THE DIVISION OF HEALTH OF MISSOURI

MNo. 300
I 'IIED MAY 9 1948 STANDARD CERTIFICATE OF DEATH sute rite ho. L2DO'Y
‘aln'm NO. REG. DIST. No.(é_é_ PRIMARY REG. DIST. m;gQLO_. Registrar's No iV
/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decssssd ilved. H institution: resldence before
a. COUNTY ‘ : a. STATE b. COUNTY, _. adinimign),
3 q (ireene Migsoubi Qregon -l
DJ b. CITY (I outeide corporats limits, write RURAL und give ¢. LENGTH OF ¢, CITY (If outalde corporste limits, write RURAL and give townahip) . .
OR ] i townabip) | STAY (in this place) 4
(L TOWN m Springfield 293 Daysi| TOWN Alton (Rural) n
g d. FII'IJ%‘IS—PIIIBI‘II.EOOF {If not i hoepleal or Imisu:ion giva sirent sddress or location) d.A%IgIRE% (If runal, give location) L /
o0 INSTITUTION. ()1 Red. 11y ¥ .
B NAME OF — & (First) b. (Miadie) e (La%) | COAE (Monh) (e (Yew
B[ (Tvpeor P Loyd Q. MAULDIN DEATpri] BO, 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE (In ysars] I UNOER | YUAR | I¥ GXOER 11 w2,
g o WIDOWED, DIVORCED (Spaaif, - Last birthday) Mon‘htl Days | Hours I Mia,
g Male Tihite t 30, 1898 b2 |
. 10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | ). BIRmP!.A(:E {Staty or foreign try} 12, CITIZEN OF WHAT
- done during maat of working lils, sven if retired} DUSTRY ) COUNTRY?
& Farmer : Farming Alton, Missouri Jo.Se
< !laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Unknown | Unknown __. 1 Rachel M. Mauddin
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« {Yew, no, orunkoown) | {If yes, give war or dstes of servies} | | NO,
= Yes 486--20=0792 Clinical Records .
{ i 18. causE oF peaTH EASE R CONDITION MEDIGAL CERTIFICATION ; TNTERVAL BETWEEN
o] 1. IS :
B | oy P | DIRECTLY LEADING TO DEATH® () Pllmonary tuberculosis, far advanced, 941
S T7is doos vt mcan | ANTECEDENT CAUSES astive
S || the mode of aying, suck | Morbic conditions, i any, gising DUE TO (®)
! | a8 heart failure, asthenin, | rise Lo the abose cause (o) stating -
| I de. It means the dis- the underlying cause last.
' o case, injury, or complica- .DUE TO (c}
! -4 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS (Cor pul_mbnale ﬁth cardliac hypertrop}v Unk.
[ Conditions contribuling Lo the death bt ot i
. 3 related to the disease or wendition couting deatBT Bhritis defomnns 9 mixed tm A 3 month
' iy 18a. DATE OF OP'FIFII)API 19b, MAJOR FINDINGS OF OPERATION r\ 20, AUTOPSY?
Z : ) SR
% (8/81/48 Cavernastomy, lefi for huge cavity. ﬂ( ves I wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2Tc. (CITY. TOWN. OR TOWNSHIP) U (COUNTY) (STATE)
‘U SUICIDE home, farm. tactory, strest. office bldx., eto.)
z HOMICIDE
. g 214, TIME . (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
| J‘ INJURY = | work AT WORK
5 E 2. I hereby cerii y th t T attended the deceased from JULY Ty 1048 1o _April 30, 194:9..._ that T last saw the deceased
: ‘; ali 19 , and that death occurred al M&n Sfrom the causes and on the dale staled above.
o Cpeln 1)  (Pepwortius | 23, ADDRESS 2. DATE SIGNED
E L. EISEIE, M. D. - : O'Reilly VAH, Springfield 4=
= 24, BURIAL, CREMA- | 24b. DATE Z42. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Stats)
g TION, REMOVAL (Bpecity)

emova May 1, 194 .Mjgsgnrj VA]tan Missourl _
DATE REC'D BY LOCAL | REGISTRAR'S S URE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

57 - T _Wj_; ) /(/B dGorman-Scharpf Funeral Home,

Embalmer’s Staternent on Reverse Side) "‘-'&\*, B




i._‘
i
4

. .STATEMENT BY LICENSED EMBALMER

- . . - .o

i'hlereby éertify that the boéy whose 'nange'is recorded on the ri:vc:sé side of this certificate was embalmed by me, or by . .

, - et e A
. - Student .Eabslaer No. LI

working under my personal supervision. /
Student ... Signed :

asamvans ¢masssmsNsasuaw seunsns

Student Eaba Iucr

Licensed Embalmer

P. O. Address g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND ITING. tre to comply wit
the above constitutes grounds for revocation of license.) - .

If this body is not emibalmed, fact should be so stated above. . ’ ' . A




