T

FILED JUL 7 1950 THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . i .
ol I STANDARD CERTIFICATE OF DEATH o e 10, SO TES
BIRTH MO, REG. DIST. MO. _,_’__Z_f___ PRIMARY REG. DIST. NO. ME_, Registror's Ne. g9
1. PLACE OF DEATH j Z USUAL RESIDENCE (Wiere deoessed lived. 1" inetitats Mence before
a. COUNTY a. STATE b, COUNTY admimian}.
51/9, Lafayette Missoari i
0 d b. CITY (If outeide corpurate limits, write RURAL snd give g_“L‘FNhGTwli "OF c. Cg;{ (I outaide sorporats limits, wrise RURAL and pive townshin)
townahip) ¢ acel]”
; Tom Lexington " owv  Lexington IS AR
d. FULL ME OF (1f not in bosplial or Instizution, give street addrem of locath d. STREET (I ramal, gve koeation)
HOSPIFAL . ADDRESS o
='£§£ Memorial Hespital : Soath 10th St.
3 NAME OF a. (First) b. (Middle) c. (Last) 4 Dg;g (Month) (Day) (Yemn?
{ Type or Print} Lm I DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. N'lz‘-;rggc agsnm X 8. DATE OF BIRTH 9, AGE (In yan| ¥ wen | fux | voo .
, . . 0] | Bours | Min
Pemal e/ White Single 2 Jan. 1,1930 | BE™ "B "0
10 ﬁ'i‘ﬁf@ﬂﬂﬁ"o‘?eﬁ%r IN: | 11. BIRTHPLACE (Biste or forelen sountey) 12, OSBTIZEN?FWHAT
-FereniSfiame. | Higginsville, Mo. & D A
13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE ‘- .
Edward Mnles 4 Glida Key _ |  kowe -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 4@, SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or unkmown) | (If yes, ive war or dates of ssrvice) NO.
0 43 g%___ma‘_mm_muuummmﬁm._
. CAUSE OF DEATH = ICAL CERTIFICATION s : INTERVAL BETWEEN
"&rarmonlyonampg I. DISEASE OR CONDITION - . )

(8], (b), and {) DIRECTLY LEADING TO DEATH*

ONSET AND DEATH a X

does not mean ANTECEDENT CAUSES

of dyting, such | Morbid conditions, if ony, gising DUE TO (b}
rifaliure, asthenia, rise to the above cause (a) atating
means the dis- the underlying cause lost.

e dagfurt, or complica- DUE TO (o) N
whlch caused death, | 1. OTHER SIGRIFICANT CONDITIONS %M—Zﬁu .

[

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

. : Conditions contribuling to the death tut net
Y 3 ehsied 1o the dlovtse or condition cauting death. % } X
?. ﬂSE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20/ AUTOPSY?
TION i ,
il T X w0

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)

SUICIDE bome, farm. fastory. strest. offioe bidy..et0) S -— -

HOMICIDE - —
210, TIME (Monthy (Day) (Year) (Hourd | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY - ) n | "womk L] AT pom;

2. I hereby certify that I altended the deceased from. : 19_&%[_ 19:87W) that I last saw the deceased

alive on . 19£9‘and that death a_ﬁﬁn Jrom the causes and on the date stated above.
23a. SIGNA E (Degtee or t] ¢ 23b, ARDRESS 2. DATE SIGNED
| ey st lore e /2 /52
24, BURIAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY  |#24d. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL tSoeity) -

vl6/3/60
RE&]S'EEAR'S SIGNATURE

DATE REC'D BY LOCAL
E ! REG,




RECEWED. JUN1L
District Health Officer No. &

Distyict File. Murh-. e v ' -
Dete Flod' Cr¥-5T -

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

e memeasrne e srsaneas ot Student Embalmer No.

working under my personal supervision. /’ E\ //
Signed. /A AR 2

STgned..icusisssraancncioncnsstresrsranonnanosne Licensed Embalmer No ‘?. 7 P

Student Embaimer

7«__%1 ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S -

(Failure to comply with




4
9

Aﬂi'davits containing erasures will not he accepted; draw one line through error and write above it.

A

. S, 135
43

X 38847

THE STATE BOARD OF HEALTH QF MISSOURI
State of,...MiS.S.Qur.i....._} BUREAU OF VITAL STATISTICS State File No.29783 ...

County i 2@fayette AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 20...........
On this....: l e, day of March____ " , lgﬁ.;l:.., before me appears... Glida Ma_ples
....... reereveememeeseeneeny WHO, UPOD her oath, states that the original record Ofdeath
jor.... heota I. Maples .. S— June.1,.1250..... ,19......., in the State of
Missouri, and which was filed at.... Le;ci_r}g ton . on 9 June » 19.50), should be corrected as follows:

Item Nolo ................ should read....ma.c.mgg..._gp er ator ........

Instead of... housework

Item No....1QD. . __should read.Shirt factory

Instead of........ parents _home . S _
{tem No.......].-.g........,,.....should read493-32-3270
Instead of oo none ettt sesese e i s e s s e er e rme s ss et e
Ttem Nowoo e should read......
1513 T B ) S —
Item No....occoocooocco.o....8hould read.. [ reienseeeetee et et
Instead of....... . . 7 SR
Item Now.oeieene SHOUI TEAC ... e eee oot ieeem e naccemabaaee e Rkt et oo b S bR SRS ns oo mmm e m s e s s e m e s e e
Instead of.. - OO
Ttem NOwovirimreeeee should read.....ooiiiiiee
Instead of e em e e
Item Nooi should read.....
Instead of . SRR e euebeieasetremEbesastoetmeit s e snemaeneaemniee et e e s bR e A a e
The above is true to the best of my knowledge, information and belief. /) |
(SEAL) Affia e 7)/( .Rei;ti.(.).;.s.}.].i.i; ......
N Y4 éa;&m -

Present #ress.

Subscribed and sworn to before me this.....l./...-?.—.s ............ day of-....M .........................................

My Comm.is..sic;n expires....g..-..., -/ffél. sz 2



