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DEPARTM ENT OF COMMERCE

Bureav oF THE C
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MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... ‘f ‘f‘f?—‘

18822
Stale File No -
Regisirar's No. 3_)

|RED JUN 71

gistration District No...

i. PLACE OF DEATH:
Randolph

Highees Mo

([f outside city or town limits, write “AURAL™
(¢} Name of hospital or institution; ,

(2} County
(5) City or town

and neme of township)

{II not in hoapital or Institation, write sireet number or location)

{d} Length of stay: In hospital or institution

80yrs 8mo 9da.

(Specity whether

In this community.
yeurs, months or daya)

2, USUAL RESIDENCE OF DECEASED:

Migsouri @ county. 1t8nd01lvh a%f

{u) State...
{c) Cityortown, Hl Ebee ?JIO . )
(Il outside city or town limits, write “RURAL"} -
{d) Street No @
{If rural, give locotion)
{e) Citizen of foreign country? {Yes or No)

If yes, name rountry O

L@ PRINT R4 ahnapd Walker Magruder

MEDICAL CERTIFICATION

FULL NAME Li I2)
20. DATE OF DEATH:; Month..... &Y. 2e day 2!
3. (&) If veteran, 3. (¢) Social Security 94-3 3
year. by hour.
name war, Nao.
21. I hereby certify that I attended the deceasemom g e et ena
0 5. Color or 4. {a) Single, pvidowed, married, Jaryi lst y 2—3
4., Sex Male r""’WhI' te divor 1'_'_1_@_(_1__ that I last saw h im alive on my 23
AL o
6, (b) Name o#h%ﬂfa‘fd;or wife... . 6. (¢} Age of husband or wife if {| and that death occurred on the date a;iyupstated above. Durati
- ralion
Belle Magrud er‘ alive.. _years || Immediate cause of death 4 i "
7. Bisth date of deceased...... 5 €D Y I4 1862 -Paralysis W .. doda
{Moaoath) (Day) (Year)
2. AGFE: Years Months Days If less than one day Due to
80 8 9 .
Due to
9, Birthplace MaCO n co . MO .
CH town, or county) {State or foreign country)

etired Farmer

10, Usual occupation

Othe[ conditions,
{Include pregoancy within 3 months of desth)

11. Industry or business.. sy PHYSICIAN
E (12 Name.. AmMOs . Mapgruder.  _ M aperations —
nderline
E 13. Birthplace DO nt K now q no thf-cﬁ‘é”iﬁ
( oo (Stato or fortigo cototry} whichdea
% { 14. Maiden name D‘Bh‘l'l T8 %rave S(’E Of autopsy. e.h‘:ul:sgc_
[ hd K W _ : tistically.
g 15. Birthplace (CEP,E,,,_ or 23,,, (State or foreign conntry) 22, 1f death was due to external causes, fill in the following:
16. (s) Informant Mrgs Belle Magruder (a) Accident, suicide, or homicide (specify)
(8) Address... .. ‘Hl gb ee I‘L'IO {#} Date of occurrence
. @ ... Burial o Date theveot, 110y 56 TOAB Where did iiury 0esuttmm o
(Burial, cremation. or removal) (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. LOE C‘h\a.D el
18, (g} Signature of I’unerﬂ] director éo e W Bllér't on While at wor fy (::Smhz:;::a‘)}f e -
(&) Address 1gbee 0 ~ ' >
19. (a) é\ 28 - "f S e T UM 23. Signature_ - (M. %
{Data raceived local registear) (llesul‘nr ‘s signature) Address Date signed.!

J L3 (Licomed Embalmer’ - Statement o Rhbee Side) /WM, %C 2

/



REGEIVED
Distriot Health Offieor Ney 10 . .

Digkrict Flls Nuﬁw-n:ée:-inéuuzqz/ - . )

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certi.ﬁcate was embalmed by me, or by ...........
i . .

. Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No3f7

P. O. Address....=~ e A A A S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grou::gds for revocation of license.)

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

ailure to comply wi
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(z) State
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=
=
=
[
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&
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;‘ name war. No. year.. " ] M.
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S' 7” 5. Color or W . 19 ’
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o
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j ont {Day)
A 7
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Z fa - ¥ /)
E Sf/' RN : {1 N ¢ T II
- Due to /ﬂ
= . 2 FA 1
— % 9. Birthplace............ rnl 4 “t ) o
et gn chuntry
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= || 11. Industry or Bu= A P PEYSICIAN
Major findings: -~ e
e of /.
operations.

....... A g 12. Name U Underline
2 [ the cause to
< = 1 13. Birthplace 'which death
5 : {City, tawn, or county) (State or foreign country) Of autopsy should be

14, Maiden name. lcharged sta-
B E tistically.
15. Birthpl B
E = irthplace {(City, town, or coanty) {Stats or foroign country) 22, 1f death was due to external causes, fill in the following:
E 16. (2} Informant {a} Accident, suicide, or homldde (specify}
B () Address (3) Date of occurrence
17. (a) () Date thereof () Where did injury occur? @ ; T oy
. - t OI"-O'D
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