiSSO"\lI‘i b. COUNTYA ar

If institution: Residence before

pdmls:lon)/
ain

| |
b, CITY {If cutside corporate limits, give TOWNSHIP only) Ingide Limirs c. C:JT];I’ 00 J.’- 3 Inside Limits
oW Mexico Yes frl Ne [ 10N _Mexico 6 Yool d Nl
c. FULL NAM%OF {If NOT in hospital, give location) | Lenpth of stay in 1b d. STDRDE!EEES (If outside, give location) Reside on Form
HOSPITAL OR A
|N5‘|'|TUT|0NAud.rain HOSP]. tal 2,7 hours 32? Jefferson Rd Yes [] N°E‘
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) oF
Michael MeCall HMaupin PEATH May 1331 1958
5. SEX D & COLOR OR RACE| 7. MARRIED[ ] NEVER WARRIEDE] 8. DATE OF BIRTH 9. AGE {In yeors ;LJNI?ER;YEAR t: UNDER z;uns.
' 2 last birthday) | Menths ays lours in.
Male Vhite wooweo[[]  Jovorceo[JiMay 29, 1958 l |

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT CQUNTRY?
dyging mpst of yorking life, even il retired) INDUSTRY . .
IRfant None Mexico, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l{uéBAND_ OR WIFE

Floyd Mac Maupin Helen Black None

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT
(Yas, no, or unknawn} {f yes, give war or dates of setvice)
Frg ] Ve e 2 dors None Mr. Floyd M,

Address Jef%erson Rd.
Maupin Mexico, Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enier only one cause per line for {a), (b}, and (c}.}

Conditions, il any,

IMMEDIATE CAUSE (a) DGMM—( d-!.b—d-.tl — A daiey M 'i&a-&u.n,

INTERVAL BETWEEN
ONSET AND DEATH

Xyt

obove couse (o),
stating the under-

which gave rise 1o }

DUE TO (b} Q/uw«.:ﬁ‘..q_j \M'-Gk Y

DUE TO (c)Qqu.-.L..—q_ Ratpan .

7185 | @

=z Iying covse lost, 4
g PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminal disacss condition given in PART 1 () 19. \;QSRF\(IJJ;R;S;
: YES[] NOH]
= | 20a. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY QURR D. {Enter nature of injury in PART 1 or PART Il of item 18.}
w .
o ] - 8
S| 20c. TIME OF Hour " Doy, Yoar
= INJURY
k3
20d. INJURY OCCU (o] 20e. PLACE OF INJURX(e.g., inor abouthome,| 20f. CITY, LOWN, OR LOCATION . COUNTY STATE
WHILE AT W'HILE O farm, facteo office bldg., e1¢.) a
WORK
21. | attended the decoased from __§ — X F -~ 5% o3 =317 and last baw alive on 5 _30-%Y
Death ocoprred ot S—3 -5 1B fdas 1 o0 the dote stoted cbove; and to the best of my knowledge, from the couses stated.
nq%ft(URE or ml-) 0 22b. ADDRESS 22¢c. PATE SIGNED
R GY, M Cn. Wkt 53
230. BURIAL, CREMATION, | £3. DATE 23:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or caunty) (S1e1e)
REHOVAi{Sw-cIfy) . s
Buria 5-=31-1958 Blmwood Cemetery Mexico, Hissouri

24. FUNERAL DIRECTOR

Arnold Funeral Home Mexico,

ADDRESS

DATE RECD. BY LOCAL REG.

[
Mo.

3/-155&

od Embal

U &

i

on Reversa Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ...................

By M, OF DY iiiiiriiiiiriieiire e et st s s n g enn e heeaanas

working under my personal supervision.

Student ..oenrni e e e
Signature of Student Embalmer

Licensed Embalmerv Noé(q.?
P
P. 0. Addressy%%{%“ -~
./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this-body is not embaimed, fact should be so stated above.

.




