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

,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Filts
RezistratlonADtligct ;OS&Q— .....

STATE BOARD OF HEALTH OF MISSOURL!

STANDARD CERTIFICATE OF DEATH

- - Primary Registration Distriet No...

«0da’/
State File No.

/O o D Registrar's No 77?

1, PLACE OF DEATH:
(a) County - Buechanan -
@ Cityortown....0aint. JQS P'Dh

(If outside city or town limits, write “RURAL" and nama of township}
(c) Name of hospital or institution: /

1182 _Logan. Street.

{1 not in hospital or institution, wnla -l.raet number or locagon}

(d) Length of stay:

In hospital or institution

47 yesars,

(Specify whether

In this community
years, months or dayn)

2.

{a)
()

C)]

(e)

USUAL RESIDENCE OF DECEASED: //

sae. Missouri, ... o comy. BUuchanan, »
Saint.Joseph |

City or town....

(IF outaide city or towfs limits, writs "RURAL™} L4 i
Street No......... L 102 LQ gan.. Stl‘..e.e.t ....................................
lrrurnl give location)
Citizen of (oreign country? NO .

If yes, name country.

Fult, name... Ida Mae Magoon, ...
3. (&) If veteran, 3. (¢} Social Security
name war....._......_.N.QD.e..,........._....-....... No None,

6. {a) Single, widowed, married,
/ divorcedMELf.Klﬂd.,
. 6. (¢} Age of husband or wife if

5. Color ar

race... Whlte

4. sexFemale. /
6. (¥ Name of husband or wife...

20.

Wé or No)
MEDICAL

TIFICATION
DATE OF DEATI!: Month.. F : oy 7 %

vear.. S FH B

ereby certify that 1

Charles W, Magoon, alive.. 7. ..........vears
7. Birth date of deceased.....c]. anua{:y.. 4.17:(1. 189:4;...._...(.? ..... -
Mont eor,
g. ACE: Years Months Days If less than one day Due to..%@.
48 7 5 S ;T X R - 11 D
ue to.... N
9. Birthplace... JArkansas.City ,Wiﬁansas / \\
: (City, town, or counly) - . (State or fureign’conntry) I " v I
: Other conditi 3
10. Usual occupation............... A.t’...HQme.; : (;n:l:ld?.prg;?‘;ﬁy i S monthe of deathy \ \ -K ———
11, Industry OF BUSIOESS........cecriiscmsnmss s snnenemsone s sasmssmsssmemsmess s e mssnmsmssmmsmsmsnmenees || sesssess NN WY PHYSICIAN
& e Major findings: -
E ‘12. hsg.:me........_ ......... Albe-rt N TaYlOI', . .Qfoperat-lons ' = : “‘ not \\ “er 1| Underline
2| 13, Birhplace... 010N Star Mlssouri S B [the cause to
pu : T ¥, town, gr county) éSmu or forsign oounuy) Of aUlODSY--------m :Eﬁcl?ﬁ!eal;}el
5 14. Maiden name.... n dQ S4A.. Fl‘le cpa{geﬂ $ta-
tistically.
E 15. Birthplace Rio EE%.S.:LE)I‘ s Mis SSEEE;;?“ coe 113211 death was due to external causes, £l Ln the following:
16. ;(a) Infurmnﬁ ]%.__. ~ (a) Accideat, suicide, or homicide {specify)
{b) Address_______ __1.1..0.2-. .L.Q a_n__..SJ-LP . e || @) Date of occurrence
. e -gur ial - St ® Pate ereit_B8/10/ )4(2;---7- (@ Where did fnjury occart. e N )
cremation, of remoy oar {d) Did injury occur in or about home, on {arm, in industrial place, in public place?
‘-Z{/( Lot g sunioy Star, Wo.Cem.
( igral UTC Of 18 ectar. .. N i While at work?.. .‘......(s.‘:'mr’ t(,rg' ‘gig-n“s) of injury, 2. £ o
~ () Ad resst.... 19 South l LS, O s

[£) QR ¥ . -si.* &

{0

9. (8)
nu received I:xa' rc:lslrlr)

Address ﬁﬂa‘[

Sagnature

“' <‘ N 3 {Licensed Emlulmer s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

i '

* I hereby certify that the body whose name is recorded on the reverse side of thig certificate was'gmhalmed by me, or be?‘leJ

-, Registered Apprentice No,

working under my personal supervision.

i .- . -~ ) :;"“.‘ :
o ’ Signedd,}’&w.} .....

Licensed. Embalmer No

T pos Addresd’/? @Quq G2 [2ttf
(8

Fo oy s
Note: The above MUST BE SIGNED BY. THE LICENS]LD EMBALMER 1n his OWN HANDWRITING
the above constitutes grounds for revocation of license.) - " w

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




