FILED DEC 21 1955.  THE DIVISION OF HEALTH OF MISSOURI

200 | | STANDARD CERTIFICATE OF DEATH e o SIS0

' IRTH NO. REG. DIST. No. _ £ O PRIMARY REG. oIsT. ,‘0_3__0 Oi Regigirar's Na._%-g.%.............

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dsconsed lived. Il instizution: residente befors

< a. COUNTY e & STATE ., . b. COUNTY Bo adintnafon?,
Audrain Missoyuri - one

b. CITY (f outelde corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY d. 1 Restdence within limits of
R township)
Town Mexico

STAY tin ) OR u it ral wn
A Qayve’| Town Centralia TR

d. FS(]).IS.PI#\MEOOF {If pot in hospitsl or institution, give streot address or loeation) ASJDRREEE-SI-S (If rursl, give locatlon) /&L’()
insTiTuTioN Audrain County Hospital 317 South Collier /
EX E OF a. (First) b. (Middle} e. (Last) 4, DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pint; Elbert Estill Maupin peati Dec, 15 1955
5, SEX C’ 6, COLOR OR RACE | 7. MARF\\'.EB ISE‘YSE %QR(EIEEI/ 8. DATE OF BIRTH 9.£?Ei£::-;n Lli' U:::-I ' YeAR ;um u s,
e . ¥, on nys oure | Min.
Male Ca bcaslan RaT ieé: Nov, 27, 1871 10 lfB I
0a. USU e kind of wor . R _IN- THPLACE .
o, USOAL CEEUPATION vty | 10 KINO OF BUSINESS OF I | 1 BIRTMPLACE e e e ot g SRS WoRT
Retired Merchant | Grocery Monroe County MO . USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wr:
. _Thomas Clifton Maupin| Eliza Ann_Jacoby Vi Sn M in
},E(' WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURLTO'Y 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4. 00, 07 unkoown) (ll!u.rl\:e_;notdn-o!urvhe) \ — A VlO].a Snell Mallpln (’entralla MO.

INTERVAL BETWEEN

O?} AND DEATH

18. CAUSE OF DEATH 1\’ DISEAS & CONDITION
Enteronly onecauseper | 1- Dl E O 1
Line for (&3, (b, and (@ | DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

*This dves not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a3 hear! failure, asthenda, | rise to the above couse (a) siating

de. it means the dia- the underlying cause last, ) - 44 3 X

cate, injury, or complica- DUE 70 ()
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Condilions contriduting to the death but not ) . . /‘é‘f' *
related to the disease or condition causing death. W: . ALAAR W.o
13a. DATE OF OP"FI%AIG 19b. MAJOR FINDINGS OF OPERATION . . MAUTOPSY?
. ves [] NDE
21a. ACCIDENT {Bpecifr) 21t PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¥
SUICIDE homa, farm, fsctory . strens, office bhidy.,eto.) .
. HOMICIDE A
21d. TIME {Mopid) (Day) {(Yewr) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' . . : WHILE AT NOT WHILE
INJURY ) = | WoRK AT WORK

< A —
2 1 her}:by cﬂfy that I attended lhe’d’eceased Sfrom :._i_"__‘, 18 — , lo &—/( . 19:@., that I last gaw the deceased

alive on

19_.}..{ and that death occurred at #£+30  m_ from the causes and on the dale staled above.
(Degree or :m@ ADDRESS ) 2. DATE SIGNED
 ho,

#) D 730y 7/ 537

24a. B MA- 24b;-DAT 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county)  (Btate)

Tio éﬂ?&%h’f’" Dec,17, 1955 Sunset Hill

Madlson Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 E E ) AD G
LBoe 4219335 @5 M% 22%" i S b ) [ailalls T otk

= (Licensed Enﬁllmer. Staternent - Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o eimiiarra s cisaseis it et e ettt aan s eas PR , Student Embalmer No..........

working under my personal supervision..

Student..oocoveccararciieaacccttaaiseasioaaranarnna . Signed /.
Signature of Studant Embalmer

.
Licensed Embalmer No.’ﬁ.zé; i

P. O. Address /6

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

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

T4 this body s not embalmed, fact should be so stated above. ¢ .




