ot. Health,

. & Walfare
$. Public
Ith Service

LS. 300
av. 1-56

tacuring ihe madical certilicgtion in the specitic mannes required by 193.140 MoRS 1949,
Doctor, coraner, etc. must use only standard nomencloture in item 18. No symptoms will be listad. All
diseoses in Part | must be casually ralated. Coroner connot certify to o death due to natural causes.
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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

L9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.. Primory Registrotion District No. B &@

FILED JAN 8 1958

Registration District No. ...

4.

7= R

STATE FIL.E NUMBER

Regl:trar s No. .. ‘) 3

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceosed livhd, If institution: Residence befors
a, COUNTY Butler a. STATE Mis S Oul’i b.. COUNTY ‘FIayne"d'"'“w")
b. CITY {If surside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY . ,o Inside Limits
soww Poplar Bluff Yos}{ Nom TomPiedmont il o | Yeso NG
c. ﬁgls.#i_?:tiE OF (If NOT inhespital, give lacation}|Length of stay in 1b d. STREET (If sutside, give location} Reside on Farm
INSTITUTION Lucy lee Hasp.. sopress R R 3 YesZE Now
3 ::::‘Af:n First Middle . Last 4. DA;_I’E Month Day Year
[o} . .
(Type or print) CHARIEY WILLIAM MAGGS. oeath 12-18-1957
5. SEX s 'COLO.H OR RACE 7. MARV(ED (5% never marriep (]| 8 DATE OF BIRTH 9. ?f;gii?hﬂz‘;r)' ::r:f.tﬂ ID:E;R :r;'r:l::n :::s
| liale White wipowep [ ovorcen (] 11-13- 1889 . l
-[10a. USUAL OCCUPATION SGIae kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and afafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . .
Retired miner and shipping clerk |Springfield, Ill. US A

13. FATHER'S NAME

Jacob Maggs

14, MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IM U, S, ARMED FORCES? t6. SOCIAL SECURITY NO.
(Fet, na, or unknown) | (Jf yes, give war or dates of service)

1o il ne 348-09-2305

17, INFORMANT

Esther Dikon‘

19. CAUSE OF DEATH {Enler only one couse per line for (g}, (), and (c).]
PART I. DEATH WAS CAUSED BY: P ] onary Edem

IMMEDIATE CAUSE {a) .

INTERVAL BETWEEN

S AND DEATH
a,. Acute. T Hhours

Conditiona, if any,
which gave rise fo DuE TO (b). N ;) —
cbove cauze (0),- - N
sating the under. ;
> lying  cause last. DUE TQ (¢)
2| ° - PART K. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a} -1 :éﬁgg;g:" N
[t e
< N .
3 » ves () no B8
E 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g, O B a
2 20c. TIME OF  Hour  Month, Day, Year
o INJURY @, m., . -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ohoul Aome, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ farm, factory, sireet, office bidp., efc.)
WORK AT WORK
2). fattended the deceased from 12-18-57 , to 1 "18"57 and last saw D® alive on 12-18-57

m on the date

him
stated above; and to the best of my knowledge, from the causes stated.

egree of title)

o

MD

22h. ADDRESS 22;, DATE SIGNED

Poplar Biuff, 12-20-57

23q. Bulﬁ.f cnzmnon
REMOVAL (Specifi)

Removal

23h. DATE

12-18=-57

23¢. NAME OF CEMETERY OR CREMATORY

Missour i |
(State)

23d. LOCATION {City, town, or county)

Auburn,, Illinois —7

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD MY LOCAY REG.

firELis CPanefal iHoms ; ofubura)ull}io.

VIR P e N>

{Licensed Embalmer’s Statement on Ravefse Side)




RECEIVED .
JAN 3 1988 - -

BUTLER CO. HEALTH CENTER _
FILE No, —— | :
o,
¥ %
- &
7 A
L
: » .
- J - -

=i © .9 STATEMENT-BY'LICENSED EMBALMER

¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or'by .......... R PG ALy

working under my personal supervision,,

TR Ts [0 ¢ X P
Signature of Student Enbalmer
Yeoml-Cf == IR II Y Te-Bl-tl
: - : : S AR : |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Fa
| - (18 <8rhply with the above constitutes grounds for revocation of license). ., .crlos v ¢ 7 \

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




