THE DIVISION OF HEALTH OF MISSOUR!

. No.300
e ALED JUL 3 1950 STANDARD CERTIFICATE OF DEATH srare rite 1o 19930
\J BIRTH NO. - a?_ e W) n:s DIST. NO, l & 8 PRIMARY .nzs. DIST. NO. 2 O____O Q(¢gi:tr¢r': No. MS
Ibg\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wharn dacoassd lived. Hf lnstl ifenc befors
07 ) || _» counry Greene * STATE Miggouri b. COUNTY Greene'““m’
i b. CITY (U oateide corpurats Umits, write RURAL and li'"nuhl %TALYEN!ET‘:: ﬂ?F, c. ng (I outsdde corporate limits, write RURAL and give mhhip) {
town  Springfield ™" ' N Town Springfield /
d. TBSLP?"P#EOOF (If not in hoapieal or Instd give streot add or locatiop) d.ASI;rDR!% {1if rars!, give jocation)
sTiTuTion Springfield City Hospital 1110 East Scott Street
3. gs%%ﬁs%% 8. (First) b. (Middle) c. (Last) ) DSTE (Mouth)  (Day)  (Youn)
(Type or Print} BETTY ANN MAUPIN DEATH  June 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] | 6. DATE OF BIRTH S AGE G yeam| # vioer 1 vl TRQRGLR L )
] WIDOWED, DIVORCED (Bpeciiy) ) last birthday) Menﬂu' Days | Hours | Min.
Female White _June 26’, 1950 1 20..
10a. USUAL OCCUPATION (Giwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsien eountry) oo CITIZENOFWHAT
done during most of workina life, even if retired) DUSTRY ] . COUNTRY?
Infant None Springfi 8
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip L. Maupin Tone Faye Adamson X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes.n0,0r unknowa) | (If yes, xive war or dates of sorvios) NO.
No None Phillin L. Maunin Seoringfield Mo.,,
18. CAUSE OF DEATH INTERVAL
| Enter only cnscanseper | |- DISEASE OR CONDITION ONSET AND DEATH

.|} an Beurt fofture, asthenia,

DIRECTLY LEADING TO DEATH" ()

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

T Cbenidsl) - Gtectian

{Ae mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
rise L0 the above cause (a) stating | . - -

ce. It mecms the diy- | A€ undorlying couae lost.

care, infurs, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the diseass or condition ceuring dealh.

tion which caused deaih,

=)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

% ﬂggs sEsz:ruaf ,2 Do/”

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T S '20. AUTOPSYT
TION
| ) = : , _ , . ves [ wo [
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s..ta arabet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory. sirest, offies bldg..ete) : ' o
HOMICIDE .
210. TIME _ (Mcait) (Day) (Yea) (dours | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . HHTI..EAT NOT WHILE
INJURY = | “work nwmx .
22. ] hereby cert that I altended the deceased from E’Q N , lo a7 19_b_ that 1 last saw the deceazed
alive on a 7 9&@ and thatl death rred af J__L m., Jronl the causes and on the dale staled above.
2. SIGATURE W (] (esssortitie) | 230 ADDRESS < Lac. DATE SIGNED
iy - M.D,, Snrinefield, M4 8/1950
%?J'NBR Etul OA\;.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - [ 24d. LOCATION (Olty, town, or county) .  (Stale}
N (Bpeeity) .
Buriéi v 16/28/1950 | Hazelwood Cemetery .| Snrinefield Missguri

25. FUNERAL DIRECTOR'S 3) GNATURE ADDRE 83

.....

11 Frmbale

L




STATEMENT BY LICENSED EMBALMER

I her_eby certify that the body whose name is recorded on the reverse s-ide of this certificate was embalmed by me; oF by,

Student Embaimer No.

working under my personal supervision,

Student sueeecccncasncnsees essesnrnavrasn

Student Enbalur

Note: The above MUST B
the above constitutes grounds-

" Licenzed Embalmer No.

W
P. O. Address

BY THE LICENSED MALMER in lus OWN HANDWRIT!NG (Failure to comply with
0z revocation of license,) -

If this body is not embalmed, fact should be 2o stated above.

-~ .



