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. Health THE DIYISION OF HEALTH OF MISSOURI 58 02 42
Health, e L RABR FEDTIEIFATE AE REATY J&» bons ‘ ; I """"""""""
: %W:ll_fuu STAN DARD CERTIFICATE Of DEATH STATE FILE NUMBER
. Public .
h Service ""_En JU L 2 2 1958_egis!ruﬁ0r{ District No. N5 Primary Registration Dis"ic_l_N:A b 3 '-ﬂ Registrar’s No..:l..'] ____________
' ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
S, 300 a. COUNTY Iavwrence a. STATE Migssoiri b COUNTY Iauréﬂ“ é"ﬂ)
- 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o q‘l{..o Inside Limits
| or Yenf] No( oR - Y Ne (]
| Tow  Aurora . Tow _ Aurora o oshg Mo
I e. FULL NAM%OF {1 NOT in hospital, gwn location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS *
INSTITUTION ___Aurora Hospital 141 W, Tyndall St, Yes [ Nof ]
3 :‘TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype cor print) + o OF
Leslie L. Maples oeath  July 16, 1958
5. SEX 6. COLOR OR RACE| 7. 2 8. DATE OF BIRTH 9. AGE (In yesrs iIFUNDER 1 YEAR| IF UNDER 24 HRS,
O . MARRIEDIR] NEVER MARRIED] | - In ¥ - - |
_ Male White WIDOWED[ ] - Jan, 15, 1894 £y birthdey) [Morths [ Dops— | Fours [ Win,
D
g Wa. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eountry) o 12, CITIZEN OF WHAT COUNTRY?
z during Fmrm life, avan if retired) |JS%‘|:[T ChI'lstlaIl Co o Mo. .U'S,A..
= 13a. FATHER*S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x - .
. Timothy Maples . Manevera Fraizer Stella Maples
tw
.E-L a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
> a (Bb no, or unkmm\)l i yes, givasmrordates of service) Ste I la l{aples AUI‘OI‘B., Mj_ssouri
o
2 o 18. CAUSE OF DEATH (Enter only one couse per ling for (a}, {b), and (c) ] = INTERVAL BETWEEN
o L PART 1. DEATH WAS CAUSED BY: ‘GZ;:‘/’ ;7 ONSET DEATH
Tow MMEDIATE CAUSE () (T2 -z A2 LA p7e A&MQ . 7 “pa-
£ = -
= x )
= & Conditions, # any, | DUE TO (b) C é 4 O—2¢ c & i 2‘1;5 Q é Z X a2 _{ A’
g i w:;:h gave rh.')o } I
H ‘ above cause {a},
r4 tati h der-
] P lying couse losr, } _DUE TO (c) °272 -
£, 2lF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlen given in PART I {o} 19. WAS AUTOPSY
£ & 6 PERFORMED?
t= Sfu YEs[] NO[] O
€ 3 ¥ b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)
e O a a
=3 9
o U j U| 2c. TIMEOF Hour Maonth, Day, Year
.E 5 @ ' INJURY a.m.
2 § : £ p.m, +
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhoms, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
s = W WH|[_E ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
e 5 AT WORK ,
|~ 7
1 E 21. 1 ottended the deceased from ‘7/ 7/ ) y , to 2 [/ !'Z / 3"‘-' and last luwh live on 7//&- /\ i
g H Death occurred ot lﬂﬂ"(. m en the dote sidted above; and to the be=t of my knnwlngc, from ﬁu causes stated.
;g' 22a. SIGRATURE (Degres or title) a 22b. ADDRESS 22c. DATE SIGNED
5 N o
3 - - WAl B oy s 38 ﬁ 12 GECK/L_,-- % - 7/’ 7/. i r
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, town, or county) {5tate)
L ify} . . I
. BufeA ety | 7/79/58 Vanley Cemetery Brookline, Missouri,
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

HMarsh Puneral Service, Aurora, Mo. 71in)195¢ LA )7 e W

(Licensed Embalmer's Siatemant o 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
bY ME, OF BY oot e e e e e s e e mne st e ,

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address W L0709 ﬂo
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.
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