. Yealth,

& Walfore

. Public

h Service

I.
5. 300

. 1=57

otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally reloted.

ctor, coronef,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IFILED JUN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30 ]gﬁginm:ioq District No. 1Y

Primary Registration District NOBQ__,S-Z_. __________

o8—-022'786

STATE FILE NUMBER

Regisrrnr's Nc.,___&__’l_’f___,_____r__

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors”
a. COUNTY Pettis o STATE Miggsouri B COUNTY Pet‘ﬁTis"imy
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
o Sedalia You () Ne (3 tom  Sedalia Yeslf) No[J
c. zglé.l!’_l_?AAeﬁ%SF (M NOT in hospital, giuJoc.ution) Length of stay in 1b qu iL%%EEES ( nutside,.give location) Reside on Farm
HOSPITALQR L1k South Quincy| 65 years |[0°° 41l South Quincy Yes [ No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) MARY M. MAGGARD D&FTH June 21, 19 58
5. i‘%male 6wl(_:1(]1.Ltt,)g DR RACE 7'MARRIEDC|P.JEVER wARRIED[ ] 8. DATE OF BIRTH 9. AEE E"J\::;; l:::ﬂER;LEAR ':,E::DER 2;‘:‘125.
wooveo " Zoworceo(]| Aprid 29, 1870 B4 l [

10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR
TRDYSTRY

l|n mon“ri?kmg lite, aven if retirad)

13. BIRTHPLACE (City and atste or country)

12. CITIZEN OF WHAT COUNTRY?

Deoth occurred ot

Home Mora, Missouri o U.S.A.
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Henry Meier Katherine unknown Charles lee Maggard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dress
.3, ' 2 0
(Yox. re, oo (! sy deiseliands | Nonee Charles Maggard, 305 West 1lth
18. CAUSE OF DEATH (Enter only one couse per lina for (u) , and ().} "‘“‘“"‘lia’ Mo mﬁu BETWEEN
PART |. DEATH WAS CAUSED BY: /¢ Z f : o i 7 { i 7 0 T AND DEATH
IMMEDIATE CAUSE (n) £4 g et V4 2
Conditicns, i any, . DUE TO (b} \_,Cfa‘ L. ),
which gove rise o
iy %W«ZZZ,
tating the under- W
z Hing covss. leer. 3 DUE T0 (g 33/ X
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBQ\)IG KO DEATH but not reloted to the terminal dissase cendition glven in PART | {a} 19. WAS AUTOPSY
& PERFORMEI&&
o YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INZURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)
(7]
o O 0 0 .
5[ 20c. TIME OF .Howr  Month, Day, Yeur
a {NJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {v.g., inorabouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg , atc. ) .
WORK AT WORK — ]
21 | ottended the dcceused me (9 / J \) d' é » - and lost row :;__g_liv- on 6 - 2 ) - \S- g

m on the date stoted cbove; and to the best of my knowledge, from the couses stated.

{Dagree or "”MO

22b. AD% : " %

2. DATE SIGNED,

&

su
R

23b. DATE

6/23/ 8

AL, CREMATION,
VAL ify}

Crown Hill Cemetery

23c. NAME OF CEMETERY OR CREMATORY

73d. LOCATION {City, town, o county}

Sedalia, Missouri

State}

ADDRESS

Sedalia, Mo.

!

25. DATE RECD. BY LOCAL REG.

/ {Licansed Embalmels Statement an Reverse Side)

26. REGISTRAR'S SIGNATURE

ety Yaa o Bepussy—

958




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student Signed C?rzﬂ

Signature of Student Embalmer
Licensed Embaim

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.




