RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :601'00'7051
i ioas?
Registration Dzixffcr TNQDBP_I Z&:————P""“"’ Registration District No. 93--.3&-__3@1:"” s No. _2__0 ________ STATE FILE NUMBER

NDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
a. COUNTY Lﬂwrence County a. STATE MiE Souri b. COUNTY Lawrence admisslon)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k [ C(IJTRY Inside Limits
TOWN Aurora 24 hrs TOWN Marionville Yes @ No [
<. ':-I%SLPI;‘T‘;ME OF (If NOT in hospital, give location) Inside Limits d, ASE)EEEEES (If cutside, give lecation) Reside on Farm
R
INSTITUTION Aurora Community Hospl tal YesX] No 7 Center Street Yes [ No E
3 HAME OF _DE)CEASED First Middle last 4. DS;I'E Month Day Year
ype or print
Thomas Franklin Maples oeam February 11, 1980
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male white Widowed [X Divorced O [Jan .15 . 1879 8'& Maonths ] Egv Hours Min.
10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d“"“ﬂﬂ‘f%%}";’“%}?““ itretied) | OrchardNursery Boaz, Missouri USaA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gideon Maples Szrah Wilson Nealie Finney Maples
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown} | {(Hf ves, give war or dates of service) . .
he ! 500-01-6738 Nellie Bennage, Marionville, Mo,
E 18. CAUSE OFPDE?T'H ‘EE:;P?%VAgnCGACG;?D pBa‘r’ line for [a), (b), and (c). Ig;ERIYAL E"I;W‘EEN
Z V 4 /I L | Td den
= IMMEDIATE CAUSE (a) A A A
] 7
8]
(=} Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
stating the under-
1 lying coause last. DUE TOQ {c)
F4 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. if deceased was female was
g diseass condition given in PART | {a} there a pregnancy in last 90 days.
<
- Y N Unk
E . a(/{_vM"ﬂ'é‘L_,/ JD eiluolunnown
- 19. WAS AUTOPSY 20a. ACCIDEv’ SUICIDE HO%CIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter natura of smjury in PART 1 or PART Il of item 18.)
- PERFORMED? a O
S ves NOR(
-
& | 20c.TIME OF  Hour  Month, Day, Year
F INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ ‘ . S B _ y , /
21, | attended the decessed from. ‘5 %ﬂfoﬁz’/ﬂ?f/éﬂ 10—M_md last uw’ﬂ,mahva on v //5/{4'1 2
- Daath occurred at. a m on the date stated above, and to the best of my knowledge, from the causes stated.
16 Z72, SIGNATURE {Degree or Titha) 7. %'7/ / 72 175 5IG
| S ; ped AA BT 77 /2 (25 // s
<« 233, BURIAL, CREMATI , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7[5"?:)
| o) MOVAL Specify) . :
= e Buri {al Feb 13, 1960 |0dd Fellows Cemetery Marionville, Missouri.
| < |~z FoRRAL owecTg ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= Marionville,Mod o () 7]
& / it - Relle il VR 10 thas e Nall

{Licensad Embalmer’s Sflrnmtm on Reversa Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

' r /
Student SignedM

Signature of Student Embalmer
Licensed Embalmer NO.M

. -

. -~
P. O. Address%dﬁz&f

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cc
with the above constitutes grounds for revacation 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.




