THE DIVISION OF HEALTH OF MISSOURI
. WNe.300 F".ED NOV 19 195? 1}04;35
1048 STANDARD CERTIFICATE OF DEATH State File No 5
"BIRTH NO. . REG. DIST. NO. __ h_.é PRIMARY REG. DIST. NO. 1000 Registrar's No 1151
\/' 1. PLAL(J:E OF DEATH 2. USSTl.;?EL RESIDEN(;E (Where o d lved. If & residence before
\ B GOUNTY, Buchanasn *t Missoiiri b. COUNTY Bucha}mrf"‘““"""’
\ b. CCI).II;Y (1 outside corpurste limits, writa RURAL and aive oy ¢, l;(ENGTH OF) c. CgY (If outside gorporate imits, write RURAL azd cive townahip)
TOWN  Sp.  Joseph emetio)) FB LS town 5t. Joseph g7/ 7
. FULL NAME OF {I! not in hospital or institution, cive streot addrem or location) d. STREET ' (It rura!, ghvs location) d’
HOSPITAL OR e ADDRESS Y g : .
INSTITUTION 2201 Felix 3t. 2201 Felix =t.
3. NAME OF . (First b. (Middle; ¢. (Last}
NAME OF 8. (First) ( . ) _ ' ! 4. oé}'a (Montt)  (Day)_ 05'5'3 1.
{Typeor Print) Elbert C. Maple oeatH  November iU, 31 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga vesn| i vwen | YUt | v toxn 4 1.
Y (Bpacity) . t b Y. oo Days | Hoursa | Min.
mle ihite married / Novemher 25, 1886 64 l ,
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn somutry) 7 12, CITIZENOF WHAT
done during most of working lifs, even if retired) . DUSTRY . . COUNTRY?
ret. custodian light & power co, Oregon, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Jacob Maple | Alice Broadbeck | Pearl Maple . . - --
15. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16" SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME - ADDREss
o p—— uni<. Mrs. Pearl Maple,2201 Felix, St. e&)seph Mo.

. CAUSE OF DEATH - onc MEDIGAL CERTIFICATION . INTERVAL BETWEEN
: I. DISEASE OR CONDITION O :
 Eater only onscausaper | I DISEASE OR CONDITI DEATH®(5) CC—QLW.‘

line for (a), (b}, and (¢}

*This dots mot mean | ANTECEDENT CAUSES M . ,2. ‘7/‘4_ .

the moce of dying, such | Afordid condilions, if any, giving DUE TO (b)
as heart fallure, asthenia, ride o the above caude {a) stating i . e s ) e
clc. It means the dis- * -the underlying cause last.

case, injury, or complica- . DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © ~ -~
Conditions contributing to the death but not

related ¢o the dizease or condition causing death.

19a. DATE OF 0911;:'%% 155. MAJOR FINDINGS OF OPERATION : S e s ’ 20. AUTOPSY?

H 2ot ves [ w0 O

2ls. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..lnorabous | 21c. (CITY JOWN, OR TOWNSH (COUNTY)
SUICIDE | bome,farm, factory, strest, office bidg.,s10.) 4
HOMICIDE "
21d. TIME  (Month) (Dey) (Yes) {Hou | 2le. INJURY OCCURRED | 211. HOW BiD INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify th Irt!endcd the deceased from /o-~/% -]l‘]' 18 , to ”l’ O/ Ly , that [ last saw the deceased
alive on _U_}_L , and that death occurred at &0 My, from the causes and on the dale slaled above.

m.ﬁnynﬁg' g - p 0’/(Degreoonme) 23b, ADD} E z 6&0_7 |” e ;‘g;

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

243 BURIAL, CREMA_J 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24¢: LOCATION (City, fown, of county) - (State)
TION, REMQVAL (Bpecify) - ,
uriai 7} 11/12/1951 Maple Grove Cemetery Oregon, Missouri

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE y( 25 FUNERAL DIRECTOR' S S| GMAYURE ADDRESS

?Z,W/;L/q.s'j M@Q@ VA wﬁm«—&umnzﬁmd_@__

. {licensed Embalmer's Statement on Reverse Side) 5/71- 9 - ;ﬂ z’m




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, or by.....

s - Student Embalmer No..... .
. working under my personal supervision.

Eos Wond

L

Signed

31gnedececsrncennenanes

Stusent Eabaimer TN : :Q( nsed Embalmer No. ié’o ﬁ
P. Q. Address \i/¢ /0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN H.ANDWRITNG, (Failu.re to co
the above constitutes grounds for revocation of license,)

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




