AW Iy iRy Wl MIMSL I VT

THE DIVISION OF HEALTH OF MISSOURL

_________ 58--009200_

Ith,
wifore ‘Fl LED MAR SIANDARD CERTI FI(AT! OF DEATH STATE FILE NUMBER
blic 2 6 1958 6 ? 5
rvice Rggis!ru:ioq Districy No. y 4 Primary Regiﬂraji_ﬁ:\ District No. _ 02...2.3_.._...._ Regis?rur'llj&._..-!..i.z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . . o. STATE . . b. COUNTY admission
Christian Missouri Christian
57 b. C'DTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY 0 ’?ﬂ 0 Inside Limits
39./0 Town_Porter Township Yes O N Y Town  Nixa, RFD T YD Nely
\ c. FgLiL_ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ) (if outside, give locafion)br Reside on Form
HOSPITAL OR . ADDRESS .
insTITUTioN __Residence 69 years 6 miles West of Nixa | Yeb %O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANDREW ABREM MAPLES DEATH March 11, 1958
5. SEX & COLOR CR RACE| 7. MARR!ED@NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
3 loat birfhday} | Menths | Days Hours Min.
Male N | White wooweo[] | oworceol)| Jan, 31,1889 - il il |
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) ¥2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if resired) INDUSTRY . . 0
Farmer - - = = Christian Co., Mo, USA

13a. FATHER'S NAME

Timothy Maples

13b. MOTHER'S MAIDEN NAME

Minerva Frazier

14. NAME OF HUSBAND OR WIFE

Bessie Lou Forbis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, na, or unknawn)| (Il yes, giv- war or dotas of servics)

16, SOCIAL SECURITY NO.

17. INFORMANT
Mrs.

Address
Bessie Maples, Nixa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Part | myst be causally related.

491426256
18. CAUSE OF DEATH (En!er only one cause per line for (g (b), an .
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if ony,

Missouri

INTERY 4 BETWEEN
075 DEATH

DUE TO (b)

which gave rise o
above cause (o),
stating the under-

!

DUE TO (¢) CGAM ‘iW

ZM

21.

) 10

1015

Daath occurred at

z lying causs last,
,2_ PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not reloted to th.rmlnal dlasaze condition glven in PART | (g} ]9. %S AUTOPSY >
3 PERFORMED?e
£ 151 X yes[]
E1 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)
w
8 o o O
S| 20c. TIMEOF Houwr  Menth, Doy, Yeor
a INJURY  am.
E p-m.
20d. INJURY OCCURRED 200. PLACE OF [NJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
(1 AT WORK (] N
| ottended the deceased from l ‘fﬂ - - alive on - -

and last luwt

d .« m on the date stoted above; and to the best of my knowledge, from the causes stated.

220.

SIGHATURE {Degree or title}

Bo. >

. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMA%DRY

22b. ADDRESS 22¢c. QATE SIGNED
[]
hida -2 6-5F
. LOCATION {City, town, or couaty) {State)

¥ Burial 3/13/1958 | Delaware Cemetery Nixa, Missouri
4 DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Falin ’ - ,

" am) Panneas, Clever, Mo. i, L, ([ /

(Licensed Embolmer’s Stotement on Reverse Side)}




S 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 riiitiiiiiiiiiiriien i rirs e vre e s rvansrsssacnararnsrsaassssstnnnranssancans «» Student Embalmer No. ................e..

working under my personal supervision.

Student ..o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.

.



