Dr. Fitch THE DIVISION OF HEALTH OF MISSOURI 952

alth, .
elfare HLED JAN 1 3 1958 STANDARD CERT"KAIE OF DEATH STATE FILE NUMBER
Blic
ice | Registration District No. h_ﬁ/zg ___________ Primary Re_gis_frationPimil:f Nm.--.m ............ - Registrar’s No.__ o b -
| Py
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Raldigqncg baigra
ha a. COUNTY Greene o STAFFi ssouri b. COUNTY Greerney
57 b. cgv (If outside corporate limits, give TOWNSHIP enly} | Inside Limits < ch‘r Inside Limits
R .
I Toen Springfield Yeos [ No [ TOWN Springfield s, Yesd N[
c. Fng!'.l NA&&%EF (If NOT in hospital, give location) | Length of stay in 1b d. S'ERD%EE'IS'S {If outside, give locatied) ¥ I Reside on Farm
HOSPITA A
msTiTuTion 2606 W. Elm L2 Yrs. 2606 W. Elm Yes[J Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Oay Year
{Type or print) OF
RICHARD JAMES MAGGI peEath  Jan. 4 1958
t1 5
5. SEX LI 4. COLOR OR RACE 7 1e0X]NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (bl::':;:;; ::r:ﬁsn;::m I::::DER 2:‘::25.
Male White wooweo[]  pivorces[]| Sept. 3 1915 [ W2 | |
10a. USUAL OCCUFPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
Cstan € Coit rH e TET INDUSTRY Springfield, Mo. Usa
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angelo Maggi Rose Josephine Avero Esther Maggei
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1& SQCIAL SECURLTY NO.| 17. INFORMANT Address
(Yes, MNUmknqwn)|(ll yus, give wor ar dotes of service) 91_05_073() Mrs. Esther Maggi Springfleld , Mo,

18. CAUSE OF DEATH (Enter only one couse per Lj r {a), (bd, ond (c INTERVAL BRETWEEN
PART |. DEATH WAS CAUSED BY: . O%AN Thi
IMMEDIATE CAUSE (a) (

w
_
-]
a
o
o
e
W
E
4
x
o Conditions, If any, DUE TO (t)
> which gove rise 18
- abeve causs ({a), }
e stnting the under-
g g lying couss last. DUE TO {c)
=N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminel dizsose condition given in PART 1 {a) 19. WAS AUTOPSY
& «px PERFORMED? 2
: xf2 ®3o/ YES[] NO Eg=
- % 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
—4 w
R |3 0 [ O
s Ypd
¢ ISl ¢ TIMEOF Hour  Month, Day, Year
5 ©go INJURY a.m.
‘;' 3 E p-m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE [ form, factory, street, office bldg., atc.)
2 4 WORK AT WORK
£ 21. . Na N e . 1o and last 3ow al'; alive on N O N e
: 5 1 * m] m on the date stated above; ond to the best of my knowledge, from the causes stated.
v A
: it ¢&| 22b- ADDRESS 22¢. DATE SIGNED
-1
z * 5P3/,J9F;¢Ld /hd /"?'Ss
23a. BURIAL, CREMATION, | 235, DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) (Stata)
BERYAY=" | 1/7/58 Greenlawn Springfield, Mo.

24. FUKERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. GISTRAR'S SIGNATUR
H.H.. Lohmeyer Springfield, Mo. "’7“58 "%

{Licensed Embolmer’s Stotement on Reverse Side) W




{ STATEMENT BY LICENSED EMBALMER Wf

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

DY M, OF DY ittt ier e eeeeearein st sren st resesnnseasssesserasrnnrenrennstinsssrensaes .» Student Embalmer No. ...................

working under my personal supervision.

SHUAENL «evevriririieicei et Signed..//%fm.. ..

Signature of Student Embalmer

5,44‘2(\ P. 0. Addeeflsfe Lt
Note: The above MUST BE SI&NED BY THE LICENSED EMBALMER in his OW¥ HAND

_ TING. (Failure
to comply with the above constitutes prounds for revocation of license).
*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.

. [

~




