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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj.dag

19137
State File No “

Registrar's No_z#

1. PLACE OF DEATH:
(a) County S?t;l ine - - i
(4 City or town Harshalls o, . O

(If outside city or town limita, writs “RURAL'" and name of township)
() Name of hospital or institution: ’

071 South:Qdell Ave..

(If not in hospltal or institution, writa street number or Inmunn)
(d) Length of stay:

In hospital or institution

13 . Years

{Specily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

- %-.@, J
(&) County..... o

(a) St.zlte...,.?76“--.—3.-‘:-g‘_qv,t

(e} City or town....o...... Wé{
{E{ outside city or town limita, e

(lr rural, give locnhon)

(&) Citizen of forelgn country?..... SR=ZZ8 (Yes or No)

2

If yes, name country.

3. (a) PRINT

FuLL NaME. Wil liam Ambrose Maggard

3. (¢) Social Security

N 19B-0I-T180

3. (b) If veteran,
#

name Wwar.

6. {a) Single, v_:riguwed, married,
/ dlvorced‘r‘arrled'

5. Color or

wsclale @ | _ VWhite

6. (¥ Name of husband or wife... 6. {¢) Age of hushand or wife if
1‘ i l 'L 1 € ]ua.y NO rmd.n alive,. s years
7. Birth date of deceased I‘ eb - 2 7 I 87 8
(Month) {Duy) (Year}
8. AGE; Years Months Days If less than one day
64 2 8 :
hr. min.
9. Birthplace.....00.L 2. . C0O.y: Yo, ﬂ

{City, town, or county) {State or foreign country)

. Usaal occupation. BLEVAator lian

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month. 222407 . P AT

/

D 6 year hour..... 2= minute.. ‘_a é %M

e
21. I hereby certify that I attended the deceased from.. Ak AT s

2= \4A Lo Bty ‘.,11 ...... A 1LY
that Ilast saw hasaa.. alive on. MZ .= e 19,80 7
and that death occurred on the date and hour stated above. Durati
uration

Immediate cause of death 2 ‘

22,

1.
P

.C()I.he‘r c;ndilio;ﬂ (5 y

le preg: within 3 months of death)

(Month) (Day

{Barial, cremntion, or remaval)

Z.

11. Industry or business. it LOWEL Iaill -~ PHYSICIAN
E (12 namedamies. S, Haggard MG erstos..... e
E{ 13. Binhplace. L2 LavVeEtte Co., Snj-:oh.ﬁ f? : /7';/2 the cause to
E { 14, Maiden name S LTE THinn (Btata or oreien mé h °‘ aULOPSY... EE{}E;;?
§ 15. Birthplace.. Ia%.ﬂ'{ fntwtw%mFO . (siiom-rmim s |[ 22, 1 death was ue Lo external fuses, fill in the unwmg:

16. {s) Informant ilrs. ¥m. A. Hdgga rd (a) Accident, smcx , ot homicide (specify) /

® Addres.. GTL . South Odeld,lusrSHail {i GiPate of occures \ /
. @ _Burial ® Dm hereat 158 Y 7 91942 }| (9 Where did injury odur T N {, 5 S

(d) Did injury occur in or About home, on farm, in indus place, in public place?

Place: burial or cremation...

» (e}
-

&)
19. {a})

Address.......7

Dato recdved bocal registrar)

—~
) <5“°”<‘§°°ﬁ‘°">°’/ S N P .
(Tl ol P T . (M. D. oraziiem.

.. Date mgned.f..._..-s‘.fi‘,.‘fi/

/NG
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STATEMENT BY LICENSED EMBALMER S
+ e ' — h o
. , [ hereby certify that the body w hose name is recorded on the reverse side of this certifcate was embalmed by me, or by..
- a . o '
- working under my personal supervision.

.., Registered Apprentice No.....

-
- Signed

| T

- _. Licensed Embalmer No ~ 2.2 -5'——

P. 0. Address......W oy IO

Note:/ The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the _above constitutes grounds for revocation of llcense.)

K ~

If this body is not émbalmed, fact should be so stated above.




