, No. 2
—4£-13-40
5-17-39

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

=yl APR 15. 104185

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

-

MISSOURI| STATE BOARD OF HEALTH 10 0 9 8

Primary Registration District No.wmiu,Q_QL

Registrar's No...i:i__z..g...é__.

1. PMCE OF DEATH:
(8) County ychana

n

(&) City or town St .l

nqenh

(It ontalde city or town lumu. writs “RURAL" and nams of township)
(£} Name of E{ap{ﬁal qQrinstitntion:

Meth. Hospital 7]

(I1 not in hospital or Institation, write atreet number or location)

(4} Length of stay: In hospital
In this community. 30 Y&

or institution

\ _day

ars

~ {Specily whether

years, manths or days}

2. USUAL RESIDENCE OF DECEASED: / }
(2} State Mo. ® coumy._ Buchanan. __»
(e Cityortown 3 Er ut-i;fn(ﬂ)l.?n? gw]: Hmits, write " HUHAL™) __/7
(@) Street No 1022 . Mesaanie A

(Lf rural, give location}

(e} If foreign born, how long in U. 5. A.?. years.

3 o e NATEAN _MAGOQON

MEDICAL CERTIFICATION

20, DATE OF DEATH) MonttMBT « day_ 10th,
3. (b) If veteran, 3. {5 Social Security " lng 12 . 0 a
NAMe War. none No. none yea hour. minute. 3 M.
21. I hereby certify that I attended the deceased from_..z{‘.;‘.f.'.l{. AR
1 ﬂ 5. cc.:o‘r' "?Irl (t 6. (a) Single, 'Eowed. n;arriad. 1. o Phay jO 19 g/
iGe : le 1 ) i
s sex ELE race. divo Rarrie. that I last saw -0 _ alive on Py 19 . 19.}.(1.-:'
6. (&) Name of hsband oF W€ e 6, () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
¥
Sarah Magoon alivi 1+ NN cars || [mmediate cause of geath.... ...} P
¥
7. Birth date of deceased... SN KI1OWD : S
(Month) (Day) {Yrar)
8. AGE: Years Months Days If less than one day
? ?
est. 62 G 2 T
9. Birthplace Unknown Russia //J .
{City, wown, or connty) (State or foreign country)

10, Usueloccupation _Contractor Painter
11. Induatry or business
E{ 12 vame eiman Issac Magoon
2 Lis, Binnpiace UDKDIOWT Russia_ (o
i or coupty) (Statp or forcign country)
a 14. Maiden namm__m_________&
s{ 15. Birenotace.... HOknIOWD _Russia &
1 (City, town, or conaty) (Stars or foreign eountry)

-
&

. (o) Informant._BE€ANie Sembler

@ adrenlB24 S. 22n6. St. Joseph,™

17. {(a) Buriesi

(Buarial, ¢zemntion, or removal)

{¢) Place: burial or crematio

(&) Date thereofo.. 3= 10 _ =4,

Qther conditions.

within 3 ‘ F—
H\ra}’ PHYSICIAN

Major findings: \I \ ~ -
. Of operationa .

N Underline
the cause to
which death

Of autopsy. — should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(o} ‘Acddent, suicide, or komicide (apecify).
(») Date of gecurrence.

-

(Month) (Day) (Yea:)

18. (o) Signature of fun:ml director. FI'EEMA ,_MG_...._..........

St.

(b} Ad7........

rmn.ru

Jose%g %
(M

7

L%

{Registrar's signature)

{¢) Where did injury occur? e pym yr—
{d) Didinjury occur in or about home, on fa.rm, in industrial pla;e in Dl:tbfil: placc?

Y <F 7

pocify type of nlace)
(¢) Means of injury 4

(M. D, .D.
L o Bty Date signed_274Y " /4

(Licensed Embalmer’s Stotement on Reverse Sida) b 1 JUdklE




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

+ Registered Apprentice No

Licensed Embalmer No.

working under my pepsonal supervision, / /
P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING . (Failure to comply wit
\ _ the above constitutes grounds for revocation of license.)

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

- ..




