All diseases in Part | must be

FILED FEB 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District N_&__,Ll_sl_ _____________ Pimary_Rngistmrion District ND-.-MW”_“ ch_inrcr'l No.._.... /__[.Z_ _____

955

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY ~ (Qreene

2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence beforg”"
STATE Missouri aston

b. COUNTY iyp e neﬂdm

b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
om Sprirgrield Yos (33 No [ % Springfleld  239¢ | vul w0
c Eg;.é.l{_JAt\EooF (i NOT in hospital, give location} | Length of stay in 1b d. SE%EREEES (M outside, give |oculion)v Reside on Farm
A Al Y
nstiuTiondandley Hospitall 1o ns. 2117 W, Vebster Yes [] N
3. FTAME OF DE)CEASED First Middle Last 4, DS;E Month Day Year
¥Ppu or print
NAOMI MAPLES oeamFeb. 3,1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 3 n years BFUNDER 1 YEAR] IF UNDER 24 HRS.
MAF{“E:ENEVER MARRIEDD 9. AGE (hlirlidny; Maonths | Days Hours :Mn.
Female White wooweo[]  oivorceo[1[Sept . 22,1881 78 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
fng most of kipg life, even if retired) IHD RY
HoNE éwite In Home Miesouri USA

13a. FATHER'S NAME

William Brown

13b. MOTHER"S MAIDEN NAME
Mary Maples

4. NAME OF HUSBAND OR WIFE

George Maples

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yasu, nmunﬁmvm)!(ll yeos, give war or dates of servica)

16. SOCIAL SECURITY ND.

17. INFORMANT

George Maples

Address

Springfield, Mo,

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH {Enter only one cavse per

W},!bi,m\d 3 E _ /

INTERVAL BETWEEN
ONSET AND DEATH

Condivions, if any, DUE TO (b}
which gave fise 1 }
above causs ({a),
stating the under-
g Iying ceause laost. PUE TO (:L
H PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART I (a} 19. WAS AUTOPSY
3 PERFORMED? )
oy RbOX YES[ ] NO[]
| 20a. ACCIDENT SUICIDE HQMICIDE 70k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; 0 0 O
Q| 2c. TIME OF ,Hour :Month, Day, Year
e INJURY a.m.
‘% g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_-I NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK .

21. | attended the deceased from

yl .
£‘ glﬁ ;£ > & , fo
Death occurred at 3 . .

_m%gﬁL

and last him alive on z ‘/;//5—/
ol the dats stated above; ond to the best of my kmwl.dg(.MM causes stated.

egree or title}

Z

o

22b. ADDRESS

/4 7

” 2

. MAME OF CEMETERY OR CRZTORY

1GHLAND VI LLE

A

me7Ery

L

TION (City, town, or county) )

E H

pfid. Mo.

25. DATE RECD. BY LOCAL REG.

2—58

HANNILLE ) ss0uRl

8 Inctln,

d Embal

(L

o2 =
I.c

an Revatse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ittt it sttt se st ra s st rnsranssernenanasiastsanenrrerran ., Student Embalmer No. ...........

working under my personal supervision.

Student ..eoevvviiiiiiiiirir e rer e e e san i AN~ S ARl A OV A SOTs. SA e 4
Signature of Student Embalmer

Licensed Embgldfer No.........

e
ﬂ/

..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).

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

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

-




