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WRITE: PEAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

I BIRTH NO.

Rtk e e

FILED JAN 25 1856

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&PR!HMY REG. DIST. MO.J_J_L_Z Kegistrar's No,.. K.

QUL

AL

State File No...

1. PLACE OF DEATH
a. COUNTY Oaas

2. USUAL RESIDENCE (Where decossed lved, If instltutlon: residence before

. - " . Jdinisston).
o STATE i gsouri b. COUNTY gaalkcgon it

c. LENGTH OF
STAY (ia this place)

b. CITY (It suteide corpurate Limits, write RURAL and give

¢. CITY, (If outside eorporate limits, write RURAL and give townshis)

town Rural Austin Twpe ™

OR
TOWN ¥ansag City

3 =
d. F#E-SLP:!'BANI“EOORF (I not i boapital or ipstitution, give streot address or loostlon) dlAsDr[;‘RE.EEg‘S {If rural, give location) 3 / ‘j ‘3
INSTITUTION 2 miles E. of Archie, Mo. ~. 8th Troost / .
3. NAME OF . (First, b. (Middle c. (Last
DECEASED o (¥imt) ( ) (Last) 4. DATE  (Month) (Dsy) (Y%rgf
(Twpeer Print)  Hemry Andrew Maupin DEATH JAanNa 165
5. SEX a 6. COLOR OR RACE | 7. xﬁ&)ﬁgg gIE"\’!'cl;.gCNEISRRlED. 8. DATE OF BIRTH B.hﬂ.(‘;E Un n)nl l:‘ tn::l lbrz F GNDER U M.
. D, {Bpeciff) ou Houm | Mia.
. Male White Married Nove 4, 1921 i b ) |
10a, USUAL OCCUPATION (Give kind of work I[Jb; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or toreigo sountry) 12. CITIZEN OF WHAT
done during moet of working fe. aven if retired) DUSTRY é COUNTRY?

Ieborer

Creighton, Missouri

13b. MOTHER'S MAIDEN

Ethel Shearer

13a. FATHER'S NAME

Charles Maupin

NAME 14. NAME OF HUSBAND OR WIFE

Helen Maupin

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no. or unknown) | (If yeu, mive war or dates of servios) NO. . ..
yes w2 : Destroyed Kenneth Maupin Rt. 2 Liberty, Mo.
18. CAUSE OF DEATH - MEDICAL, CERTIFICATION INTERV;:LN:EJEWAﬁu
1. DISEASE OR CONDITION - ONSET
E;‘:E:’fg"’(g;“n‘ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 Tﬂ AvmyTic SHack SoPgan
, ANTECEDENT CAUSES g T
*This docs not mean o vR N/HC- L
the moce of dxing, rech | Afertic comdtions, if any, gising DVE TO. (07 @ @ M PLETE D - P Beby \
|| a2 heartfaflure, asthenia, m"‘:l 1:: d‘:‘rzlyt:nb?;a m‘:‘:ﬂg}') siating | S U A pe =
cave infurs o complc bETo @ AVTO ACcosnT
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - R Loyt
Conditions contributing to the death bul not
related to the diseare or condition causing dexth.
19a. DATE OF OPERA--| 196, MAJOR: FINDINGS OF OPERATION -7 BT 20. AUTOPSY?
TION
I ves [ wo [XI
21a. gltﬁ:éPEEﬂT (Bpacily} E:b PLACEOFINJURYL.; tooratoms 2ic. (CITY. TOWN. OR TOWNSHIF) /. Uj {COUNTY) . (STATE)
.. ™ .nrut o 10 ot v .
HOMICIDE =~ ACceDeni™ H‘"‘ f)us’f‘u Twp. O‘QS.S mo.
21d, TIME (Month) (Day) (Year) (Hour) l 2le. m.luhv OCCURRED | 2If. HOW DID INJURY OCCUR?
~L §yr8m] WHILEAT} NOTWHILERG -~
" INJURY ] A A L AT work X A vl Accs DenT - - . "
2. [ hereby certify that I atlended the deceased from = 19 , o , 19 , that I last saw the deceased
alive on , 18 , and that death occurred at __?_ﬁ m., from the causes and on the date stated above.
Ba. SIGNATURE : (Degres or th 23b. ?D 23c. DATE SIGNED
/50'-“{ iy '@N\M ’ . /&O,J H"ﬂ /31!. . "/[j-'/.;“
. b, DATE - - ZWERY z CREMATORY . | 2 TION (Oity, of county). . . ﬁ
- »
RAR'S SIGNATURE 7 FUNERAL DINECTOR'S $) Av!l ADDRESS
N o ’g"-"’ Ig;lu.-nwnd‘ :mu

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Student Embalmer No.

working under my personal supervision,

Student suveseccnan tessrranss teesasinssanse Sigmed J W %“4 [ o

Student Embalmar
Licensed Embalmer No. Y'QOZ--

P. Q. Addres “WW“el L UL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




