THE DIVISION OF HEALTH OF MISSOUR!

wlth, 28~-005145
wl:ll'h" HLED MAR 1 0 ]958 STAN ARD (!RTIFICAT! OF DEATH o STATE FILE NUMBER
:N::. Registration District No. Vzg Primary Registration District Nn-._ﬂzﬁﬂ'ﬂ_“_" Registrar's qu.___zr__é___d__.g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If il’lsﬁlufion!'Resi;T.;.nc_g befora
300 a COUNTY Greene o STATE Migsouri > ©WTY Gree nédm'*m")/
-7 g b. CIOTY (If outside corporate limits, give TOWNSHIP only) | lnside Limits < C:jTRY If lnside Limits
TomN Springfield Yor X1 Ne (] om Springfield 239, ves X N 3
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
| e Handley dosp. | 8"years || P 1405 W, Walnut | vaD i
3. :’TAME OF ?E;:EASED First Middle Last 4. DS;E Month Day Yeor
or print
e Fred Arthur Maples peaTi  Feb, 26, 1958

PART |,

Conditlons, if any, } DUE TO (b)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and {c}.}

5. SEX | & COLORORRACE| 7. ,{ 8. DATE OF BIRTH 9. AGE (In ysars 1F UNDER ] YEAR| IF UNDER 24 HRS.
MA RlEDmNEVER MARRIED ] n ye
: tisthdoy) [Months | D Heo Min.

Male White wooweo[ ]  oworceo[]| S€Pt.15,1888 - i e s

10s. USUAL OCCUPATION (Give kind of work done | 10b. XKIND OF BUSINESS OR 11- BIRTHPLACE (City and srare or country} o 12. CITIZEN OF WHAT COUNTRY?
during mogtpl working lifs, svan if retired) INDUSTRY .
¥armér Farm Missouri U. S, A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

Ephraim Maples Mary Davis Lula Maples
15. WAS DECEASED EVER [N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANTY Address
(Yas, no, (1] . give w d f service) T -

ot e S e of eervie None Mrs. Lula Maples-Springfield, Mo

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise re
above couss {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

H P.s

m on the date stoted obove; ond to the best of my knowledge, from the couses stated.

OGN, Luroner, vitk. iU

23a. BU

, CBEMATION,

81

o
r

r- R
73h. DATE

2-28-1958

22¢. PAJE SIGN

L/2LY5-

g . ying cause last. PUE TO (C) .
. = PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in BART | {0) 19. WAS AUTOPSY
3 < 4 P - PERFORMED?47),
; 5 Y - < AN YES[] NO
:_ 5| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of infury in PART | or PART Il of item 18.) /
= ™
2 : O O 0O
5 S O 20c. TIME OF .Howr Month, Day, Yecr
2 g INJURY  a.m.
‘:‘ £ p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthema,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT NOT WHILE ) farm, foctory, strest, office bidg., etc.)
] WORK AT WORK L,
o 7] yi
£ 21. | atrended the deceased from £ 1o {3 and last $ow T clive on £ 7oy
g
1
-
2
<

23c. NAME OF CEMETERY OR CREMATORY

Highlandville Cem,

ON (City, town, or county)

x4

Highlandville, Missouri

ERAL DIRECTOR

e

ADDRESS

Springfield, Mo.

25, DATE RECD. BY LOCAL REG.

3 Z-55

{Licensed Embaimer’s Statement 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

- —— e

DY ME, OF DY L ivvueurieerernieereeesarrnssnseronsnsnnranesnssonransrnsssessnsssssssennsnnsnsasennes

working under my personal supervision.

Student .ceevvve o L L I e Signed,
Signature of Student Embalmer

P. 0. Address.. Springfield, M

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

e
1




