Ne. 300 FE UIVINWUIN UF FiRALIFR Ur MDAAIRI
I8

w.es LD DEC 27 1950 STANDARD CERTIFICATE OF DEATH stare Fie N0 B0 52.0.....
lBIRTH KO, REG. DIST. NoO. /fd PRIMARY REG. DIST. 0. L Jo¢ Regi:mr"aNo...."./...QZ......_..

g ’ m j 2. USUA ESIDENCE (Whaere decsased lived. I lastitutlon: resldence befors

d a. COUNTY  {hwapd s sTATE LS Sourl b. COUNTY Howard sdelwion.

b. CITY (I outsfde corpurate limits, write RURAL and give

¢. LENGTH OF ¢, CITY (If cutslde corporste timits, write HGRAL and give township)
own Fayelie ) fomie

TY g Gy Fayeile J s/

. FULL NAME OF  give s . STREET .
HOSPITAL OR Ci',neﬂeh h‘gﬂsoi)i?dﬁn& ive sireak addross or loestion) dADDRESS 204 “ff:"'l g'l‘glf-afﬁ’g 5t. . o

INSTITUTION
3. NAME OF 8. (First) b. (Middie) c. (Last) 4 DATE (Montn) "
DECE R ¥}
T iy Cleve Teral Maupin oSy Dec. 13 " 1588
IfFl SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVER IESRRIEE ) 8. PATE OF E;RTH 9. AGE {In "l,lll al; OCER © YEAR | I ONDER & ms,
(8 on H; Min.
ale ihite | Meeoleet e | fane 7, 1871 ||l U | 455
10a. USU.:\L OCCUPATION (Givekindof work | 10b. KIND OF BUSINESD%gTIFH; 1. BIRTHPLACE (Btate or torelgn sountry} 0 12, CITIZEN OF WHAT
CFRRRRroestimattndnd | Gy Farm Howard Co. Misgsouri UNTRYT
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Robert #Haupin Lartha Smith Ella Rector Robertson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y .ot unknowa) | (If yes, eive war or dates of sarvice) l IYI L{a
Wo T\Tone r's Cleve upln Fayette, Mo

18. CAUSE OF DEATH . NOITI CAL CHRTIF; 'S““"".';f““;ﬁ"_
. Enter only cnscauseper | 1. DISEASE OR CONDITION NSET
lna for {a}, (b), and (¢) | DIRECTLY LEADING TO DEATH®,) ‘3 X

“This does ot mean ANTECEDENT CAUSES 6
the mode of dying, such Morb!d conditions, if any, giving DUE TO (b) Yo,

||.0x heart fafluze, asthenia, .|...ri2e to.the above caure (o) stating .. - et T T A
Wete! 1t means the diz- me underlying cause last.
case, injury, or oo . DUE TO ()
Hon wohich cawsed deash. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not 3_3
related to the direase or condition emuina death. R . . p ' X
- 198.-DATE OF-OPERA-"| 155, MAJOR FINDINGS OF OPERATION - - ot v T ' | 20. AUTOPSY?
TION
_ | . vs [ wo A
218, ACCIDENT (Gpectty).  ---| 21b. PLACEOF INJURY (e.g..lnorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) ‘(CCOUNTY) . * (STATR)
Te-SUICIDE-" " 7 ’ boma, farm, ngtory, sireet. office bldg., etw.) ‘ e

[DE
HOMICIDE

2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

21d. TIME {Meoath) (Dary) (YTear) (Houor
5. | WHILEAT—Y NoT wHRE
INJURY WORK ATMORK

2 I hereby cerify thet I atteuded the deceased from _@' 187 [ to M, 1921,':}»: I last sars the deceased
._and that death occurr¢d at _ € m., from the causes and on lhe date stated above.

. || . SIGNATURE k_/ o arigtle) hzﬁﬁz;s: — Z3c. DATE SIGNED
LI e ) st ST B W
242, BURIAL, CREMAI | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24¢. LOCATION (Dity, town, or county) (5tate)

L PE e 11 2 /16 /50 Pleasant Green C t*ry Howard Co. - Mo

DATE REC'D BY LOCAL RE ADDRESS
1204 s rayette, Mo

WRITE- PLAINLY—USIN&; UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

lhcrebyoertiiythaﬂhebodywhonwneisrecordedontherevernsideofthiseerﬁﬁutemmhlmedhne.%m

almer NOsesosvssnnss (RANITEITRY Y]

| s (7 7 /
| Si".d“.""":‘a.t;;;;;..E;;;I:n.o;-"“““" Li¢fased Embalmer No...S:) 5"¢0

. (Failure to comply™w

working under my p&som! supervision.

P. O. Address ez
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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




