THE DIVISION OF HEALTH OF MISSOUR! 17.10

- e.3%0 STANDARD CERTIFICATE OF DEATH State File No
. 10.48 HLED JAN 2 6 ]954 _
! BIRTH NO. REG. DIST. NO. _M:é_nmmv REG. msr_:_m:.jﬂﬂ_/_. Registrar’s Now 905
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars decesssd lived, I institation: residasos bef
U 8. COUNTY  TJgsper o STATE M ssourl 5. COUNTY  Tggper *‘==e
t. c(;'a\' (If outabde sorpurate limits, writy RURAL and give ) c. LYE?EE:;EF) c. CiTY (1f cutatdy sorporate limits, write BUBAL a5 give township)
v Joplin PSR aakmel G Avilla - . w3l
. FULLN{\A{EO%F {IF ¢4 In bowpltal of Institution, xive sireet addrem o7 losathom) d’asnrgffrss (If reral, give loeation) N
stitutioN Joplin General Hospital -——
3. NAME OF 8 (First) b. (Middle) o. {Last) 4. DATE (Mmth) (Dwy) (Yeor
v s JOEL MAGGARD oSy Jan 15-1054
5. SEX O] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. KGE o el s T | @ e 5
male white mdPTiea May 14-1888 &5 fowm | M
10a. %m?m (Gebiadotwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cic) wad tate ar Forsipn Comstry) / 12, CITIZEN OF WHAT
armer —-—— Letcher County, KY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. um: or uusnmn OR WIFE
Frank Maggard unknown _Eﬁhel ‘Pippih: Maggard
Rﬁfﬁﬁﬁ?‘)ﬁ“'ﬂ.&ﬁi’ﬁ&?ﬁﬁ}% 16, SOCIAL SECURITY | '17. INFORMANT 5 SIGNATURE OR NAME + - ADDRESS
no ~ - 00-10-392%" | Ethel Maggard 1027 Grove Car't.hage
TIFICARIO INTERVAL, BET

SETWEEN
ONSET AND DEATH

. J' .

s mode of dying, such | Adorbld conditions, if any, m DUE TO (b, M..
o8 beart fallure, asthenta, | Tist to the abose cause (a) -

cde. It means the dia. | PN uRderiying conse el ' - é

cce, infury, or complica- DUE TO (5) M

tion which consed decth. | 1. OTHER SIGNIFICANT CONDITIONS hl 174
Conditions contributing to the death but not =
related to the dlsease or condition consing death.

Ex ol 1. DISEASE OR CONDITION ﬁ
. Enter only cnscanseper { 1. .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () |

*Thiz does not mean | ANTECEDENT CAUSES

19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
S IO0X | 0w
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (ss., Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alg&ll&EDE bome, larm, fastory. strest. siies bidg. ene.d . :

21d. TIME (Moath) (Duay) {(Year) {Hour) 2ls. INJURY OCCURRED | 21if. HOW DID INJURY QCCUR?

INJURY a WHILE AT nﬂrwuu :

n.Iherebycert'y‘ atiended edfrom,z_ng_:;)D_‘*'la_j_g:, .%!Mt I last sarw the deceased
# and that death occurred at 2 SO0Dm., from the causes and e date slated above,

{Degren 23b. ADDRESS 2. DATE SIGNED
.L Sarcoxie, Mo 1-16-54

| -
%l IGAV".- CRE“A- Ub. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate}
. e ‘f""‘"” 1- 19 1954 | Reeds Cemetery Reeds, Mo

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE nﬂ:-oaym = R A 25. FUNERAL DIRECTOR'S S1GNATURE ADDII..IS
“ /- /P-sd Ao la ks o3 rnatiud o] Knell Mortuary, Carthage, Mo




JAN 25 1954

ECEIVED
‘}asper County FBE“T} OT,ﬂoe

County File N:YKN %.519-5 .

Oate Filed_—-=--=="~ R

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

. et eaesamssenens et annesemaes sasams e Studont Embalmer ¥o.

working under my persona!l supervision.

SEUINE Luuearsrnsaannacancbonbianntsananan

Student Embalmer c
' Licensed Embalmer No._ 4440

P. 0. Address_...Carthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coﬁﬂy
the above constitutes grounds for revocation of license.)

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




