THE DIVISUN UF HEALITA UF MIUWAIKI

5. No.300 .
ol | STANDARD CERTIFICATE OF DEATH e o SECBD.
: EMEDODT 21 1952 ALY 3_3
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DJST. NO. egistrar's No _ .%
l‘_a’% i. PLACE OF DEATH ] z. USUAL | RESIDENCE {Whare decessed lived. 1f lowtitutlon: residence befo.s
P = COWNTY  Henry County, Missouri | *5TF Missouri b COUNTY g @an g *inimon’.
b, CITY (1! vuteide corperata Umits, write RURAL and yive c. LENGTH OF & CITY (If outside eotporst= limits, write RUBAL sad pive township) » Q
OR o P woshi AY '™ OR e S
| 5 i Clinton, MissourT™"|I ménth | _rous ¥y
d. FULL NAME OF (If ot is heapital of Institutios, give atreot address or locatlon} . (If tural, give loeation) W
HOSPITAL OR - o DoR
) 9 \SPTASY WETZEL OSTEOPATHIC HOSPIAD s
E SDNEACNE’%OEFD s. (First) b, (Middle) [ A (Lm') 4, DA‘I‘E {Month) (Day) (Year)
o (Typeor Print) D M : Maupin b October 11,1952
E 5. SEX 6. COLOR OR RACE | 7. #l.gg;lin. NEVER rgsnmsg; NE DATE OF BIRTH 9. AGE U ymrr] # oiocn' a [ oo o
. ) (Spw E Mh.
Male 0 White aoveq - Oct,- 1884 #?28 , | i
é 10a. USUAL OCCUPATION (ke iodof nerk 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((i4) vaé State or Foraign et 12, CITIZENOF WHAT
& “!'Jntometrlst Cptometrist Polivar, Missouri U.S. '
< [13a. FATHER'S NAME 135. MOTHER'S MALDEN NAME 14. NAME OF HUSBANL OR WIFE
2 James R. Maupin : Alice Staples Deceased
¥ [[75. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
] (Yo, bo, or unknows)} | (If yeu, sive war or dates of sarvice} NO. . .
= No Larrvy Maupin, lMontrogse Mo, .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i . i Enter anly onecauss per DISEASE OR CONDITION _ : : ONSET AND DEATH
Z Il time for (63, (&), and (9 | DIREETLY LEABING TO DEATH @ .
E «This does not wmezn ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, m DUE TO (b)
. 3 s brort failure, asthenin, | rise to the abowe canae n)
B e, 1t means the dn- | e wnderiying cause last
o || corestniure, or complico- DUE YO (¢)
ficn which eqused death, n crrnan SIGNIFICANT CONDITIONS
7
= contributing to the death bu! 2ol
3 numr o e locase on condition atusing death.
™ lsa DATE OF OP%ROAN 19b. MAJOR FIRDINGS.OF OPERATION ! L e © . .| 2 ATOPSYY
§ _ /5] x v (1. o 5
21a. ACCIDENT Bpweity) 21b. PLACEOF INJURY (e.¢..in orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
Qo SYICIDE + | hacna, larm tostory. sress. offer bidy.. ste.) . R . .
Z HOMICIDE , : . _ . -
g 219, TIME Olet) (Dw} (Tw) (Heent | 2le. TRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WRLEAT[ ] KOTWHLE
I INJURY E- 9 AT WORK -
™
o nIhneWMdyMIMdmmfrmu_S&.L_ 1852, zoll_O_c.t.._ miP_ that I last saw the deceazed
. g alive on _L. 19_52. and that dealth occurred af _ m., from the couses and on the dafc slaled above.
’ (Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
& .
] : ol K4/ | Cilinton, Missouri. - 11 Oct.5
E ~BURIAL. CREMA- | 24b. DATE Ztc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coumty) (Biate) |
. TION, REMOVAL (Bguaty) 1 o /e ., : ‘ . R - :
g Bupioqd 0/12/52 Humansville Hu,snsville Mo

‘ADDRESS

Zlctol' ] nau‘mal



APR 17 1963

STATEMENT BY IICENSED EMBALMER
A ‘t..“‘v - ... p
I hereby certify that the body whose name is “recorded on the reverse s:de of this &mﬁate was embalmed by me, or by.
" . N i eip Student Eaduimer No,
working under my personal supervision, : R AR ' R .

.

N ! ’ . . L}
SLUDINE voveerorracrtoncsntisstanntnnsnnsis SMQZ?_W-

Student Embalmer Li 1 Embalmer No 30 q;g

. P.O.A Z_(&__'

A

Note: Th“bmzsmsraasmuwmsucausmmmhuowu G. (Failure to compgly with
the above constitutes grounds for revocation of License.) ,
If this body is not embafmed, fact should be so stated sbove. ‘ 5

m“' ’. "




