HLED JUN-14 1949

THE DIVISION OF HEALIH OF MLOLURI

LISV

. Enter anly onecaas per
line for (a), (b), and (¢

*This does not mean
tAe modz of dying, such
os heart faflure, asthenia,
ete. It means the dis-
eete, Infury, or complica-

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anp, gising DUE TO (b)
rise Lo the above canse (a) siating
the underiying couse logt.

DUE TO (c)

. Mo. 300
o e STANDARD CERTIFICATE OF DEATH 574 £ 7 swe Fite v
BIRTH KO. /12 4 REG. DIST. MO. _é_L PRIMARY REG. DIST. NO. “Registrar's Nowm ot oo
}“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If i T resid before
2 a. COUNTY a. STATE b. COUNTY adinioslon).
D) Christian
() b. CITY (11 ottolde corpotate Hmita, writsa RURAL aad give c. LENGTH OF || «c. CITY (If sutaide oorporata limits, write RURAL anJ tive township} ;) 2
. township) | STAY (in this place} OR R
TowN Rural N, Galloway ; 46 Yrgl- TOWN . v
d. -FULJ. NAME OF (If not in heapltal or institution, give sfreot address or loestlon) d, SYREET - (I runal, give location) L. v o
PITAL OR ADDRESS d
WSTITTION West Highlandville, Mo, 3 milen West Highlardville, Mo,
3DNEAC%E S%F-D a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) ~ Sarah Elizabeth Maples DEATH 5 8 1949
5, SEX 6. COLOR OR RACE | 7. mf&%&% EWEECPEBRR!E%) 8. DATE OF BIRTH 9. I:GE o v} & e ¢ Dr:u ¥ oo u .
. (Bpuoify’ ; n ont s ours | BMin,
Femald | White fdow 7o 4-12-1869 "B0 [ |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR_IN- | 11. BIRTHPLACE (State or forslam sountey) 12, CITEZEN OF WHAT
douﬁm( I.Hl.unn if retlred) DUSTRY COUNTRY?
Sl ELL] - Missouri USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Robert Ellingsworth Anpa Jacksgon James S, Maples
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES.
(Yoo, 00, or unknewn) | (If yew, mbve war or dates of NO. 0.
- none Austin Maples Highlandville
R ION INTERVAL BETWEE
18, CAUSE OF DEATH MEDICAL CERTIFICATIO ey ANDETWEEN

0

eIt

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

L/

tions which eazsed death, | 11. OTHER SIGNIFICANT CONDITIONS (0] Mo . Y,\m»g- ="
Conditions contriduding to the death but nok . s
related to the discase ;:-awndilb'n mudn: dcdh.@ MM (7} ,\9& A S)-. ' L G-M Io Y -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
TION . -
| _ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 2Tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., 43a)
HBOMICIDE
219. TIME (Menth) (Dy} (Year) (Houn | 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
OF ) WHILE AT[—} NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certif I atiended the deceased from , 18 1 o i) . IQH, that I last saw the deceased
alive on ___ty . IQﬁ and tha! death ocfytrred at __ X L4 m., from the causedand on the date stated above.
2. SIGNATURE 7 c Degrae or litla) Zib. ADDRESS Zic. DATE SIGNED
..94 R ATARS 12 VNay 44
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMA@Y 240. LOCATION (City, town, or comty) (Steite)
TION, REDI!O\.’.ALtBnﬂ:hr .
Burial-—- |5=-11-1949 s M
TE REC'D BY LQCALJ? ISTHAR'S SIGNATU . FUNERAL DIRECTOR'S S1GMATURE ADDRE 39
%///?2{ ﬁ J John Dea” Harris Clever, Mo,

([Fcensed Embalmer’s Statement on Reverse Side)



RECEIVED
Distrigt Hoaalth Offiger No. 6
District File Numbgr-é..‘:k-g_' 6 "2{'

Date Fned___-_(?._‘:_l .49 |

STATEMENT BY LICENSED EMBALMER
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