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Doctor, coronar, atc. must use only stendard nomenclatura in item 18. No symptoms will be listed. All

Coroner connot certify to a death due to naotural causes.

casuvally related.
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TRE VYRIUN OF REAL 18 UF MlasUUR] 3 4
STANDARD CERTIFICATE OF DEATH 2659

J STATE FILE NUMBER
/j.g ..... Primary Registration Distriet Mo. _m... Registrar's Non@“....

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare deceased lived. Il institution; Residence before

odmission}

a. COUNTY Greens o STATEMg b COUNTY Grgene
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY z)q (" tnside Limits
T%’\?VN Springfield Yk Noo T%?NN Springfield 0- g YeX Nen

HOSPITAL OR

<. FULL NAME OF (lf NOT inhospital, giva location)

wstitution Handley Memorial

Laength of stay in Ib

L-? W min,

1
d. STREET?/’ #f /ﬁﬁ/ﬂ.&: ﬁjﬁmnon) Reside on Farm

aooresdipndag—Mamngiabic] Yosu NI

3. NAME OF First Middle Last 4. né\;r. Month Day Year
DICEASED
(Type o print) Billy Eugene Maples oarw  Augs 12 1956
) . > T318. DATE OF BIRTH S AGE (/ TF UNGER 1 YEAR ¥ unpe )
5. sEx 16 coLor oR RACE |7, wmapmieo [ wever mannis [ S DA | tost birtnten) FreoeT o I‘-Hul"“‘"i"s
Male Yhits ] wipowep [] oivorcep B A“S 12 3 1956 - —— - Hr
e ysUnL occupATIoN (G Eind of work domic | 06. KIND OF BUSINESS OR INDUSTRY [T5. BIRTHPLACE (City and atato or coumtry) (]2 CiTiEn oF whAY counTRYT
i ¢ of working life, if retire
TREEHY e e Infant Springfield,Mo. UsSeAe

13. FATHER'S NAME

Richard Maples

14. MOTHER'S MAIDEN NAME

Helen Saltkill

15. WAS DECEASED EVER IN t. S. ARMED FORCES?
(Yes, no, or unknown} (If peu. pive war or dates of rervice)

no

16. SOCIAL SECURITY NO.

_none

17. INFORMANT Addrely DEVLET lmﬁ
Mrs, Helen Maples 919 Hillorest

18. CAUSE OF DEATH [Enler only one cause per line
PART I. DEATH WAS CAUSED BY:

(a), (b}, and (c) :g"l;tnv.\: “Tgfﬂ
‘/z.{,.,& LEpmn) SR

IMMEDIATE CAUSE {(a} __
—"/

Conditiona, if any, DUE TO (b}
which gare risg fo .
-above couse (a)
stating the under-

> lying cause last, DUE TO (¢}
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ’ 18 F‘yﬁ:& 33;053\’
= - ?
3 77 d’ X lvesB w0 O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Entfer ndture of injury in Part I or Part 11 of item 18) ’
& ] d S
L8]
2] 20 TIME OF Hour . Mom!h Dnr Year
ol tuuRY Tarm, ‘
3 p. .
X | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e. 0., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strecet, oﬂiu Ndy ee. ) . . .
WORK AT WORK . Tr

2. I attended the deceased lr
Death cccurred at

, ta Aug’ 12 1956 andluru-w ,‘:";1 alive on

*mon the date stated abave; and to the beat of my know!od,o‘ from the causes stated,

o[22 Avoress [ G 5 1 5 Tty 2 oatesicnen

75T

23e. BURtAL, crciumon‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY J [23d. LocaTIdN (City, teten, of county) (Sta‘e)
E MOV Sgeci,
BuridT™ Aug.13,1956 | Eastlawn Springfield,Mo.

24. EMNERAL DIRECTOR ADDR

25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE .

| Sl | 46@--_&.:_

. iLicen Embaimer’s Statement on Reverse Sidc‘



3

-STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

B BN

Licensed Embalmer No4568

Student.....oooiioiimiiimiiceasi it iiciarasa e
Signature of Student Exbalmer

(No arterial 1n3g¢tion)

*
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {E

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv is'not embalmed, fact £hould be so stated above. - .



