MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A -0

—62—~

STATE FILE NUMBER

Primary Registration District Noﬁj_g_‘b__&__-_kegistrar‘l No. ----2__:.5:_______

Yy

Registration District No. <
oo | —FHEB FEB T4 1989 ,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . . STATE : . COUNTY . admissi
a ;DT' cﬁﬁﬁ‘.ﬁ% s MlSSOUI‘i Franklln mission)
b. C‘I)‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;TR‘I' Inside Limits
TowN S5t. Cliarles 2 vears owNn Washington veXXNo O
e. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {if cuiside, give location) Reside on Farm
HOSPITAL OR ' . ADDRESS ’ - C
INsiutioN' St . Jbseph's Hospital]™ X NeC JI1R Elm Street ves O NGO
3. (’;AME OF _DE:'CEASED First Middle Last 4, Dé'\":l'E Month Day Year
ype or print Al ) \
TENA BRAUNS MAUPIN oAt February 7, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] |B. DATE OF 8IRTH | - AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
F‘emale “rh i te Widowed K Divarced [ 10/6/81 80 &onrhl fays | Hours Min.
Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

1+~ 1

DATE AMENDED
Presbyterian cew%_

2/23/62

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

St. Peters Cemetery

SHOULD READ

—

MEbIEAL CERTIFICATION

.

ITEM NO,
23¢

BY AFFIDAVIT OF Funeral Director

10a. USUAL OCCUPATION

worlung Ilfe, even if retired)

cﬁrmg most
ous e eepe

Own Home

meugro N Mo

U.S5.4A,

Beus

{Yes, no or unknown) | {If yes, give war or dates of service}
1o gTi &

132. FATHER'S NAME

r DRAUNS

13b. MOTHER'S MAIDEN NAME
Tena Heﬂman

14, NAME OF

HUSBAND OR WIFE

r.JoEL ). MavpsiIN

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

none

16, SOCIAL SECURITY NQ.

17. INFORMANT

Wrs Earl S

2830 S’d"“Rlver Road

eiling,

St,

Cha

v

PART 1.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (2)

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and (:)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, ouE 10 (b) { AAA , v /e,
wb':inh gave rua‘ I)o] v / N

sbove cause {a),

tating the under-

Iying © cause  laat DUE T0 (¢) %,4 ,d,{,/_— W /w W«A o0 o/ LS

PART 11

OTHER SIGNIFICANT CONDmor:s) CONTRIBUTING TG DEATH but nof related to rhé"mm.naW

disease condition given in PART |

PART

. 1f

decessed was

flmale

was

there & pregnancy in last 90 days.

ID Yes I O N l O Unknown !

_ INJURY

- Fer S, 1%

19. WAS AUTOPSY 20a3. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item 18.)
PERFORMED? B~ a ~
Yestl WO all o1 1Ao7
20¢, TIME OF - Hou _ Month, Day, Year | .
. a m

20d. INJURY QCCURRED
WHILE AT WORK [ .
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,

farm, fa;orz, street, office bldg., etc.}

in or

shout home, | 20f. CITY, TOWN, OR L

=t

OCATION

COUNTY

STATE

o)

21.

| attended the deceased from

* Death occurrad at.

Ftlr

b, 1942

1o_M.Z.'_LZ£_L

CST

‘

and last saw p;rnrive on

Flodr 2 L7482

m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

22s. SIGNATURE

(Degres or title}

Ao 220

22b. ADDRESS

22c. DATE SIGNED

23d. LOCATION {Citd, town, or county)

23b. DATE VAEES gAME é:EMeE‘;EgY OR CREMATORY
Burial Feb. 10. '64 Bp e-s-b-v%e-r*—raﬂ Cemetery W i
24, FUNERAL DIRECTOR - " ADDRESS 25, DATE RECD. BY LOCA[ REG. EGISTRAR S SIGNATURE
Henry W, Otto, Washington, Mo. fé.d Pl /Z{/(éel{) /d’//

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. -

working under my personal supervision. ! ! )
Student Signed W W W

Signature of Student Embalmer q 3 g.—. é :

Licensed Embalmer No.

P. O. Address

MNote: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.

.




