wo 1 ELED OCT 31 1055 THE DIVISION OF HEALTH OF MISSOURI J291 G
0. . . R
o 1a / STANDARD CERTIFICATE OF DEATH 180 File Nouoniosmsssmemnsins,
/ - 52 8 \ § Z S:é
¢ Qh) -’BiRTH KO. %J/o?é 5:3— REG. DIST. NO. . PRIMARY REG. DIST. NO. Regurmr.rNo.....f.Pa sl
55 /1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed [lved, If institution: residatice befors
Ty /\ a. COUNTY T ""‘"'G‘Pe‘e'ne —a.85TATE  Missouri b. COUNTY (Jpeerie sdmimiont.
P - _
~ b. CITY (f outside corperate limits, write RURAL and give ¢. LENGTH OF €. CITY 4. 1a Retidence within Timits of
“ R 2 . i ia € [] n N il wn?
o Town Rural, Wilson townahic) Sz_{“ﬁ"{;%{“ﬁ; TOWN Rural A %w
\Iﬁ d. FE([).%P?_PAME OF (It pot in hoapital or fnstitution, give strect address or location) ® ASJSREEEJS (If rural, give lout.io’n‘) b 5 0' v
8 iNermution Brookline R.F.D, # 1 “Brookline R.F.D, # 1
E\ 3. EECEES‘)E'B 8. (First) - b. (Middle) c. (Last) DATE {Month)} {Dsy) (Year)
— (Type or Print) SHARON SUE" MAUPIN pEATHO ctobe r2l,1955
B, SEX / 6. COLOR OR RACE | 7. ‘I\JIA[;RO%:'EB g[E\\r’gECMAﬂglED. f: 8, DATE OF BIRTH . 5. 1:65 (Il‘:hn;n 3 Unxn 1| YEAR | F UNDER u Wps,
. { iy t o H Min,
Female ‘| White Never married = |21 June 1955 g lO ol
10a. USUAL OCCUPATION (Givekindof » Ob. F N OR - - THPLACE Lo
:on.durin‘ muto!wurﬂggll(i(::::;ifr: orl)s 1ab. K[F‘D OF BUSI ESSDUSTE“Y 1 . BlR_‘ (City and S"fe or Forsign (.‘auntry] Izcngl\}%E’:’?FWHAT
/ None © None- "|Sspringfield, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
, Phillip Luman Maupin |Tone Faye Adamson —-————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

B o None °B.L. Maupin,Rt.l,Brookline, Missouri.

(E yos, !ii war or dates of service)

G UNFADING BLACK INK—MAEKE A PERMANENT\

WRITE PLAINLY—USIN

e
|8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enteronly enacauseper | 1. DISEASE OR CONDITION . " - . ’ 5 DEATH
line for () (b, ana i | DIRECTLY LEADING TO DEATH® o) M&lm}t_rlrti on . ;
“This docs ok mean || ANTECEDERT GAUSES Secondary Infaction ?
the moce of dying, such Maerbid conditione, if any, gising D) =
as hear! fatlure, asthenia, | Tise to the above cause (o) slating
ee. It means the dis- the underlying cause last, ) .
case, infury, or complica- DUE TO ()
tiom tohich cauted death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 7 7’2,(9
related to the disense or condition cousing death. .
19a. DATE OF OP_FiROJ}i 19b. MAJOR 'FINDINGS OF OPERATION . 20, AUTOPSY?
vzsg NO EI
21a. ACCIDENT {Specily} 21b. PLACEQF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE homa, tarm, taotory, sireet, office bldy., ets.)
HOMICIDE
2id. TIME (Month) (Dsy) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - WHILE AT NOT WHILE
INJURY =. | "woRk AT WORK
2 I 'hereby cerlify that 18 lo. 6 raidtast-sau-thi-deocased”
ave TR ey, and thot death acm'ﬁ‘ from the causes and on the date stated above.
23, S1G, URE . RESS 23c. DATE SIGNED
. / v LO-2 T
zu.ng é?h;l S#ALCREMA- . LOCATION (Oity, town, or county) (State)
. {Bpecify)
urial Sprinzfield, Missourl,
DATE REC'D BY LOCAL ABORE 83
REG.
s
&:L&L_
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[

STATEMENT BY LICENSED EMBALMER

-

S . <

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By .o ticmeeiiaiiceaassesassssnasasasseseaaes terenaan , Student Embalmer No,...........

workéng under my personal supervision..

-

Student.......comnriraiiiianaoncaataasasacaanaannnnann Signed
Signature of Student Embalmer

Licensed Embalmer No.~Z25%...
Springfield,

P. O. AddresMissour’i

. 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 handwntmg.
" ¥¢ this body is not embalmed, fact should be so stated above.




