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All discases in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
D MAY 1 3 1959,ﬂiltraiioq Oistrict No. ...,

A

..Primary Roglltrotlon Dllfn:l No.. __« C__Q; Q..Q/_ ..... Rogum.r s Ne. "Qg-}gé-—-—-

09-013764

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rcsé;d“.nc. "
a. COUNTY Jasper o, STATE Missouri b. COUNTY Jaape P58
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits e CITY g & Inside Limits
OR : OR o Y4qdS
TOWN Joplin Ye: (X Ne ] Tom  Joplin o | Yesf{I Ne[]
c. Fgls_#l NAE!%OF (M NOT in hospital, give location) | Length of stay in 1b d. iB%EEET (If outside, give location) Reside on Form
r‘NSTn{‘;A-r[oNR Freeman 24 years 55 410 Club Yes [ Ncm
1 NTAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print) OF
Ervin A. MAPLES o My 1, 1959
5w o GO O RACE] 7 snmespeeven mes ] & DREor et ok g e el ot e
Yele ¢ Thite { wioowen[] oivorceo[J|” Oet. 26, 1900 5 ]

100, USUAL OCCUPATION {Give kind of work done

durirml % |If.ﬁv-n if ratired)

106, K

Té88Hing

IND OF BUSINESS OR

11, BIRTHPLACE (City end state or country)
Clever, Missouri

12, CITIZEN OF WHAT COUNTRY?

@ U.S.A.

13e. FATHER'S NAME

3.5, Maples

13k. MOTHER'S MAIDEN NAME

Effie Wilson

14. NAME OF HUSBAND OR WIFE

Dorothy Maples

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeus, Mvw unknawn}| (I y-* glvw:r 0;4“2 of service)

16. SOCIAL SECURITY NO.

499-22-3877

17. INFORMANT
Mrs. Dorothy Maples

Address
Joplin, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH'.SEnI.r only ene couse per

line for {a), (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . SET D %EATH
IMMEDIATE CAUSE (o) Acute Coronary Occlusion
hr s .
Conditions, if eny, | DUE TO (b} No previans history of anvthing
] ave ri » i i i
above ueulo ..tﬂ';, } s :Lml 18.1'
stating the under-
lying couse lost. DUE 10 (¢)
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuss condition given in PART I (a) 19. WAS AUTOPSY
; PERFORMED?
Aol / vES X} NO[]

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d 4

V. TIME OF Hour Moath, Day, Year

NJURY a.m,

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {s.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, oHice bldg., etc.)
WORK AT WORK
21. | attended the deceased from 4—3_0_-59 o_9=1=259 and last 40 " 3live on _H=30=5Q

Deoath occurred ot

7:25 A.

m on the date stated acbove; ond to the best of my knowledge, from the causes stated.

220, SIGHATU e} Vs 22b. ADDRESS T2c. QATE SIGNED
4, 8 WQ 410 Jackson, Joplin, Mo. | 5-2-59
23a. BURIAL, ca’EHATlON, 23b. DATE 23 NmE OF CEﬂETERY OR CREMATORY 23d. LOCATION {City, rawn, ar caunty) {State)
Burial | May 4,1959 Ozark Memorial Joplym, Missouri

24. FUNERAL DIRECTOR ADBRESS

Thornhill-Dillon Joplin,

Misgsouri

25. DATE RECD. BY LOCAL REG.

G- 71759

(Li i Embal ‘g

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY ittt et e e ea e s b

working under my personal supervision.

R 11T (=Y ¢ | S PP, Signed .
Signature of Student Embalmer

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.




