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FIlLU TP 1% 3Jvv THE DIVISION OF HEALTH OF MISSOURI

A '
STANDARD CERTIFICATE OF DEATH Sate Fite N I
'BIRTH NO. REG. DIST. NO. _Ao_rmnnv REG. DIST. HOM.L Regisivar's No 30
1. PLACE OF DEATH ’ ) 2. USUAL RESIDENCE (Whers decessed lived. If institution: resideses before
e COUNTY  Aydrain . ST Missouri Y™ Audraif™™
b. %1";( (If outelde corpursie mits, writa RURAL snd '::hl c. h'SIENI.nGTH £F‘ C. Cg—g (If outaide corporst= limits, writs RURAL saod give townshis®
. [ } [i ool .
ToMN  Mexico " Y4 4EYS|  town  Martinsburg i~ LO
0. FULL NAME OF (1f a0t (a bonpital or outltion. cirs straot addres of locaion) d. A%rggEEsrs - (3 roml, give location) L /
nsTirurion  Audrain “ounty Hospitalll . no street address
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4.-DATE (Month)  (Day, (Year)
DECEASED OF
(Typeor Printy  GUY OSWIN MAUPIN I DEATH Feb~ £ - 1956
5. SEX &t 6. COLOR OR RACE | 7. MARI;I‘_EB BIE\yERCESR(EIEE!'/ 8. DATE OF BIRTH 8. ﬁ?faﬁ'lf;?" g uz.u ' LR ; Fokn 4 g
. N ob pHoury .
Male White arried - %\ Jan, 21 1879 | 77 Pz
102, USUAL OCCUPATION ATION (Qiva od of werk 10b. KIND ?1-' BUSINESS OR IN- | 11. BIRTHPLACE ¢y ad State o Foraign Gonntis) () lz.cgmz%r{’orwm'r
RETITEd Farmer Farming, Lumber | Co. Montgomery County Mo . e A
138, FATHER'S MAME 13b. MOTHER'S w.ln:n NAME 14, NAME OF HUSBAND OR WIFE .
William B, Maupin : Julla Har son Mrs, Fannjie Maupi

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | OR ANT' S
Wu.n;_.lc(f)unkminl | (11 yes, cive war or dates of service)

18, CAUSE OF DEATH MED! csafmmnou
. cameper | |. DISEASE OR CONDITION -
- Enter oy onscameper | 1500 31 ¥ LEADING TO DEATH® (g { g i Gt TMJZM . M

tine for (a), (b, aad (¢)

*This doecs nol mean ANTECEDENT CAUSES

the mode of diying, such 1 Aforbid conditions, If any gising DUE TO (B)
o heart fallure, esthenta, | 7ite to the abose catse {a) daling

: the underiying cause last.” . p - : . Y .
ete. It meona the dis-
coxe, infury, or complica. DUE TO (c) AIAA.}_QLMM—) .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS  .* r e . 2;
Conditlons contriduling to the deaih bul not . .
related to the disease or conditlon oquring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o . . . 20. AUTOPSY?Y
: TION : 4 200 0
yest . wo
21a. ACCIDENT {Bpecifly) 21b. PLACE OF INJURY (e.s..tnoraboct | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest, ofice bldg.. ete) . . "
HOMICIDE ) - .
21d. TIME (Mooth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
IN.?U i WHILEAT ] NOT WHILE )
RY AT WORK' . .
—y .
22. I hereby that 1 attended the deceased from Aﬂ_ﬁéi_ 19507 to Zadems) 19_.L'E- that T last saw the deceased
alive on : 19_-&, and that death occurrd@ af __{{ 5" F m., from the causes and on the date siafed above.
Z3. SIGNATURE "4 . . (Degros or title) (Fab ADDRESS ‘ 3. DATE SIGNED
h ] . .
1AL, CREMA Zﬁ. NAME OF CEMETERY OR CREMA;ORY 24d. LOCATION (City, town, or munzy) (State)
WT‘& 2/8 6 Farber Cemetery . | Fapbery, Missguri, . '
D) REC'D BY LOCAL | R 'S SIGNA E a5 FY | TO LN A E
N -
- @ [~ ma
(Licensed ‘s Statement on Rewerse Side) L=
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

A
N Student Endaimer %No.
working under my persona! supervision, '

SEUGONE aeerrenrss ST T e eecnnneenannen Simm ..........
Student Embaimer . /

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

If this body is not embalmed, fact should be so_ stated sbove.




