o. 300
.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -,

STANDARD CERTIF

REG. DIST. NO. Za..z_

FILED SEP 19 1855

ICATE OF DEATH State Fiic Na.29488~
M— ;'t’egi.r!-m-r'.r No...7f4.-?4.

PRIIIARY REG DIsT. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instltation: rmidence befors
a. COUNTY Greene a. STATE Mi s SO'U.I'i b. C_OHU‘NTY Christiﬁfi-innl.
b. CITY (If outside corpurats limits, write RURAL end give ¢. LENGTH OF c. CITY d. In Residence within imits of

oW Springfield rommabivy STAIY 5"" ”’mi' ”l‘j n“’ réwn Highlandville RN mﬁ?"hm:} h
d. FH&P##_EO%F (If rot in bospizal or institution, eive strect address or locatlon} [| frat As'g'giggrﬁ (I rural, give location} 6 } 4 /‘

INSTITUTION) 8 s No Street Address
3. NAME OF B. {First b. (Middle) ¢, (Lest)
DECEASED (First) 5 4. 93}'5 (Month)  (Day) (Year)
{ Type or Print) Jamesgh William Maples DEATH 9 7 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| #f UNDER | YEAR | o LNODER 1 mms,
. WED, DIVORCED (Specify) Iast birthday) |Months| Days | Hours | Min.
Male White arrie June 8, 1883 |_ 72 J |
wa USUAL OCCUPATION (Givékindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE 12. CITI
T Auring moet of working Hle, .:.n‘:! :'dr:;, B DUSTRY {Cicy E:d State or Foru;n Country) C/ COUN%%@?OFWHAT
armer & Ministe Christian “Younty,Missouni USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Mr. Ephriam Maples Mary Jane Y
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S§GNATURE OR NAME ADDRESS
(Yes, bo, or uoknown) (If yos, Kive war or dstes of scrvies} NO.
no none |
18. CAUSE OF DEATH - . . .+ _ . MEDICAL CERTIFICATION mgﬁgw
| Enter only onscuseper | 1. DISEASE OR CONDITION TH
Hao for (o), (. andt (@) |  PIRECTLY LEADING TO DEATH" 5) Repi ra_t ory Failur e
: ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Aforbid conditions, if any, giving OVE TO (i _Cerebral Hemorrhage 12 hrs.
az heart failure, qsthenia, | Tize to the above cause (o) stating
ee. It means the dis- the underlying couse last.
case, injury, or complice- BUE TO ()
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
related Lo the direade or condition couring death.
19a. DATE OF OP'II::IF:JAI\i 152, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3.2/ X ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE homs, tarm, factory. sireat, office bldg..eta.}
HOMICIDE : .
21d. TIME {Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 23r. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY ™ | WoRK AT WORK
2. I hereby ceﬂ){’y/mt I auended the deceased from 9/7/55 18 , lo 9/7/55 , 19 , that I last saw the deceased
alive on 9 and that death occurred al _6_._4_51% from the causes and on the date stated above.

lﬁgﬂﬁE{OV (Brnd!A)
il- £

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

pept,11- 195 Highlandvi

T, I\AME OF CEMETERY OR CREMATORY

23b, ADDRESS

700

Z3c. DATE SIGNED

-

“unshine S
24d. LOCATION (City, town, or qonnl.y)

le Cem. Hi

(Btate)

ADDRESS
Clever, Mo,

n
25. FUNERAL DIR TOR'? $1GNATURE
r

DATE RECD BY L%(‘E?;L R RAR'S SIGNATU. E .
P2 =SS g
(l.icensed Embalmer’s §

tatefent on Reverse Side)



— R —
— ———————rr———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student......ooonn e Signed...... A ,%&4‘4/. ........

Signature of Student Embalmer
. Licensed Embalmer Nofla?‘

P. O. Address %‘a—/%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




