No. 300 A THE DIVISION OF HEALTH OF MISSOUR! 4523
. 0.
e ] LED MAR 7 1955 STANDARD CERTIFICATE OF DEATH State File No AT
! BIRTH NO. REG. DIST. NO. & gpammv REG. DIST. wo. 02 ED O R:g:‘:frar':Nu....dZﬁQ.. ....... .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
. COUNTY . STATE . . ) - - atlmimlon).
* Greene O : Missouri b COUNTY Greene mlon
b. CITY (1 outeld. orats limite, La - . LENGTH OF . CITY '
R oue .c‘:rwnu .mu- wite RURA ndto‘:‘;.h]p) gTAY (in this place) ¢ OR . . 4 E’z‘?‘?iﬂ‘"“m"r,’,:"i.“m?“’}m%
TOWN  gpringfield 2 weeks TOWN  Springfield = Y
d. FULL NAME QF (I not in hospital or inatituticn, gire strect sddress or location) . STREET (If rural, dive location) 3
HOSPITAL OR : * ADDRESS o &
INSTITUTION  Handley Memorial Hospital 203/, West Webster s
SEI;IE%héESOEIE a. (Flrst) b. (Middle) e. (Last) & DSI-.E (Month) (Day) (Year)
(Typeor Priny  WILLIAM ROSS MAPLES peatt February 28 1955
5. SEX 6. COLOR OR RACE | 7. &1&%%% NﬁEECEBRR'E?;, 8. DATE OF BIRTH 5. AGE o yenn] 7 Uroca 1 TR | 7 ron u
. ) (B, 13 ¥ Months | D H Min.
Male White rfed m {August 21, 1905 49 | Dot | Houm | Pin
10a. USUAL OCCUPATION (Ghe kind of = 10b. KIND OF BUSINESS OR_IN- | $i. BIRTHPLACE .. -
:onadurin; mmlol-aruuﬂh.l:on';l :odr:rdg ﬁsrﬂi (Ciey ..-d State cr F.""" Countr, Iztg{JTN]%ER"}?FWHAT
Laborer Iron & Metal Wor Highlandville, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Maples Tilda Maberry Anna Mae (Harmon) Maples
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.. INFORMANT" § S|GNATURE OR NAME . ADDRESS
{Yes. no. arunknown} | (I yes, rive war or dates of service) NO. . - fi ld M
no 492-20-7263 . Mrs Anna Mse Maples, Springfield, MNo.

18. CAUSE OF DEATH: . . . . MEDICAL CERTIFICATION lg:gg}rﬁlhamzsu
Enteronly onecauseper | 1. DISEASE OR CONDITION ‘ \ ,e D DEATH
Hoe for (&), (b, and ( | PIRECTLY LEADING TO DEATH® (5) A% M Can M
*Thia doza nit mean ANTECEDENT CAUSES C ' F !2 G -
the mode of dying, such | Aorbid conditione, if any, giving DUE TO (B) QDA O DAY, ) {we ﬂ"’(%
as heart faliure, asthenia, rise (o the above cause (a) rating
ele. It means the dig. | the underlying cause last. . M @ Q z g a
caze, injury, or complica- DUE TO {¢) 1 M :

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding {o the death but 2ot
related {o the disense or condilion causing death.

19a. DATE OF OP_F%}N- 150, MAJOR FINDINGS OF OPERATION ) . 20. AUIOPSY?
e .
— ) ] 7&& / YBE N E]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.c..dnorsboue | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) iSTXTE)
SUICID homae, farm, factery, street, oioe bldg. et0.)
HOMICIDE
214, TIME {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY WORK AT WORK
- e " - s -
z. I hercby cemfy that I attended the deceased from 2-10- 1953 2~ 2% , 1988, that T last saw the deceased
alive on | 19_,')_ and 1 thef death occurred al Llﬂ_ ., from the causes and on {he dale staled above.

" {Deégroe ot title) ADD| Z3c. DATE SIGNED
A
: - 2 3-F2SY
W Rmov' REMA- | 24b. DATE 7 Y| 4. NAME OF CEMETERY OR CREMATORY
(Bpeciiy)
Bur March 3, White Chapel Cemetery

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

954
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FMNERAL DiR "3 SIGNATURE
REG. 7
.2’{"-5--( JMAJ

{Licensed Embalmer's Statemnent on Reverse Side)




Wa Hentiy

e ¥y

9561

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... temeeenny Studelit Embalmer No.
working under my perscnal supervision..

Student

Signature of Student Exbelmer

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

. (Fai
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




