THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 .
% ’ FILEB JUN 261956  STANDARD cgngICATE OF DEATH stote Fite vo 22
i B W P
I BIRTH NO. : REG. DIST. NO. édl PRIMARY REG. DIST. NO. é/Zé_ RegmrnuNn_é&
I. PLACE OF DEATH Z USUAL RESIDENCE (Whbers d d lived. 1f 1 id before
l a. COUNTY ) a. STATE b. COUNTY admbaton).
Panoy Miasouri Teney
b, CITY (If outcide corpurate limits, write RURAL and gi . LENGTH OF . CiTY T aenes Y :
OR pielda corparate Himila, wriie * l.o‘:r'n.;hipl ?'.TAY {In this plare) ¢ OR ¢ I-'e]}u?u ?ﬁ'm%umwt;:!’
Town ~ Bradleyville TOWY Bradlefville R
d, FULL NAME OF ({If pot in boapitsl or institution, give strect address or loeatlon} STREET (I!-mnl. give location) 3 [%]
HOSPITAL OR ADDRESS /0
INSTITUTION
33[5%%55%% a. (First) b. (Middle) c. (Last) 4, Dg;g (Month) (Day) (Year)
( Type or Print} E1 ihugh Mazgzard DEATH May 23 195 5
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yearu| IF UNOLR 1 YEAR | O UNDER o HES.
, WIDOWED, DIVORCED {Bpacif) last birthday} Monﬂn, Days | Bours | Bfin.
Nale White Married Ian 2? 18851 7y 1 _ I
10a. :33::‘1; ggegmmﬁ (Gierindot work | 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE " (¢, saa Seata or Fareign Casatry) /| 12, CITIZEN OF WHAT
Farmer Own Farm Wolf County, ## Va. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSEAND'OR ¥IFE
Silas Maggard | Blizabeth Robertis Totti Tl
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLUIRE OR NAME ADQWESS
{Yea, no,or T\knmﬂn) (1f yem, xive war or dates of service) NO. L.l 0
NO None Mrs., L ard BRradlevviille
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

. Enter only oDecause per 1. DISEASE OR CONDITION ONs| 0 DEATH

line for (a), {b), and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES @ 2 é 5o Z Z . L%.q 7 -

the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
a2 heart follure, asthenia rise {o the above cause (o) stating

de. It wam' the dia:‘ the underlying couse lnst. -z ‘2 & _/: Z
case, fnjury, or complica- DUE TO (¢} “%’Y 1/
tion which caused death. HR OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing Lo the death but not
reloted to the disease or condition cauring death.

13a. DATE OF OP"FIR(‘)A!G IQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4248 |
21a. ACCIDENT (Bpecify) ’ 21b. PLACEOF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE L homa, farm, factory, sirest, office bidg.. evo.) P
HOMICIDE ; = ’ £ -
2id. TCI,P't__!E {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY o | Yione L arwonk L] ” .
2. I hereby ¢ ttended the deceazed fro R IBg_, to %_, 19.-.‘..5., that I last saw the deceated
alive on 19 d that death odecurred afs L&D m., from the tauses gnd on the date stated abeve.

Z3a. SIGNATUREY

‘% (Degreefnme)q 23b. ADDRESS :‘ é;/ L‘ IW%NE -

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

24a. BURIAL JCRERA- 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or countyf “  (Stale)
TION, REMOVAL (Bpecity) -
Barial A 24-3N6 Bray Bradleyville, Mo

/C/ DATYy RECD BY L%%AGL REGISTRAR'S SIGN 25. FUNERAL DIRECTOR™S s1GNKTURE ADDRESS
5. | 42,52;4 - Clinkingbeard Funeral Home .

(Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER
b—-r.'i‘ o T X

R}

) I.;h\ereby certify.thaf'the body whose pame is x_'ecqrded on the reverse side of this certificate was embaln]

P .., Student Embalmer No..............

A A

Licensed Embalmer No%é

. . S,
. Y , P. Of &dﬁgess.é‘(ﬂ_,.: d|

by me, oz;‘by ..........................................................................

working under my personal supervision..

LT 1 oS e PP R E T TP
Signature of Student Enbalmer

2t

- Note: The above MUST BE SIGNED.BY THE Llczﬁglsp.si.@y\;ymg in hi$*©WN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). "'’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.
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. -

Coy AT, . . .. . *
..\.*;, .\-'\“.:\\ N - 4 Y - . .
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