No. 2
—4+13-40
5-17-39

"‘@

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFPA NT OF COMMERCE
of THE CENSUS

Registration District No... / éﬁ ’?.........

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..;...‘g::b_.._

v
34984%

222

Stale File No.

Registrar's No.

1. PLACE OF DEATII:
{s) County.

—S5T. LOUIS COUNTY
JEFFERS (N_BARRACKS

(If outside city or town limits, write “RURAL™ and name of townahip)

@ N‘%&‘Eﬁhﬁ?’ﬁ‘iﬁﬁhmwmu PACLLITY

(If ot fn hoapital or institution, writo street oumber or

(d) Length of stay: In hospital or institution..&.mitﬂt.«e.d 11/9/50

(‘ipoclfy whether
UnkN oW« =2

() City or town

In this community,
yenrs, months or days)}

=

2. USUAL RESIDENCE OF DECEASED:
@ Sate.....Migsourd @ comty. GABCONAde

() Cityortown.. ... _He

Imann
(11 ontgida city or town Emits, write "RURAL")

Route #1

{1f rural, give location)

{d) Street No.

{e) I foreign born, how long in U. S. A.?

MEDICAL CERTIFICATION

3. {a) PRINT John M, Maupin
FULL NAME
20. DATE OF DF.;Q\';]—(I): Montn NOVEmber day 25th
3. (&) If veteran, 3. {e) Social Security
ramc o World War No.. Nonea . . VeATe MO ~bour_ 208 minute.nnn oM.
- 21. [ hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, November 9, .40 November 25, ,, 40
le White Married . -
4. Sex Ma race. diverced.; P that I last gaw h...11m. alive on November 253 T |
6. (b Name of husband or wﬁ&___j‘_l._g'__a_._ ... 6, (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive...  oe.  years|| Immediate cause of death
7. Blrth date of deceased May 24 1894 Y | Tuberceulosis, right kidnay, -1 __ -
{Mouth) (Dax} (Your) bladder and testicles...______ unknown
8. AGE: Yeara Months Daya If Icss than one day Due to. -
46 6 1 hr i -3 7 “}
Due to =
. Birthplace Stony Hill Missouri ¢ R
. {City, town, or connty) . (State or forelgn covntry) N
{0, Usual tion Street car Motorman & Other conditiona. 1 0TQ.a.. prere)
11, Iadustry or business. - ke 7 . PHYSICIAN
E { 12, Name William Maupin G || Mejor findings: - =
nderline
= L1a, Birthplace o Mﬂnémilgh}e thecimseto
(Civy, or county, (State ar foreign cotntry) w! eal
E{ 14. Maiden name _ tley Of antopsy —HDMPEYA 'h°“|d'a:
A} il tistically.
= 15. Birthplace (City, onty) (sl.;;%gfzfn w%}.?;)l 22, If death was due to external causes, fill in the following:
16. () Informar '___7_% i L | (a) Acddent, suicide, or homicide (specify)
& Addrew...Cliniodl Clerk, HAF Joff ,Bks,,Mol} % Date of occurrence
17, (o) .. ___EeLm_otalmmm (%) Date therm!’l]-[ 26/40 (¢) Where did Injury occar? Ty

{Barial, ¢remation, or removal) (Month) (Day). (Year}

{€) Place: burial or mﬁomssm«ﬂillm%
18. (o) Signature of funeral director, Albert H' HODDe Ian

(b} ....4_.2.0.0__33

19.

{e) T
{Datareceived local

trg‘runn) {State)
(d) Did injury occur ln or about home, on farm. in indus place, in public place?

mmmmggaggﬁgﬁg
23. Signature C. W, HUGHES (M. D, orother).#

adires__Chief Medical 0ff4gar. te signed 11 /28 /4

m!eenled Embdmers Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

- ' oo B e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. > Régi_ste'r_ed. Apprentice No
. working under my personal supervision.
Licensed Embaliner No R
: - P O. Address
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMZER in hm OWN HANDWRITING . (leure to comply
the above constitutes grounds for revocation of license.) - *

If thxs body,is not embalmed; fact shotild be so stated above.




