s : = THE DIVISION OF HEALTH OF MISSOURI =60~-018033
s-wos0 FILEDVS APR101980  sTANDARD CERTIFICATE OF DEATH .

Rev, 10.48
BIRTH NO. _____ . = REG. DIST. NO. _LB_JL PRIMARY REG. DIST. NO. Regisivrar's Ng___.a_“_ _______

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If inethiation: residence before

a. COUNTY Shelby a. STATE Mi sgouri b. COUNTY She lby adiimign).

b. CITY (If outaids corpurats Umity, wiite BURAL and g c. EENGTH OF || e CITY Hesidencs within
mw:-hip) 5’5 Y (in this place) OR /0,;,) 4 l-';n: Wﬂh’ﬁ‘:ﬁ
Towx _ Clarence yearh T Ciapence 7920 . =W RO
d. FULL NAME OF (1f pot 1a hompital or nstitction. give stret address or loeation) o STREET (I rursl, give location)

HOSPITAL OR . ADDRESS
INSTITUTION [

3.DNEACME %FD a. (First) b. (Middle) ¢, {Last) 4. DATE (Manth) (Day) (Yean)

(Typeor Piney W1lliam Clayton. Maupin DA 4-8-1960

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tem | YEAR | o Gaoen M Hes.
M o WIDOWED, DIVORCED (8pacity) lakt birthday) |Months l Days | Hourn ' Min.
I+

W Married / 12-3-1882 77 4

10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
done duying most of Aing 1ife, wvea i “i 2 = DUSTRY (City and State or Foreiga Country) Fe) |Z.C‘O:5rl’:'lz'gr{'?°FWHAT

Retired Farmer Shelby County,

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE

Walter Jasper Maupin . EJ&E%\L:MI‘Hfin
I5. WAS DECEASED EVER IN U.5. ARM FORCES? | 16, AL S ITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes Do, of unknown) I ﬂlmﬁwmwdﬂ-dmﬂa) l NO.

N _ Mrs, ®. C. e

one
18. CAUSE-OF DEATH TRt T -+ MEDICAL CERTIFICATION & ! .; ‘. - _ . _ .+ * lém:m:l;"m
. Enter anly onseaussper | 1. DISEASE OR CONDITION & . NSET AND DEATH
line for (s), (b), and (o) | D'RECTLYLEADINGTO DEATH!(q) : :

«This dots wot ouetn | ANTECEDENT CAUSES ./9’4&{
the mode of dying, such |  Morbid conditions, if any, Mﬁ DUE TO (b)

=
p
<

s Acart failure, asthenia, { rire o the above cause (o} gat

i e, It means the dis. | the underlying cause last, : !
| case, injury, or complica- DUE TO (¢}
: tiow which cquaed death. | 1. OTHER SIGNIFICANT CONDITIONS - R
' Conditions contributing to the death but not 2 )
: related to the disease or condition causing death. y 9‘ 7 X
19a. DATE OF OP_F]%AIG 19b. MAJOR FINDINGS OF OPERATION v C * i AUTOPSY? -
. ves [ ] wo Ot}
21a. ACCIDENT (Bipacity) . 21b. PLACE OF INJURY (ea..inorabount | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . = | bomw, farm, tactory, strwet, offiow bldg.,e%a.) :
HOMICIDE . . -
21a. TIME (Montd) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE|
INJURY worK L1 AT WORK _

2. 1 hereby certify thaj I gttended, the deceased from %&VHA) 1555 10 ﬁ"flﬂ_& 1900} that I last saw the deceassd
‘ , 19 ) and that death ochlirred al M-m., Jronilthe causes and on the date slaled above.

alive on c
2. SIGNATURE ~{Degres or title)2}-23b. ADDRESS ; |
A 5 2(

;. NAME OF CEMETERY OR.CREMATORY

WRITE PLAINLY—USING UINFADING BLACK INE-—-MAEKE A PERMANENT RECORD

%&a. BII.‘JRI(A;L. CREMA; 24b. DATE, . , towD, 01 county,;
Burtaf ™" 14-10~1960 ¢Maplewocd : Clarence Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 25. FUNERAL DIRECTOR S S1GNATURE - ADDRESS

-

(¢ |4 Ae-ed | ZAs ~Zatrnarnt  IBarkelew & Devis Clerence, Mo,

(Li d Embsimer’s S on Reverse Side)




STATEMENT BY LlCENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ......... e, e e e e iemeasmsateteaeceie-sitataseiranrenes , Student Embalmer No...ocveeenaae..

working under my personal supervision,.

(0 acr<

Student ... Signed . A A T e cebereaaaaaa.

Signature of Student Embalmer
Licensed Embalmer No.y #7J

P. O. Address‘%w"q- s/,

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 in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




