THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ) . -,
e ' FILED MAR 17 1950 STANDARD CERTIFICATE OF DEATH State Fite o DONE.
f BIATH NO. _ REC. 0IST. MO. o2 I pRimary mEG. 0137, W0. LT 35" Revirar's Ne
\g 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers 4 T If losthotion: e before
\ &. COUNTY . STATE ! b. COUl . sdumisedoal.
b Monitesu * Misgsourl "NMoniteau "«
-7be CITY (2 ontetde carpurate lmits, 'thmLInddu -¢, LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL aod give townahin) <1
OR! STA m-my f U
Town  Tipton ol TOWN  Tipton Als \{
. FULL NAME OF (If not is bospital or institation, give street addrass or location) d. STREET. (1! rarat, give location) e D
HOSPITAL, OR' ADDRESS *
instiruTion-  None {Residence) No street numbers
3. NAME OF a. (Firs) | b. (Middle) o (Lest) 4. DATE (Month)  (Day) oar)
DECEASED R . - ;
(TyworPrine)  Ellzabeth = = —= ‘Meupins oAy 2/2Bx 27/50
5. SEX 6. COLOR OR RACE | 7. #m%% IBIE‘\'ISR Esn(nu-:b.-) 8. DATE OF BIRTH- 3. AGE da yen] @ vo | mm" ” Gom ¥
- . Houra | M,
Female\| White Witowed "4 March, 20,1845 | 104"~ l |
102. USUAL OCCgPATION (Oivekiad of work 10b. KIND OF Busmst%l;T IN- | 11. BIRTHPLACE (Btate or forelgn coustry) / 12 c&l}rp}%ﬁr‘hwmr
o fr10o0t avats if retired) . .
HousewY Home Louisvillie , Kentuecky U,S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
William Carey | o= Wilson Jackson Maupins(Dead) -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY AT INFORMANT'{ SIGNATURE OR NAME ADDRESS

(Yw, 6o, ot unknown) | (If yee, xive war or dates of service)

o M Nona
. CAUSE OF DEATH 1 DISM OR CONDITION
. Enter only oneceuseper | I .
Iine for (a), (b}, aad (¢) DIRECTLY LEADING TO DEATH (n)
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) "
as heart falluye, asthenia, | rins to the above couse (o) tating - /
de. It means the dig- | Che underlying couse last.
care, infury, or complico- DUE TO (&) .
tion which mused deaih. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but 7ot ) Qﬁ# x
related to the dizease or condition causing death. ) -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION fzn AUIOPSY?
TION . :
_ . ves U] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEQOF INJURY (s...Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - unm.mnm.w.omqm..m
HOMICIDE \ ,
21d. TIME- (Menth) (Day) (Ysar) {(Hoon) Zle [NJURY (X;URRED 21f. HOW DID INJURY OCCUR?

WHILEAT NGTWHILE

INJURY

woRK ’ ‘
22. I hereby certify that I aliended the deceased from _‘5_5?, o M 1920, that 1 last saw the deceased
alive on , 18272, and that curred a2 . from the causes and on the date staled above.

Z3a. SIGNATU j ? qu;: utle) | 230, Auosu-:s Iac DATE SIGNED

T 1 We |a/25/52
%a. ag}gzulan. ub DATE 24c. NAME OF camerzm m 244, Locmon' (Oity.wwn.orwunty) ' ‘(Btate)
.BUr: ch,3,1950Tipton Colored

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD ™
. i

DA D BY L%CE.EL REGISTRAR'S SIGNATURE 2‘03 25. FUNERAL D”ltc
./ “Ip,ﬁ_ Mre. Pt ceche.

~ (Licensed %e Giatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-bymer—. ...

working under my personal supervision,

...... Student Embalmsr No.

Student

.................................. Si
Student Embalrner

P. O Address___ ..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in h.ls OWN HANDWRI G (Fa.llure to comply with
the above constitutes grounds for revocation of license,)

If this body is not enibalmed, fact should be 50 stated above,



