| ?J\"}T/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002106

o ) . . g 5 7 STATE FILE NUMBER
DO NOT WRITE NDED wighﬂgﬁ%_—mm.w Registration District No. _@Z&/_Jmumur‘s No.
ON THIS STUB AME -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jagper ' s s1ate Mis souriw counry Jasper admission)
4% bFCIT'I"(lFmﬂ'lide corporate limits, give TOWNSHIP only) |- Length of-wheysin.db -l .. oo GITY. crunse vom sinte are ~oee s TTurew e e o Ineingdde Limite,
rown  Joplin ‘ 30 yrs TOWN Joplin : Yol No Ol
¢. FULL NAME OF {If NOT in hospital, glve location) [nside Limits d. STREET (If cutside, give location) Reside on Farm

INsTTUTON  St. Johns Hospital Yes O No [ u ADDRESS 610% Joplin Street Yes O] NoXJ

VS 300
o ROV 4/ 9F 1|2 vo]

N —
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DATE AMENDED

3. MAME OF DECEASED First Middle Last 4, Dg'l’E Month Day . Year
F

(Type or print}
RAY ASHLEY MAUPIN PEAM Jenuary 17, 196:

5. $EX 6. COLOR OR RACE 7. Morried [ Naver Marvied [J [8. DATE OF BIRTH | 9- AGE (fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

4 1 Months | Days Howur: Min,
Male White Widowsd L1 Diversd O | 351896 67 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country). | 12, CITIZEN OF WHAT COUNTRY
dur £ working Jife, i retired) . :
owner "o P ATE gEnd i’ Art Studio Lamar, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Meupin Nancy Ann Matlook Evelyn Ma.upin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addross
(Yes, ng_or unknown) | (If yes, give yar_or dates of
Yes | SRS

™

L T I

i

glin.lﬁo.
Mrs. Evelyn Maupin, 610% Joplin St.

18. CAUSE OF DEATH (Enter only one cause per /- BB INTERVAI BETWEEN
PART i. DEATH WAS CAUSED BY: - L4

Nsy DEATH
IMMEDIATE CAUSE (s} . = % <

. P AN A g
Conditions, if any, DUE TO (b} 4 S [é/ J . %'é“%‘

which gave rise to
above cause (o),
stating the under-
fying cause last, DUE TO (x)

PART 1. OTHER 5SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 111, H  deceased was female wns
dizssse tondmon given in PART | l a) there & pregnancy in last 90 days: "

v : ]DvnIDNolDUnnown'
“19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of Injury in PART | or PART Il of item 16.)
PERFORMED? (W] o] . e
Yes O NOX
20c. TIME OF Hour Menth, Day, Yesr
INJURY a.m, e
T pam
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factery, sireet, office bldg., stc.)
NOT WHILE AT WORK [

21, | sttended the d d from__ yﬂ—y\- ree ’ h_h/_?l_ﬁé—z_lnd |last sa@!iw N\_QQLLZ,_/Z‘_S—

Daath oe:llrrad at_;_%JQ_AJ_ML m on the date stated abave, and 1o the best of my knowledge, from the causes stated.

22a. S) TURE {Degree or 22b. ADDRESS L 22c. DATE SIGNED
190/ Corsiinnn edn, P72 L) 2;-03,9“4#‘90,/; Sutr, |1 =783
CREMATION, .
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

232. BU 74h. DATE - 23¢. NA.ME OF CEMETERY OR CREMATCRY = 23d. LOCATION (Cify, town, or county) - State)
REMO AL (Specify) .
' 1-19-1963 ‘Oshorne Memorial Cemetery Joplm Mlssour

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISJRAR'S SIGNATURY
Thornhill- Dillon Mortuary, Joplin, Mo. /—2:5‘/?%73

{Licansad Embal on R Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| 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.__

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No. _3 9 &
¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi . (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body. is not embalmed fact should be so stated above. ;




