THE DIVISION OF HEALTH OF MISSOURI

58-043620

. Health, |
iw;["m' STANDARD CERT!HCATE OF DEATH STATE FILE NUMBER
. Public "
h Service I FI ’LEB D E C 3 0 1953istruﬁon_ District No. ?z Primary Reg_isfla_ﬁt_m Distric_i_No.:3,442_,___,,___, Registrur's Nu[]"_s_
| |
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:i’de_nc_e befgre’
. COUNTY . STATE . b. COUNTY admission
$. 300 e C.oper i Missouri Cooper /;'
- 1-57 b. CITY (If eutside car}émra limits, give TOWNSHIP only) Inside Limits c. CITY 7L Inside Limits
OR OR e <
- Yes[% Ne ] i11 Yes@ No []
TOWN _ Boonville TOWN  Boonville .
| c. FgLL NAM%OF (tf NOT in hospital, give location) { Length of stay in 1b d. STRD%Egs {l§ outside, give location} Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 3110 Na8%thaStreet 6 yesrs 110 Horth 8th.Sireet | Yes[l Nef
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ar print} arF
HENRY MAUPINS DEATH December,22nd.1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED ] 8. DATE OF BIRTH 9. AGE‘ Sin‘z::;; |::;'|I:II‘D’ERI;LEAR I:!c::DER 2;:%,
Male Negro woowed @] 2 oivorcen]| Qeotglber,16.1875 égs |

o'only standarc nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be

causally reloted.

10a. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUS{NESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZENOF WHAT COUNTRY?
during most of working life, even if retired) INDQSTRY . R . ¢
gon Maltey Retired Tipton, Missouri UsSede

13a. FATHER'S NAME

ckson Msupins

13b. MOTHER'S MAIDEN NAME

Elizabeth Garey

14. NAME OF HUSBAND DR WIFE

Bessie Maupins(deceased)

(Yes_na, or unknown)

o]

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yea, give wor or dates of service)

None

16, SOCIAL SECURITY NO.

17. INFORMANT

Russell ¥ . Meupins(Brother)

Address 1415 E.lltho R

(s Caldo

18. CAUSE OF DEATH (Enter only one cause

per tine for (a), (b), and {c}.)

ﬁTERVAL BETWEEN

Qourh oceurred at

e

w
J
@
2
g
w PART |. DEATH WAS CAUSED BY: _ - 71_4 - A-.Z Z‘z: - NSET AND DEATH
w IMMEDIATE CAUSE {a) Pre— Qd"—‘-"*-—ﬁ'”-d Ve [ e Moy ..
®
S
o Conditions, if any, DUE TO (b)
> which gove rise to
— above causs {o), }
rf stating the under-
8 g lying cause last, DUE TO (¢)
ey PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but rot ralated 1a the terminal disaass conditien given in PART | (a) 19. WAS AUTOPSY
o < ¢ PERFORMED?
] B /792 YES[] NOBR 7
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART [ or PART [l of item 18.) o
= w
~ R ] ] U
o
j O 2c. TIME OF Hour Month, Day, Year
afz INJURY  am.
: = p.m.
% 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE
1w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . )
@ WORK AT WORK ) -
21. | ottended the deceased from 1'52" }i" 5’ 3 . to [E’Z—?‘FS g and last saw :ﬁrﬂ alive an /éz -/ 1[- J_J

10. m on the dote stated above; and to the best of my knowledge, from the causes stated.

L3
W

22b. ADDRESS

22c, DATE SIGNED

220, SIGPONTURE, _ ‘ .
a
1) 329 Daseer db, Boomcend 12 258
. BURIAL, CREMATION, | 23b, DATE | 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)
REMOYAL (Spacify) o
- Burial Deca2641958 | Pipton Cemetery : ipton,Misgouri a
. FUNERAL DIRECTOR ’ ODRESS 25. DATERECD, BY LOCAL REG. 2

1/ eTon-Aro

[ 2/ 24/ 38

{Licensaed Embalmer’s 3fatament €n Reverse Side)

g

ZGWATURE
— = v



65€! ¢ Ny .o .

STATEMENT BY L[CENSED EMBALMER

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

DY M, OB T T v rusarerreussstnnasrsesssssssssssstesssnsssssnsssessannassrnansssssnassssersnase .» Student Embalmer No. ...................

working under my personal supervision.

Student cvioviiiii e s eeisnaeeas
Signature of Student Embalmer

P. O, Address)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WR[TING. (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. )




