ne-a%e FLED JUN 141954 STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3

THE DIIVINUIN Ur FIEALITT WE VilaaUWAGRI

"BIRTH WO, REG. DIST. NO. ,_1 ‘ L PR IMARY REG. DIST. NO._5_£3_Z R(g::lrgr;No_““,,.,(,,z ________ -

State File N-o. 15482.. -

Robert Maples : g

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Voe, 20, ot ynknown) | (If yes, give war or dates of sarvice)

no 4o

Rebecca Mosley . __

16. SOCIAL SECURIJY

486-16-291?[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & dd before
a. COUNTY a. STATE b. COUNTY rdinisslon),
Gasconade Missouri Gasconade
b. CITY (U outslde corpurste limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I ouaide eorporats Himits, write RURAL acd give township}
townabip)[ STAY (i this pl
TOWN Rural Canaan Twp, 7 ¥yrs. TOWN Rural Canaan TWp.
. FULL NAME OF hospltal or Instt a locatd . STREET - . - ;
d. FULL NAME OF i1t aot 1a o xive strmat or y d STREET, (1f rural, givs locatlon) 23 1o
INSTITUTION R o gebud Rosebud, Mo,
3. EE%’EE 5%1; a. (First) b. (Middle) c. (LBst) 4. DATE (Month) (Day)  (Yesr)
(Typeor Print)  JOON : Maples DEATH June 6, 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, /*{ 8. DATE OF BIRTH 9. AGE (Io years| ¥ CNOER | YEAR | IF UoEm 1 WIS,
R WIDOWED, DIVORCED (Spacify | laat birthday) | Months l Dars | Hours | M
male white married June 23, 1879 74 |
10a. USUAL OCCUPATION (Givekindafw 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
“ﬂ. mﬂﬁﬂf'ﬂm‘ l-:f..lm“ I"dl:’? o DUSTRY ‘mt, .u s'.t. or rﬂl’ll‘l CDIIIT,) O Izag:w%’;?oFWHAT
Laborer Shoe Factory Linn, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs, Stellas Manles BRosebud. Mo,

18. CAUSE QF DEATH

Mae for (s}, (b}, and {6) DIRECTLY LEADING TO D!

«7hE dots mat mean | ANTECEDENT CAUSES

| o8 heart foRture, asthenta, || Tis¢ to the abese cause (o) &
ete. It means the dis- the underlying cauase last..

eqse, infury, or complica-

_Enter anly onecaussper | 1. DISEASE OR CONDITION

M L

R

EATH® (0)

the mode of dying, such | Morbid condilions, {f fmy giﬂnp DUE TC {b)

DUE TO (c)

INTERVAL BETWEEN -

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS o ‘
Cunditions contriduting to the death bul not
reiated to the disease or condition enuting deatl.
152, DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION o s L peeee e .20, AUTOPSY?
. TION o2 7‘02 7(
21a. ACCIDENT (Bpectly) | 21b. PLACEOFINJURY teg..tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUHTY) . (STATE)
SUICIDE boma, farm, factery. surest, offics bide .. ste) - N
HOMICIDE . . M ¥
21d. TIME .  (Menth). (Day} (Ym)" {Hoar} Z‘Ie‘ INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
oF - T . WHILEAT NOT WHILEL ]
INJURY -t : WORK AT WORK |

2. I hereby corgify thgt I attended the deceased from 2
1 , 1 , and that death occurred at

_é_ 194:)1::! I last saw the deceated
J/ALx

- from the causes and on the da!c stated above.

tiﬂg

24b. DATE

. N
j QYL @mettnt | 6 .0-1954

I;e DATE SIGNED
[ _ ) ‘ / ~- D
24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCA%ON (Oity, town, or county) {Stats)

City Cemetery . Owensville, Mo.

OATE RECD BY LOCAL | REGISTRAR'S, SIGNATURE
b/og /9 iz

4?‘3 —0 25° FUMERAL DIRECTOR 2 S1GMATURE ADDRESS

Sﬂtm‘én%nﬁdf)
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my personal! supervision.

A ~
STUAONE oerrniessnrnnsenaonnceteansiansanas Simci.%mﬂ_%&

Student Embalmer
Licensed Embalmer No._.*_aﬁ..:g.ﬁ,__..
p. 0. Addeess (P UIEN Sur il = .

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

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




