THE DIVISION OF HEALTH OF MISSOUR!

i, e 58=008942
ollhu HLE[] MAR 3 1 1958 STANDARD CERTlFlCATl OF DEATH STATE-FILE NUMB - -
ic
ice Registration Dumct No. .._._-.______4.. _2. ,,,,,,,, annry Roglstrunoﬂ Dum:: No. _]_-___O_._.O___O___.___ Ragu?rur sNo. X __ ‘_! S
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rns:‘s'c;r{;'ou
. COUNTY . STATE b. COUNTY i psion
¢ Bi;chanan Missari Buchenan hit2
57 b. CITY (If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits €}
TR St. Joseph Yes [ No (] romy St. Joseph Yos[X] Ne[J
L/— <. 'I:lo.l%é NAMEO If NOT,in h&'lsgl.lr.i!I lleacunon) Length of stay in 1b d. STREREES {If cutside, give location) Reside on Farm
ITAL gu ADDRE
T on 738 Proopedt Ave, | 33 yre, 1219 N. 26th Street | Yos[J Nefd]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) . OF
Mabel HMaupin pEATH March 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors RF UNDER 1 YEAR| IF UNDER 24 HRS.
/ T . MARR'EDD NEVER MARR'EDD lag (hirllduy} Manths | Days Hours Min.
Female hite woowenfy Z.owvorceo(]| August 20,1881 é

All diseases in Part | must be causally related.

T

10e. USUAL QOCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

e Y asewite % home Maryville, Missouri. USh
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(correct)
Frank. Cwvens Mary Elizabeth Maupnin Thomas O, Maupin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. IMFORMANT Address
(Yas, nrol.oor unl:ruvm)l(ll yos, give wor or dotes of service) none ]\IiBB . Jul ia Eiehl S‘t . Joge'p h . Iv:_o‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

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

‘| INTERVAL BETWEEN
NSET AND DEATH

Death occurred at

I attended the deceased from M 4 .=_’,J_‘:l\ to
103 '10 P.

IMMEDIATE CAUSE (a) [4 2857 FZ V0T I PP Il
L)
Conditions, If any, | DUE TO (b) e & /;7" 7
ich gave rize 1o
vhove savne (o), } AL . O el M 92 o
ing the under. (o on' 4

| e ) o 2B, o s yEEPE A Tone
I+ PART Il. DTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the tevminal disacss candition given in PART 1 (a) 19. WAS AUTOPSY
6 /y “ PERFORMED?
2 (Cizovlo el Yitbecntor— Dep e ves (] wo (3
=] 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
']
S( 20c. TIMEOF .Hour Month, Day, Year —
] INJURY a.m.
£ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)

WORK AT WORK 3 /

- £ her . o Ay,
2%, ﬁ F— &F andlast Sow i alive on 2t - -5 7

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

220. SIGNATURE {Degree or titls) [) 22b. ADDRESS 22c. DATE SIGNED
2
/. 0 20 Ceiir| LY iy sk £ - 275
23a. BURIAL, CREMATION, | 22 D)TE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIUN {Clty, town, Jmumy) (Srare)
REMOV AL (Specifr) . . .
Puria Var.2R,1958, | Mt, Mora Cemetery St, Joseph, Missouri,
24. FUNERAL DIRECT! 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

L=

L

Fotar. 177958

Pagw, Ol e AdpordlelE




STATEMENT BY LICENSED EMBALMER

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

BY 18, OF DY oritinii i e i sa eetss e eb s e riarna e aan e ranrre sy ., Student Embalmer Neo. .......c.cv.un.....

P yanny

A
Student ..o e reenes Signed , 4 : .. X v 2 K

Signature of Student Embalmer /
Licensed Embalmer 0}*?(
P. O. Address7%z.

working under my personsal supervision.

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.

- Lo




