THE DIVISION OF HEALTH OF MISSOURI

. No.300
oo | FEDOCT 9 1950 STANDARD CERTIFICATE OF DEATH guericn... 30983
9 BIRTH NO. REG. DIST. NO. L&_PRIHMY REG. DIST. m;ﬁ‘_ﬂ_—i&-;{m-,,,,,-, N,_l‘f’ _ _________________ "
,57 1. PLCSSE OF DEATH = r' 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY% - . -2 o Badeion).
! k n} %E tnecolin County " aWtSTATﬂ 8sourg - " SEIDy. R
b. CITY s outcide eorwrue limite, writs RURAL and give c. LENGTH OF ¢, CITY (If onixide mmnu limita, writa RURAL nzd give townahip) p i -
R ¥ 3 | OR
R . 1:1{[1181(1 township) STAB(inmthul 198 01amnce’ ‘Mo, Vel ?——()
d. FULL NAME OF (1{ not in boapital or Institution, Kive srect sddress or, location) d. STREET o™ - (1f sl give loeation) ' !
HOSPITAL © 3 ADDRESS S e -
\NSHTUTION None .- . HNone e
3. NAME OF a. {(First) . b. (Middle) e, (Lm) . 4, DATE (Month) (Day)
DECEASED < 7)  (Yean
3 Type or Print) Fannie Cathrine Maupin peArH O-22-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNGER 1 YEAR | IF ORDER 1 HES,
- o WIDOWED, DIVORCED (5peciiy) R l last birthday) Munun' Days | Hours | Min.
Tepale White Widowed 2| 9-1-1855 95 |
10a. USUAL occupARgr: |@hekindof sock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountey) G) |z. CITIZEN OF WHAT
e, #ven if retired) Y7
CHOUBEWITE Same Shelby Co, Io. YK
13a. FATHER'S N’NE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known Not knowmn Deceasdad _
15, WAS DECEASED:EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'5 SIGNATURE OR NAME  ADDRESS
o, nown) | (I yea, war 1es of service) . -
i T A bbb o X B.%.Maupin, Winfiled, M,.

18. CAUSE OF DEATH DICAL CERTIEICATION ngRV gE'D'WEEN
' Enter only onecouseper | |, DISEASE OR CONDITION / , ..?‘ E&%“
bize for (), (b, and () | DVRECTLY LEADING TO DEATH ) y 5

cfor @, (b, end : . 3

*Thiz doey not mean ANTECEDENT CAUSES %
the mode of dying, such | Mortid aonditions, if any, giring DUE TO (b) MM&&‘L s -

as heart fotlure, asthenia, rise to the obove cquse (o) slating - . : - /
de. 1t means the dis. | the underlying cause lost.

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

case, infury, or complies- DUE TO {c) i
tion tehich caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS .. 'll! *
Conditiona contributing £o the death but 2ot S 2 3 I )
related to the disease ar condition cansing death. T \ .
19a. DATE OF OP_F.IROAN- 15b. MAJOR FINDINGS OF QPERATION ) 20. AUTOPSY?
. yes L] wo W
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.. inoraboat | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factoty, street. ofice bldg.,e10.) i
HOMICIDE
210. TIME (Moath) (Dar) (Ve (Hogn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE .
TNJURY m. WORK AT WORK .
2. I hereby certify that I atlended the deceased fram@:&_\L 19@ fom Iﬁﬂ) that I last saw the deceased
alive on 19.;50 and that death oceurred at 1LQ.QA'¢ Jrom the causes and on the date stated above.
GNATYRE o egroe or title) z§b75u.oa Mﬁ I Z DETE SIGNED
TIUN ¥ ‘ML MA- . 1 24c. NAME OF CEMETERY OR CREMA/TORY 24d. LOCATION (City, town, or county)’ "(Gtate)
Mr)
oYL 7/ | 9-24-1950! Oak Ridece Cemty. v 5

DATE REC'D BY LOCE%L

T aj’&fri"ahﬁ"fs‘g‘?x’é &Y snelblna, .

Embalmer’s Ststement on Reverse Side)




"ON 213
70N 301440 H1TYIH 10141SI0

+ 086l €- 130

EINERER

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, of by — e,

........................... . Student Embaleer MNo.

working under my personal supervision.

SEUDONTt vvcievunnrsrmnnnnannnsssracaannsces Sigmed..........
Student Embal mr

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 bodg is not embalmed, fact should be so0 stated above. : - -

. 3 L




