No. 300
10.480

N
d

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

~ FHED ULT 517890

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

33833

State File No "
BIRTH NO. REG. DIST. NO. PRIMARY REG IJIST no ffq‘ Rmmmr’: No .....f,g.........._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased llved. If Lagtitation: residence before
a. COUNTY Jefferson. & STATE Mjsgouri b. COUNTY J ef o gon s wimionl.
b. CITY (If cuteide limits, write RURAL and . LENGTH OF e. CITY : ot
DR | ormes sorpouie fimiu, vrite veomabio)| STAY e thin slacer OR et
- TowN Rural Joachim L0 Yrs, TOWN Herculaneum “H s 4l
d. FS%SLPIIMME %F (I aot in holph.:.l or instltution. give strest address or looatlon} AsggtEEr o mrl-l shve location) T o 5 LLUD
INSTITUTION 3212 Circle Street 3212 Circle Street '
3 NAME OF 3. (First) b: {Mldde) . _(Lm) 4 DATE-  (Mouth) _(Day) _(Yea
(Tvpeor Print)  Clayton C. Maupin, Sr. pear Oct 12, 5
5. SEX {) | 6 COLOR ('R RACE | 7. MI.-\D%%EB Nﬁgscgskgﬂ J 8. DATE OF BIRTH 9. AGE (In rous W x 1 Dr:: F UnDkR M Hm,
. Hours | Min,
Male White arried July 20, 1878 i , I
1ta. .';’if,’.fn'; ﬁﬂ?;ﬂ (Givekind o work | 100. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (ciyy cad Stase or Forsicn “'""’O 12, CITIZEN OF WHAT
Lead Smelter (Ret Lead Industry Hillsboro, Missouri ST

13a. FATHER'S NAME
Jogse Maunin

i

13b. MOTHER'S MAIDEN NAME

(Unknown) McDaniels ]

14. NAME OF HUSBAND'OR WIFE

Elizabeth Decker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea.no,or unkoown) | (If yes, kive war or dates of sarvice)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

#73"33'f70¥ Mrs Clavton Moupin, Sr., Herculaneum, M ,

No
18. CAUSE OF DEATH : M CERTIFI TION Tmﬁm
. Enter onlyonecauseper | 1. DISEASE OR CONDITION g / . NSET
e for (s), 1), and (g) | DIRECTLY LEADINGTO DEATH' () _ Q LA {; I
ANTECEDENT CAUSES
e Oy 1l T adaie| 5.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} iy § -0 M uw,a. Y (A
ar hear! fotltre, asthends, rise to the abore couse (o) fating “i
clc. It means the dis. | ‘B underlving couselodt. - !
care, injury, or complica- DUE TO (c)
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing o the death bul not 5 3 / X
related to the disegsr or condition couring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION N

. ves [ w0 O
Z21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY ta.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S,I'ATE)

SUICIDE homs, larm, fastory, street, offioe bldg.. w10}

HOMICIDE -t -
21d. TIME {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT["] NOT WHILE
INJURY ,., WORK AT WORK .
: T

2. I hereby cm—tﬁy that ] attended thﬂﬁvcmsed Jrom Men ¢ 19@ to Jctiv , 19315, that T last saw the decensed

alive on0_& L_l g7/ 19 e , and thal death ucurred at ZX ji'm., from the causes and on the dale stated above.

iiiind SR

235., DRESS
/

Woreidpusos Mo 170075

24c. NAME OF EEMETERY

Methodist

2 ngﬂé\l. CREMA- |/28b. DATE
B nERogL e [0 01, 15, 195

OR CREMATORY " (Stats)

S
LA

24d. LOCATION! (Oity, town, or county)
Festus., Mo.

DATE REC'D BY LOCAL = '

[}

Soa
fn_>

*

-

zs.%‘/m ECTOR'B 8| CNATURE W

L/

RAR'S SIGNATURp
Pl

(]
o1eT

sterilent on Heversd



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RecEED

D

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o i ie it tae e rirr s et aaa s aaas feeiiees , Student Embalmer No............

working under my personal supervision..

6"7%)&6 ....... Lo )t

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above, '

Student............... e maeamaseneaiesenasetanneaas
Signature of Student Embalmer

P. O. Address

i



