3, Mo, 300
. 10-48

BIRTH NO.

RLED JAN 15 1957

REG. .DIST. NO. 3 z —_

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH . State File No..owr A e

PRIMARY REG. DIST, m._S__Q_O_[a. Regisirar's No q

line for (8}, (b), a0d (6

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means ibe dis-
ease, infury, or complica-

DIRECTLY LEADING TO :,‘EATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)
rise to the abooe cause (o) dating
the underlying cauae lost.

DUE 70 (¢}

aas- 4 - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. I inwitution: resd batars
a. COUNTY a. STATE . . b. COUNTY adiniasion).
Boone
b. %1,;\' (I oatalde sorpurate fimits, writs RURAL and give g_r AI‘(ENGH. DEF ¢. CITY (U outaide sorporate Limits, write RURAL and give towashin)
townabip) {in en)]
TOWN Columbia i TOWN Columbia . Vi / o 5
o P E OF 0 sy vt s i |6 SUELT Mt g
iosrTAL of ‘GT6L . Bth St. 8163 N, Bth St,
3. NAME OF a. (First) - b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
DECEASED ’ " OF
(Typeor Printy  HAROLD WREN MAUPIN veat  Jan, 6, 1952
5. SEX () | & COLOR OR RACE | 7. MARRIED. E.E\‘;'EEC'EBRR'ED', 8. DATE OF BIRTH ‘ 8. AGE ts van v vec :Dful pry e ———
7 0 " {Bpacify] ) ays | Hours | Min
Male ihite Hareie June 13, 1901 2o 1"87123 |
102. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey} 12, CITIZEN OF WHAT
dona during most of workiog Il!o..m 1f retired) DUSTRY COUNTRY?
Columbia Baking Co, Boone County, Missouri UuS.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Earl Maupin . Te , len T
:3 WAS DECEASE)D l-:\(r;;:n IN U5, ARMED FORCEST I 16. SOCIAL sscumrov 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, Bo, Of YOKDGW) yea, give war or dates of service) - .
No — e 1;86-12-2 315 |Hrs. Barold W. Maupin, Columbia, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

| J Ka

tion which caused death.

[1. OTHER SIGNIFICANT-CONDITIONS .. . . .

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Hrop wl ..osy/

SUICIDE
HOMICIDE

21a. ACCCI:DENT (Bpecity)

21b. PLACE OF INJURY {e.s., In or sboat
homs, farm, factory. streat, ofics bldg., e

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

Zid. TIME (Month)
- INJURY

2ie. INJURY OCCURRED

WHILEAT[ ] NOT WHILE
WORK L ~§7 WORK

{Day) (Year) (Hour}

2H. HOW DID INJURY OCCUR?

e
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™ L\

-
b, DATE

(Dezrea or title)

24c. NAME OF CEMETERY OR CREMATORY

/71 .
%au_l_ 1952, 10 , 198 Z, that T last saw the deceased
&Qy and that dealb/occurred at Zi0apm., the cauaes and on the dale staled above.
U

235, ADPRESS DATE SIGNED

244. (Oity, town, or oount

Jan, 9, 1952 |¥emorial Park Cémetery | Columbia, Mo.
DATE REC'D BY L%éﬁ" REGISTRAR'S SIGNATURE 3( p FUNERAL DIRECTOR" S SI ﬂAW‘RE C ‘ADDRESS
Yam g 1963 [Tt @ 8 Polomon 0 A Faam %%

(Ticensed Embalmer's Statement ot Reverse Side)




BAW 12 1957
RECEIVED
DISTRICT HEALTH OFFICE No. 3

District File Number______.____.
Date Filed._ DA 14 1952

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, ey . _

Student Eabalmer Mo.

working under my personal supervision.

SETUDONt vevacoransanannsoanns raveseannanns i % som .., _,Z S
Student Embalmer

P. O. Addres: . _Q/

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




