MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

| STATE FILE NUMBER

DO NOT WRITE AMENDED fecoe_Primary Registration District No. 30 Q.g____lagllnar ‘s No. _-é_.[_qﬁ_lﬂ.

QON THIS STUB ALY} T
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before

& COUNTY (V99 aw ay a. sTATE MO, b conn3gl] aWay sdmission)

b. c(|)1;r (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY lnside Limits
Town Ful ton 59 yrs. wFul ton ves X No 7

c. FULL NAME OF [If NOT in hospital, give locatian} Inside Limity d. STREET {If ourside, give location)} Reside on Farm

nsmtioG all away Mem. Hosp. YeiX NoDJ APEBrocks Traller Ct, Yes O NaXD

- #AME OF _DE)CEASED Firsr Middie Laat 4. DATE Month Day Yeer
Ype of print OF
Tiny Belle Maupin oeath  NOV, 2, 1963
5. SEX 6. COLOR OR RACE 7. Marriud& Never Married [J |8. DATE OF BIRTH #. AGE (las: binhday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
Female whi te Widowed [ Divorced 0] g_lil,_ 77 Months Days Hours I Min.
§0a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and siate or country) | 12. CITIZEN OF WHAT COUNTIRY
mmrﬁnrkmg life, even if retired) Home BarOn Gounty s Ky , U . s. A.
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Callahan Elirzabeth Johnson Wm, Edgar Maupin
I5. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCIAL SECHMTY NOY | 17, INFORMANT Address
gfb no, or unknown) | {tf ye:-g:a-\n:r.:r_d::e_.\ of servi . E R Maupln , - Ful ton , Mo.

V5 300
Rev. 4/59

ok 24
D47

DATE AMENDED

18, CAUSE OF DEATH (Enter only one cause per line for /8, (Bl and [c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: OINSET AND DEATH
IMMEDIATE CAUSE (o) t M i

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss 10
sbove cause (a),
stating the undar-
lying couse last. DUE TO i}

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If dectessed was female was

dizasse o ition given in PART | (a) there a pregnancy in last 90 days.
Ly Gﬁxmwu.%w [T ves | ONo | O unknown

T9. WAS AUTOPSY | 80s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? [} O (8} -
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbowl homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, faciory, streel, office bidy., erwc.) .
NOT WHILE AT WORK O n P

L3
21. | attended the deceased from__AgLL— —M!ﬂd last saw “ﬂ-llwa DH_ML

-S—J's_ Fm on the date stafed sbove, and 1o the bast of my knowledge, from the causes sfated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurrad at
FA)

(Degrea or title) ﬂv E //IGNED
g M ! - W - jb w
23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) ¥istata)

l']-"5-'6-'5 uﬂllnﬂ'nv b i F'ulton, Mo.

24, FUNERAL DIRECTOR ADDRESS . . : . 26. REGISTRAR'S SIGNATURE
Maupin Funersl Home, Fulton, MO. M; ’ /
Fd

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




4 an - L
s TR -

P R,

NOVeL5 1963 oo

.
Py W
“ -

STATEMENT BY LICENSED EMBALMER'

-

| hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me,
1\

- or by . . L Siudenr'Embalrrgp_r: No.

working under my personal supervision. . .
. ,' . W
Student Signed_=%

Slgnature of Student Embalmer

s
Licensed Embalmer No D& é%

P. O. Address M‘Jl—/ )%0

Nofe: 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).
P ¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
«7 s I this body is not embalmed fact-should 'be so- stated above. -




