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s CERTIFICATE OF DEATH
1;? PLACE OF DEATH &
l/) /. couaty.........jarion

ol\)’ Townshlp...............
4 om ralmyra (Nowr o
2 FULL NAME. Ernest O. Magers 2 42

(8) Residence, No....LR1IMYra, o, st Ward.

(Osual plaoe of abods) 1 (Il nonresident, give city or town and State)

Length of residence In city or town where death occurred mag, ds. How long In U. 8., If of [oreign birth? Fi8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

March 7,38,

21. DATE OF DEATH (MONTH, DAY, AHD YEAR}

AGE should be stated EXACTLY. PHYSICIANS should state

22 1 HEREBY CERTIFY, That 1 attended deceasod from

972 193 Death is gald

%0 have occurred on the date stated above, at...2l......70.7 m.
The principal cause of death and related causes of importance wera as follows:

Daie of cnsel

Xlast saw b sasnaliveon..

J— —

Name of operation Date of....°

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

1

3, SEX 4. COLOR OR RACE | 5. IS,Il!:GLEC.EI‘!IARRI’ED.WIDow‘E’?.OR
. H 1w, {-] e wor
g le White HEried
SA, IF MARRIED, \gmowsn.on DIVORCED
(o) WIFE o Ester Turnbough
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 11 9 1904
7. AGE YEARS MONTHS DaYS If LESS than 1
day, e hre.
33 5 2 6 OF iiiiviniaenn min,
8. Trade, profession, or particular
g|  dndoworkdonessmimer  Loborer ..
: 9, Industry or business in which
n work was done %9 gilk mill,
o saw mili, bank, ete.........nn.
§ 10. Date deceased laat worked at 11. Total time (years)
this occupation (month and spent in this
FEALY wuvrvrre vers rereresrrssveatesmssessssiassnsnsss s sennnbans occupation. ..o
12, BIRTHPLACE (CITY QR TOWN) da 11" v Ount. 2 MO ..... 9
(STATE OR COUNTRY)
é 13. NAME Uelvin Mggers U
B | 14 BirTHPLACE (ciTy 0r TOWN)........ Macon. Uo.. MO.. .. U
I ( STATE OR COUNTRY)
.4
g mapenmame  Rilla Puneo
,-
O | 16. BIRTHPLACE (cITY OR TOWN) Milan, Mo.
= (STATE OR COUNTRY}
Melvin Magers
17. INFORMANT
! m(wnasss) FPHIMYYHE , WO,

Manner of injury.
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18. BURIAL. CREMATION, OR REMOVAL Palmyra, Iﬂo .

mf_al.rmé_&sme_tnzmhﬁ/ 9/38

‘What test confirmed dingnosis?..........

23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury......ocoeisene. 19,
‘Where did injury occur?

«Specify city or town, county, and State)
Specify whether injury occurred ip {ndusiry, in heme, or in publie place.

Nature of Injury

19. UNDERTAKERg . 2 Ets =72

( ADDRESS) almyra, ,Mo, / /)
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