THE DIVISION OF HEALTH OF MISSOURI 59—001843

leaith

,wb.l[f.'.. STANDARD CERTIFICATE OF DEATH T AT RS T -
whlic
‘ervice "‘LED JAN 1 4 1959;";“19“ Duh-n:i Mo. / 0 Primary Rﬁ_gif_f_fﬂ’mﬂ District N°--::4 —————— Z uuuuuuuuu R'qil"w" No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decensed lived. If institution: Ruldancn b)efa
30 |§ o COUNTY Jefferson o STATE Missouri > ©OUTY  JerrdF n/
1-57 b. CIJRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 5—u Inslda Vimits
tomi  Joachim (Herculaneum) Yes (1 No 3 towa  ‘lerculaneum ¢ Yesly) Ne[]
€. f{glgl!'-l':'{m%F?F (1f NOT in hogpital, give locotion) | Length of stay in ib d. S}-)RDEREE.QS (It eutaide, give location)} Raside en Farm
A -
INSTITUTION fbt‘u 630 Hill St. Yes (3 No[X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) _ . oP
MARGARET JOSEPHINE MAUPIN DEATH Jan. 6, 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED FHevER marRIED] ] 8. DATE OF BIRTH 9. AGE' Ei,.':;:;; :ﬂuﬂr'lreaglfm I::::DER 2;:»15.
Female White winowen[] oivorcen[]| Aug., 2, 1908 Sd I
10a. USUAL OCCUPATEON (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
duringmost of working Aifs, aven if reticed) INDUSTRY .
"HousawTle Plattin, Mo, “ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Henry Simms Mary Cowan Raymond Maupin
3 15. WAS DECEASED £YER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- Yes, no, If yas, give wor or dates of servi » I’ Iy
(Yor. no, oppggoaved] (F you. give wor or dater of sarvice) | Nopg Raymond “aupin, 630 Hill St Herculaneum Mo
18. CAUSE OF DEATH (Enter only one causs per line for {0), (b}, and {c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: OSSET D DEATH
IMMEDIATE CAUSE (q) — AN T n éﬁ/C -

Conditions, if any,

DUE TO (b,
which gave rise to } E ®

DUE 0 (6 42224

above couse fo),
stating the wnder-

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last.
= I= PART {l, OTHER SIGNIFICA uunmous cou'rmaunnr. TO DEATH but not galated to the terminol dissass condition given In PART 1 {a} 19. WAS AUTOPSY
: z PERFORMED? 4§
: : é.—uu...( C st Loeanm YES[] NO [~
s £ | 20a. ACCIDENT SUICIDE HOMICIDE zob DESCRIBE How INJUW}CCURRED (Enter nature of injury in PART | or PART U of item 18.)
= L
g o O {1 O
& G| 20c. TIMEOF Hour Month, Day, Year
2 S INJURY a.m,
§ ' p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE [} farm, factory, street, office bldg., etc.)
2 WORK AT WORK - ) y N
E 1. | antended the deceased from t & . Z ﬁ !l , 1o and last Saw |1 " alive en \_S W /4.5—?
2 Death occurred at ! l_ " 3 - é ~ m onyffie date stotell above; and to the best of my knowledge, ’/" the couses stoted.
? 22a, NATURE . {Dagree or title) /1 226, 22c. DATE SIGNED
-
: sl K- 3 ) 553
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) {State)
REMOVAL {Specity) R .
Burial 1-9-59 Roselarm “‘e G,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Vinyard Funeral Home, 120 dain St Testus o /-4 < 7

{Licensed Embolmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeg
by me, or by

W o v

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

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

Signature of Student Embalmer

---------------------

Licensed Embalmer,No 4 é ??

P. O. Address.. /=é2.XT ereend?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign ia his OWN handwriting.

If this body is not embalmc\ed, fact should be so stated above.




