T - THE DIVISION OF HEALTH OF MISSOURI
300 FLED DEC 12 1955  STANDARD CERTIFICATE OF DEATH State File No 36568
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institulion: residence before
b . COUNTY : . STA adinission).
l./‘. * '~‘G.."RG en a TE MO t‘ggyggé; N imlon)
b. CITY (If outalde corporste limits, write RURAL and give ¢. LENGTH OF c. CITY . r d. Ir Restdenco within » limits of ~
TOWN S . f - d . townsbip} ST rln this place) ‘WN M elty o&wrw
pringfield Mo §oayl 1 Springfidtd oy ¢
d. FULL, NAME OF (If not in bospital or instizgtion, give street address or location) p STREET {If rursl, give location} "t
HOSPITAL OR " ADDRESS 5 3 /
INSTITUTION o sBhigts dosnital OSpringfield Mo w4 |
36‘!5?:%%5%% a. (rl':‘rir-st) Ab. {Middle) . f —(Lu.st) 4 DS?_.-E _(Manth) 7 Day) (rean
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5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To years| o UNOER 1 YEAR | (F UNDER w4 wEs.
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10a. “USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (; T ) '
done during mmot'oruuu!".:.;;‘ “m) DUSTRY (City and State ¢r Foraign Countrv} 6 12 g"}s‘fz-ﬁﬂfo!: WHAT

Hougekeeper Home Mo

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Le Roy Swesrengen i _C Ferrell _____lHiram Maggard

‘(3..‘”.,‘15.,?53?33? EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY {17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

s . Yo, K1Ve WAT [ Lo ) .

e Unknown Hiram Maggard. Springfield, Rt #4

18. CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL BETHEEN
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related to the direre or condition ecausing death. W M‘A q

G BLACK INE—MAXKE A PERMANENT.RECORD

(]
l
i 19a. DATE OF OP'IEI%APE 190, MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
: | C S72x | mEe
21a. ACCIDENT {fipecity) . 21b, PLACE OF INJURY (e.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ . - boase, farm, fastory, street. ofce bidg ., et0.)
Z] HOMICIDE
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-l 2. I hereby certy hal 1 ttende ceased from m—————= 195&[ _M 193.2_ that I last saw the deceaced
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{ 23a. SIGNATUR egma or title 23b. - Y A 23¢. DATE SIGNED
Ma. /2-4 -5
TIO summ. CREMA- | 24b. DAve-___J ams OF CEMﬁERv OR CHEMATORY #ld. LOCATION (Oity. mwu.ormamy) M; (State}
y
[T - Dec 7-55 paerta A “hri atian Co, Missouri

RAR'S SIGNATURE . E%Dl R ATURE Anon:ss
M—- i

DATE REC'D BY LDCAL
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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 e

working under my personal supervision..

Student ...o. e i
Signature of Student Embalmer

Licensed Embalmer No..&.,
P. O. Address [ J st~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ thisg body is not embalmed, fact should be so stated above.




