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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AILED MAR 22 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v
reG. oist. wo: _ 20 Z _eriuary mEc. pisT. m._ﬂﬂﬂ. chi.rtrar‘:Nc._.:Ex_._é.ém.

. 2;34

State File No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If institation: residence befors
a. COUNTY a. STATE b. COUN s dinimion).
MAR ION Palmyra %pﬁm}w é o
. CITY (It outside corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats limits, write BURAL and give townahip) 2
townahip) [ STAY (in this place) OR
TOWN PALMYRA TOWN Palmyra )
d. T%PF#AHLEO%F {If not in bospital or § ion, gire atrsot ndd or locption} d.ggﬁ% (If rural, give location) Py
INSTITUTION NO. 1012 N, Main St.
3 DNE‘?:’%ES%’B 8. (First) b. (Middle) ‘ ¢. (Last) 4, Da}'E (Motith) (Day) (Year)
{ T¥pe or Print} WILLIAM FRED MAUPIN DEATH Feb, 2 191}9
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i UNDER 1 YEAR | oF tiOER 1wy,
WIDOWED, DIVORCED - ' inst birthday) |Months| Days | Hours | Min.
MALE COLORED WIDOWED - Not lmown About 90 ' ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE ¢ or forsige ecuntry) 12. CITIZEN OF WHAT
done durisie most of working lifa, gven if retired) DUSTRY Bq COUNTRY?
LABORER GEN_LABOR YES
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14, NAME OF HUISEWNOx RE WIFE
Not Known Not Known GEORGIE ANN TINSLEY

15."WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY
(Yew, m.%nown) (If you. glve war or dates of service) NO.
.

9/ ?i%@#‘

Degree of {tle)
' W( 1

18. CAUSE OF DEATH 1SEAS ONEET ARD ™
| Enter only onecauseper | |- D E OR CONDITION p . , y ;
line for (a), (b), and () | DIRECTLY LEADING TO DEATH®(q) o " " _
- Y el gt
This oot mat mean | ANTECEDENT CAUSES - A Kid 7 "‘*’? °7
| iAeactl, [(oilin
the mode of dying, tuch | Aortid conditions, if any, giving DUE TO (b) 2
as heart faflure, asthenia, | rise to the abose couze (o) stating - :
de. It meana the dis- the underlying cause laxt. | }\\.
case, inpury, or complica- DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS < ' Ve
Conditions contributing to the death but ot g kj[ \
related to the di ar condition cauring deald. _ P Il
19s. DATE OF op;lrém 19b. MAJOR FINDINGS OF OPERATION ~ v 20, AUTOPSY?
ves [ wo L]
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es.. tnorabout | 2lc. . TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, . street, ofice bldg..ete) -
HOMICIDE o e . G
21d. TIME (Monis)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
WHILE AT NOT WHILE - ' - 0 b
INJURY = | "Work L] 'ATWORK Lt .
[
2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that T last saw the deceated
alipe on , 194, and that death occurred at m., from the causes and on the dale stated above. '
2 23. DATE SIGNED

RESS |

e e Zk A4 /5

—f

Al e B A
L (f- 9 T *n

F-7- 47|

24b. DATE I 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State} /.
BURIAL KR, 26 1040 | GREENWOOD » PALMYRA MISSOURI
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUREJ ADDRESS

9, FUNMERAL DIRECTOR'S S|GRATURE

7 E.J Sy

PAEKMYRA MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, (31 o ¥, Y

........... \ Student Embalmsr Mo,

working under my personal supervision.

Student Embalmer

Student coeeea--. Ceeertesserssrrrrannanaanan Signed........ Y. - 3..._8*»\41}\6'4&\ ...........

P. O. Address Palmyr& Mp

Note: 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.)
If this body is not embalmed, fact should be so stated above.



