No. 30 i THE DIiVISION OF HEALTH OF MISSOURI
o. 300
% | FILED JAN 231956 STANDARD CERTIFICATE OF DEATH . 1171 1
10.
| BIRTH NO. REG. 0IST. NO. _.t.?_f_ PRIMARY REG. DIST. NO. o2l DP Repiarars Na....‘7/..
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 inatitution: residence before
2. COUNTY Greene ~ a. STATE  Missouri b5CWTY Gpreene i
b. Col'aY (H outcide corpurate limits, wtite RURAL and give . c. LENIEE: DSF‘ c. ng d. Is Pesidence within llmits of
. wnship} { 8 LR . a! )
Town Springfield roverbio!| STHY years TOwN Springfield|  "Wg mﬁ'o“nm_; 6,
a d. F;{JTO..IS.PI;‘_II_\AHE.EO%F {If oot in hospital or institution, Kive sireot addrem of loeation) AS.DrDR.FEEE;S (If rural, give loeation) . D K 'D -
8 instTuTioN 2136 W, Brower Street 2136 vi. Brower Street
8= NAME OF s (Firsh) b, (Midaie) ¢, (Last) 4DATE  (Moath) (Dep) (Yewo
= (Tepeor Pring; . B THEL CORA MAPLES peatH January 19,1956
g 5. SEX ,' 6. COLOR OR RACE | 7. MIAD%RIED glsvggcnélsﬂmso 8. DATE OF BIRTH 9. 1:\.?5 l.ii';.","' :.'; um.u len ¥ UNDER U WS,
. (Bpacil: . y on e | E Min.
: Femsle | White ADONEY SORCED @] | 16 Mapch 1882 | WM M| PR
% || 10a. USUAL occuraTiON of w Ob. R IN- | tl. BIRTHPLACE : - /
= :amduﬁnlguto' é’“l}!?t:::ﬁr:ﬂﬂ? 106, KIND oF BUSINESSD?JSTIRY H- BIR (City ad State or Forsign Coustry) 0 ‘Z'CSI!}H%IE{{'?FWHAT !
3 Housew 1 Home Searcy County, Missourli |[U.S.A. '
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
. Willlam Wilson {Lou Holliby . Soloman F. Maples
Is WAS DECkEFGEP E\(.'IE'ZR IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17, INFORMANT' S §1 a Stnoé)nggs
ee. 0o, 0] yokoown you, yjve war or dates of service) [
No ffote ———= Allen Maples‘g ?n:fieigp MIsEourt.

18. CAUSE OF DEATH C ICAL CERTIEICATION lg'rgg:_a:zigsnlgtau .
_ Enter only onecauseper { 1. DISEASE OR CONDITION A/’ ALJWC,. § g,
\ne far {8}, {b), and (c} DIRECTLY LEADING TO DEA'!'H' MW-

*Thizr does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if eny, giring DUE TO o).
ar keart failure, asthenta, | rise fo MC} abore ‘-‘ﬂwf {a} stating . . ;
efe. It means the,dis- the underlying cause last, - ‘e

ease, injury, or complica- DUE TO {e}

tion which caused déath, | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but nof i 260 S8, 7“

related to the diseare or condition causing death.

Al

19a. DATE OF OP'IE[%Abi 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
: ves [ wo [&F
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ;
. SUICIDE - boma, farm, fastory, sirest, ofiee bldg..e30.) N 4 St
HOMICIDE I Ry i

2id. TIME (Month) (Day) {Year) {Hour) 21e. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT KOT WHILE R

INJURY WORK AT WORK I‘,, i ‘}‘\' ., [

=

2 I hereby ccrh&rdhatf attcnd he deceased from ., | , that T last saw the deceased pl
alive on , and that death occurred at B J‘rom the causes cmd on thc date stafed above,

232. SIGNATURE ggnsss** f C ! p I 7 %s%
S L

24b. DNRE___ ) 24c. NAAE OF ERY OR ‘C\REMATORY TION (City, town, or county) (State)
21Jan.1955 | M&Dle Park Cemetery Svrlnzfield Missouri.

ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS .
J 1

L Y
(Licensed Embalmer’s Statemaent on Reverse Side)

24a. BURIAL. CREMA-
TlON REMgiL (Bywolty}

WRITE PLAE\“LY—US]NG UNFADING BLACK INK—MAKE A

DATE REC'D BY LOCAL | Rl
REG.




an 26 1058

3
-l

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

Licensed Embalmer No..7...7....

Springfieid,
: _ P. O, Add_ress..‘.'l.i.afo‘.o.ur.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.

T* this body is not embalmed, fact should be so stated above,



