THE DIVISION OF HEALTH OF MISSOURI

5. Ng, 300 —
o lmED MAY 9 - 1958 STANDARD CERTIFICATE OF DEATH D8-013722
BIRTH NO. REG. 0isT. wo. o/ © © pRiuARY REG. DIST. KO. Jai 8 Registrar's No ‘J'[
?)3? 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera d d lived. If Lostituti id before
a. COUNTY a, STATE, . . TY inkmdon),
0 Dent Missouri Detit 033 51’ ’
b, CITY (¢ id imits, w U v . LENGTH OF . CITY Reslden
(1t outelds corourate fimius, write RURAL .ndr:-‘u;bw)l STAY (in this place} ¢ CR 4 ':rlly ’btn;:’;?:w I,u':':!
TOWN  Rural- Springcreek VIS TOWN Salem
g d. FH]O.E.PFAMEODF {If oot ip bospits! or institution, give strect sddroes or locatlon) ASDT[E;F\FET , (i runal, give location)
o insiTution b, Road 1 mile Salem “b. Road 1 Mi Salem
| E 3645%1\&55%% a. (First) b. (Middle) ¢. {Last) 4. DS.II-'-E (Moath) (Day) (Yean
e { Type or Print) Denver - Maggard pean  May 4 1958
é 5, SEX O 6. COLOR OR RACE | 7. #IAD%%!’EB EIE‘}IEECMéRRIED. 8. DATE OF BIRTH 9. AGE"&:- yeurm b': CNDER | TEAR | ©F UwDER b HES.
E . (Bpecily) day) tbs] Days | B Mib.
S male hite married | o |July 15 1900 | 43 cnta] D | e | B0
2 || 10a. USUAL OCCUPATION (Givekindof® 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. S
= :ongu' mutofvorkluu(;::r:;nﬂ rudr::': ) : usi iT"SDUSI'RY (City atd State or Foraign Country) % CHH%EQ'TOFWHAT
& tonemasson x Texas Co Mo J U
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ F.E. Maggard | Louisa Schmidt Micnie Maggard
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
P (¥¢p, 00, o7 unknown) %r , §lve war or dates of service) NO. . -
2 | Yes WL Minnie Maggard Salem Mo
l 18. CAUSE OF DEATH R MEDICAL CERTIFICATION lg:gg}’t';{gir““
2 || Eotercolyonscause 1. DISEASE OR CONDITION EATH
. \in tor tay, (1), md‘(’g DIRECTLY LEADING TO DEATH iy _Natura]l Causes
ﬁ *T'his does not mean ANTECEDENT CAUSES -
b the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)Y ~
- as heart faflure, asthenta, | Tiee to the above couae (a) stating
& ee. It means the diz- the underlying cause lost.
o caae, infury, or complica- DUE 7O {c}
% i tion tohich cauacd death. | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death but not
E related to the disease or condition causing deaih, "
;; 19a, DATE OF OP'IEI%‘}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT o
z -
& 7957/ ves L) wo (X
o 21a. ACCIDENT. (Bp-d! )] 21b. PLACE OF INJURY (s.5..In orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 SUICIDE FJ g home, farm, factory, street, ofce bldg. e10)
= HOMICID| 8g
g 2id. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J INJURY = | woRK AT WORK
';- 2. I hereby certify that I attended the deceased from (] , lo . 18 s thai I last saw the deceased
'4'_“ alive on , 19 , and tha! death occurred sl A m., from the causes and on the dale slated above.
g 2. SIGNATYRE {Degros or &it!e}b 23b. ADDRESS 23¢c. DATE SIGNED
: 8 (pre 70 (orouee| Smien, o, -8
= J1AL. CREMA. | 24b. DATE 74c, NAME OF CEMETERY QR CREMATORY ZM LOCATION (QCity, town, or cou:uty) {Gtate)
PR How MOVAL (Bpeelty) M
AU burial 5-7-58 edar Grove; EBem . lem Yo
y DATE REC'D BY L%%L EGIST%'SWR @{o 25 FUNERAL QI SiGNATURE &T
S e\ I om Kk A L, Th

(Licensed Embalmer's Staternent on Reverse Side)



8S6! 12z AV

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY o aiiniiiiiiirasaeaaaartmea oot s et as et s st

working under my personal supervision..

Student .. ..oemiiiiiiiieiaee et Signed.
Signeture of Student Embalmer

Licensed Embal
P. O. Address .,

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

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

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



