DED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
MLED VS

APR

!.slrslct'ras_q_/_zz_-_--..}’rima

=60-014896

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

egistration
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Greene s STATE M4 ggourt ONY Greene ademission)
b. CILY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . COIL\’ Inside Limits
wwn  Springfileld 5 years oww  Springfield Yer ) No O
[ :[Lg.épfl\‘lrﬂEogF (1f NOT in hospital, give location) insicte Limits d. :;EiEETSs (It qutside, give location) Roside on Farm
nsmution. 2136 Wegt Brower Yes X No O 2136 West Brower Yoo O No [
3. (I;IAME OF oe)cnszn Firsy Middie Last 4, Déue Month Day Year
ype or print F
SOLOMON 8. MAPLES DEATH Arpril 12 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | - AGE (lss1 birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed fig Divorced [] LIv/lO/lS 73 8? Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ing mo; orking llfe, aven if retired)
Ref1Peq “Farm Rarming Stone County, Mi . 8. A.

o)
T4, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Noah Maples

13b. MOTHER'S MAIDEN NAME

Mary Maples

Ethel Maples

15. WAS DECEASED EVER N L.5. ARMED FORCES?

(Yes, no, of unknown) l (if .8?1"; war or dates of service)

146. SOCIAL SECURITY NO. . INFORMANT

17
Mra. Fred Baker,3L38 W, Brover

Miesou

18. CAUSE OF DEATH (Enter only one cause per line f ), {b), and {¢}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ET AND DEA’
IMMEDIATE CAUSE () el @‘Qr"& im & h‘é
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (e}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was female was
;?' disease condition given in PART | {a) there 8 pregnancy in last 90 days.
g ] O Yes | O Ne | O Unknown
E 19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of itern 18}
= PERFORMED? (w] ]
U YES [ NOXI
S 20c. TIME OF Hour Month, Day, Year
= INJURY a.m,
g p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [0 '™ ro—C S . Vs
21, 1 attended the decaased fro to- -—Ba and last saw hi!r\- slive on#‘_m
Dea?h occurred  at ' m on the date stated above, and to the best of my knowledge, from the causes stated.
228 §IG (Degree or title) ADDRESS 22c. DATE SIGNED
-
Ul ; St ‘ Z[’ a—“"‘m el e
238 1AL, CREMATION, 23b DATE 23c. NAME OF CEMET‘RY OR CREMA'I' RY d. CATION (City, town, or county) {State)
OVAL_(Specify)
ria L/14/1960 Maple Park Cemetery Spring{leld, Missouri

24. FUNERAL DIRECTOR

1200 peoHville Ave.
Ralph Thieme, Spyringfield, Mo.

25. DATE RECD. BY LOCAL REG.

LV dgo

1S

(Licensed Embalmaer's Statement on Reverse Side)




L L ~

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmgr .

J e -\_ - Wt . - s v ' Al -~

. . .

% .y - . -3 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT {c. (Failure to co
- with the above constitutes grounds for revocation of Ilcense) - : e s

1f embalmed by a STUDENT, he also shall s:gn in his OWN handwrmng ’ -

) this body is not embalmed, fact should be 'so stated above.




