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.| a# heart faflure, asthenia, |

WRITE PLAINLY—USING ‘UNi-‘AD!NG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 8728

AILED MAR 171853, State Fite No... N
BIRTH NO. REG. DIST. NO. __14:—_ PRIMARY REG. DIST. Wﬂ.— Registrar's No....... g_..........._....._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wober d d lived. If inetizad rowid before
a. COUNTY a. STATE _ | . b. COUNTY adicimion).
Barton Mignouri Barton
b. CITY (i outside eorpurate limits, write RURAL and give X CST '}Eﬂﬂ}; £F ¢. CITY (If curside eorparate iimits, write RURAL snd give township)
township) { col]| . . .
TOWN  Minden Mines yrs ToWN Minden Mines s &
d. FULL NAME OF (If not ia bospital or institution, give atreat addrom or leeation) d. STREET (Ef rural, give location) -4
HOSPIT, ADDRESS
INSTITUTION At home
3. NAME OF 8. (First b, (Middle) . (Last)
DECEASED ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) HARRY NATHAN MAGGARD DEATH Mar 4 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yexrs| o UpEm 1 TEAR | 7 tomeR 1 WS,
WIDOWED, DIVORCED (Bpacity) laat birthday) Month-l Days | Hours | Min
M W arrded Jan 29 1885 68 |
10a. USUAL OCCUPATION cGitve kind of work 'IOB. KIND QF BUSINESS dR IN- | 11. BIRTHPLACE (State or forsign countey) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) . DUSTRY 0 COUNTRY?
Retired coal miner Mines & steam shdvel, Princeton, Migsouri U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W. Maggard 1 Elizabsth Wilson Mary Jene Applegzate
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unknown) | (If yes, xivs war or dates of sarvice) NO.
No XXX Roy Magzgard, Smith Center. Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecauseper | ) DISEASE OR CONDITION . ONSET AND DEATH
I DIRECTLY LEADING TO DEATH* () /5 wra-

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Mortid conditions, if any, gistng DUE TO (B)

rize to Lhe above eause (a) stating
‘- the underlying couse lagl,’™ .~

*This dots not mean
the mode of dying, such

de. It means the dis-

ease, infury, or complica- DUE TO (c)

ﬂﬂww

tion wMeh caused death, | 11. OTHER SIGNIFICANT. CONDITIONS **
Cundilions contributing to the death but niot ) ﬁ/M_
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i e Lo e bah AUTOPSY?
X <=7/ 0 wX
. . v YES NO
21a. ACCIDENT (Bpecify} 2ib, PLACE OF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, rrest, ofSos bldy., ste.) o a ’ - ", Lo
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- Lo WHILE AT NOTH‘HILE ‘s .
- INJURY - = | "WORK AT WORK || i

2. I hereby certify Vthat I atiended the deceased from
alive on

L1952 10 phanel & 1953 that I last saw the deceased

, 1983, and that death occurred al _12;00 m., from the causes and on the dale stated above.

23;. SIGNATU

Foen T

J (Degroe or title)

MR

23c. DATE SIGNED

O e, - T |§ /6 /3

2 BU Fft A VLKLCREMA- Z4b. DATE
. (Bpeclty) .
emoval Mar 6 1953

R'S RIGNATUR]

DATERECZBYLWAL R

Zlc MhIE OF CEMETERY OR CREMATORY

Mt, Olixe_(lgmg:i:gq'lg, .| Pattsburgz, Kansas . . . .
3440 7] 25. FUMERAL DIRECTOR' S SIGMATURE ADDRE$3

Konantz PFunerfal Home, <lemar, Missouri
(Licensed Emba{mer’s Statement on Reverse Side) .

-24d. LOCATION (Qlty. town, ar county) , (Btnte)




g

e

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 -

Student Cmbslaesr Mo.

working under my personal supervision.

StUdONt vevennvermnrnannnn ceeessireanrannrn Signed....._-__.wLu ........

Student Embalmer

Licensed Embalmer No

P. O. Address_ LAT&r, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,) ‘

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

t <




