Qo

Mo. 300
10.48 -

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Flk N'a j B j

aiktH w0, P 2 0 5"‘53 REG. 01sT. M0 AS 7 primary ec. 0isT. wo. SEFTT  rejistrars No.. 8 3E

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Whew 4 d lived. If insth b befors

a. STATE b. COUNTY -d-ni-lom
| Jasper MNssavre 1 ﬂ.ﬁ’[ @
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF (I c. CITY (if outsids soroorate limita, write RURAL and give township} /
OR " rwowmbip)| STAY (lnth.h e ; \ [
TowN "Rural® Sarcoxie Lifet ime| _TOWN - RCOX I L g
d. FULL NAME OF (If not in hospital ar instiution, give strees sddress ot loestlon) §| d. STREET (1 rural. give ocation) ” J
HOSPITAL ADDRESS
INSTITUTION.  Route #1 Reeds : oL fz2cos 9
3. I:I‘QE%M.E %FD a. (First) b. (Middle) c. (Last) | 4. Dg;g (Manth)  (Day)  (Year)
{ Type ot Print) Joyce Mary MAGGARD oEaTH ~ Feb. 3, 1949
5, SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF -BIRTH 9, AGE (lnn-n IF UNDER 3 YEAR | F UMDER M K. .
/ . WIDOWED, DIVORCED (Boacity), Mosths , Days | Houns | Min
Female White ingle Jan, - 1949 - = L
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (am- or forelgn sountry) 12, CITIZEN OF WHAT
dote during most of working lifs, even if retbred)” DUSTRY COUNTRY?

None

None

Rt, #1 Reeds, Missouri. U.S.

13a. FATHER'S NAME

3 James A,

Maggard

] Bertha Bi

13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yen. £ive war or dates of sorvice)

(Y ed. no. or unksown)

16. SOCIAL SECURITY
NO.

NAME

rchfield

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

WKITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No No None ane g A Magge eed Mo.
8. CAUSE OF DEATH O ICAL CERT'F'CA ONSEY AND DEATH
| Enteronl I._DISEASE OR CONDITION
ine for o, E;ﬁ':g DIRECTLY LEADING TODEATH oy __{ ¥ s tllfaa A A /’ ;
« 7% docs mot mean | ANTECEDENT CAUSES I / 2 -
the mode of dying, such | Morbid condifions, if any, giving DUE TO (b) /4 L=
.| a2 heort faiture, oxthenia, | tise to the above cause (o) stating . L S - ,'{(,« /J
de. It mens the dis. | the underiying cause lost. ) /; ¥
care, injurs, or complica- DUE TO (c) ~ 1}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / : 7 h =3 —_—
" Cunditions contributing to the death bul not =
elated to he Gienst or comdision exr g death. - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION > - 2. AUTOPSY?
,— TIoN ,
. - . _ Yes (T "HO ™
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s, lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farts, factory, streed, .
HOMICIDE v . i “}w‘ e /
219, TIME (Moath) (Day) (Tea) (Hown | 2le. 211 HOW DID INJURY ocCURY .~
. mnuar NOT WHILE|
IIUURY k- AT WORX ‘L,
alhaébpuﬂif 1 aitended phe deceased from = 9# _Z_L,Iﬂ that Ihd:awlhsdomwd
alive on .&, 19L4., and that death occurred at Z.mﬁ. m., from the causes and on the dale slated above.
. . or title) | 23h. ADD Bc. DATES!
LA 7 -d-
Ba. TE 24:. NAME OF CEMETERY OW-CREMATORY | 240. TION (Onty, of county) - (Stats)
HOON; }
| Burial 2-5-49 Reeds Cemetery Reeds, - Mo .
DATS RECD BY LOCAL | REGISTRAR'S SIGNATURE Ié? 25, FUNERAL DIRECTORS SIGNATURE - ADDRLSS
- ¥g L= QL 'a,.h Ed, C,., Ulmer Carthage, MNo.

oSnmmemSidn)



49-1-85

.

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, or by ——.meecem

Student Eabslmer No.

working under my persona! supervision. M J
] - Signed
. : Licensed Embalmer No._- ; / y‘ ;

Sigred.eecnnnee seseseisistsscnennenin srssanman -
Student Embalmer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I"ING (Failure to comply wi

. the above constitates grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-
t ' .




