Dottor, coroner, ete. must use ‘only standard nomaenclature in item

P

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘

diseases in Part | must be casually related. Corsner cannot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

BUED DEE 24 W8 o 47

.- Primary Registrotion Diswict Ne. ;a 8

0ee8 .

STATE FILE MBER

Registor's No. 3.9 ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Il institution: Residence before
e COUNTY Calluday o STATE[{issouri b couwnCgll gwdy ™"
b. CITY (lf cutside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY 9 Inside Limits
OR OR
Towx Fulton Yok Noa Town Auxvasse ol % ~Yes & Non
¢. FULL NAME OF (If NHOT inhospital, givelocation}|Length of stay in 1b ;
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
INSTITUTION 't}all a.“ray I‘Tem HO 3p- 1 d-ay ADDRESS RpSidenGe YesDO HNods
3 &A:tl‘ or Middle Last 4. DATE Month Year
CTASED o) Obie. Dewey Maupin o Dec. 18 ,1956
5. SEX 6, COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR JiF UNDER 14 MRS, |
[4] mnn;{n NEVER MaRRIED [] A e me“) y e e B D
Male White winowep [ ovoreen [ March 26,1 &9 l ]
. IOa USUAL OCCUPATDNtsa“f}‘M nfn?;rktdoﬁ; 105, KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atate or mw, a 12. CITIZEN OF WHAT COUNTRY?
ng motl of workeng life, ceen if retire BRIt - IR
PEEMEY Farm Lincoln County Mo. Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME '
J. E.Maupin Ella Bell Evans
[sr WAS DECEASED EVEI; IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea. no. or unknawn) {If pes, give 1our or datcs of service}
| hg2 12 5303 Mrs. Lila Maupin Auxvasse Mo.
-[18. CAUSE OF DEATH IE_nm only ane cause per ling for (a), (Q)_.de ().} i R INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE {(a)
f - 7
: rev-2f
Conditions, Jfanv, DUE TO (1) .
which garve r
G'bw‘t t:mcu(;‘)v -
slaling the under- .
x iping cause lost. DUE TO {¢)
1e FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) I LEB ;NE:'.: 3’!‘1;:21;??
[
3 /5 /X | ves0) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury #n Part I or Part 1 of item I8.) '
i O O O
= 1 2c. TIME OF Hour  Month, Day, Yeor
] INJURY e . s
E P m. _ . R . -
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., tn or abott Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm; jadorr. atreet, office bidg., ele.)
+] WORK AT WORK <,
s ‘21. 1 attended the deceas fﬂ,m .‘(L/ -.57 , to wand Jast saw ’:::; alive on m
- Dlﬂh occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
.8 nnun - (Degree or ey - - ~m)2 22b. ADDRESS Z2¢, DATE SIGNED
2 ey v M Dr. | fAee I |
3. BURIAL, CREMATION, Z]b DATE 23¢, NAME OF CEMETERY OR CREMATORY 2. LOCATION {Cily, town, of county) (State)
B REMOVAL {Specify) .
uriaj 12/20454 Hilloyaat Fulton, Mo,

24

NERAL DIRECTOR

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

Loe 22.-/95¢

26. REGISTRAR'S SIGHATURE

Nve

{Licensod Embalmer's Statement on Reverse Side)




e ——————————— AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
23 2 o TR -5 o T P » Student Embalmer No.........

working under my personal supervision,. |

Student.....ooiii e ie e Signed..
Signeture of Student Enbalmer

Licensed Err'lbalmer No’.{.Z‘.‘
P. O. Address‘m

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




