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" WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD (5\\

ALED APR 30 1951

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOUR:
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. 1785 _ primary rec. 01sT. wo. B0BB . Registrar's No

Stote File Ne. 13.13.6.. -
33

i. PLACE OF DEATH
. UN
2 COUNTY 1 awrence

2. USUAL RESID;NCE (Where decessed lUved. If Lostitytion: residence before
s STATE M4 ssouri b. COUNTY | gwren g

c. LENGTH OF

STX myd?nhm

b. CITY (I oatelde corpurnts limits, write BURAL and give
OR . townabip)
TOWN  Aurora

C. CiTg (I sutslde oorporate lmits, writs RURAL and give townabip)
ToWN Aurora : ?""5' /

FH!..SLP#ANII_EOOF (If not in hoapital or Enstitation, glve strest sddrems ar loeation) d.ASJg};ESTs (If rursl, give location)
INSTITUTION. 732 Rinker 732 Rinker
3. NAME OF a. (First} b. (Middle) c. (Laat) R I 4. DATE (Manth) (Day) (Year)
(Typeor Print) ' ped Joseph Maples beATH  April 12, 1951
5. S5EX ﬁ I 6. COLOR OR RACE | 7. w&% PI;IE‘\’IEECIEBR‘(RIED ) 8. DATE OF BIRTH 9.¢?E (In yc,ln ;,:?:. lp'g o UNDER b MRS
Daclly] . birthday Hours | Mg
W Married April 8, 1885 66 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sauntry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY a COUNTRY?
Farmer Farming Stone Co. Mo. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah Asbury Mapleg Margaret E - dia Maples N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? YEBCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. 50, o7 unknown} | {If yes, give war or dates of service} NO. . \
No Ng ,unkown Lydia Maples Aurora, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | I. DISEASE OR CONDITION _ G 3 A N. AAS h: . ONSET AND DEATH
Hne for (a), (b), sad (¢} DIRECTLY LEADING TC DEATH () 4k .
“Thir docs not mean ANTECEDENT CAUSES W gi D m:
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a# Beart fallure, asthenia, | rise to the aboce cause {a) fating
de. It meons the dis. | he underlying cause lagt.
case, infury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related to the disease or condition cauting death,
19a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION &/ /-
20 ves [ wo [

21a. ACCIDENT {Bpedily)} 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “" (STATE)
SUICIDE home, farm, faetory, ssrest, offios blds.. ete.} -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif that attended the deceased from Yheg /

15\(! to 19.$ f , that I last saw the deceased

m., from the laum and on the date slated above.

alive on {1 9_151, and that death occurred af __2 D
2. SIGNATURE {} (Degros ot title) | 23b. ADD \I Iac DATE SIGNED
‘t‘()l)tl\r) 7:: &)wm Ay
S BIIiIRIAVL CREMA Zib DATE Zéc. NAME OF CEMEI'ERY OR CREMATORY. | 24d. LOCATION (Clty, town, or county) r (Biale)
%'ua}. % April 16, Eisenhour Cemetery |1 Mi, So. of 65 & 44 Hiway

REGISTRAR'S SIGNATURE

Me T

DATE RECD BY LOCAL

I%/M/REG.

57
P

icensed

"ADOREAS MO,

Aurora, Mo.

25. FUMERAL DIRECTOR'S SiGNATURE

William Wopd

s Statement on Reverse Side) |

/




DIVISION OF HEHLTH grF M0.
District No. 5 - Sprinefic'd

RECENED APR 2 4 1951
Dist. ﬁle_:é’i?_;_ﬁ.'z,?_“_ -
Date Filed__ ¥ > 2.2 "3/

—
) STATEMENT BY LICENSED EMBALMER :

e —

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

working under my persona! supervision,

Student Embalmer Norerveis SrersrreateTteaanss
Signed...venas. teesserrscsrsraans casnenena .
Student Embnlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




