THE DIVBIOM Ur REALIFA UFr MU

S. No. Y0
o, to.48 ALED DEC 12 1943  STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO. __l_;"_z___ PRIMARY REG. DIST. KOLQ.O_O.__-. Registrar’s N'o.if . .
= ) / 1. PLACE OF DEATH i Z. USUAL RESIDEMNCE (Wbers deceased Ured. If lustisution: residence before
8. COUNTY |l a. sTATE . b. COUNTY attinieslon),
Buchanan Missouri NEuchz—man /4
/ b. CITY (If outoide corpurste limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (1! outsdde oorporate limits, write RURAL and cive township) ‘
OR woship} STAY (lnthhnllnl OR _ 4
7 TOWN 5t, Joseph 2 Yrod . TOWN St. Joseph Ty
d. FULL NAME OF (I not in hoepital or Institetion, give streot addzems or location) d. STREET (U rural, give location} ) h
HOS
INSHTUTION 413 Felix Rear ADDRESS 4194 Felix d
3 NAME OF . (Firsty b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yea)
( Twps or Print) Charles Wilder Magoon oeath Nov. 29, 1949
5, SEX 6. COLOR OR RACE | 7. #ﬁn%ﬂ%% E:E\\ngc rgsnmao 8. DATE OF BIRTH 5. AGE da yen| @ ooy TIAR | O eoEN K.
(Bpecitr) N A o Hours | Min.
male g | white | _marrie Dec. 14, 1894 532"" 11 13 |
10a. Ui:.l:.nl.‘ occgm'rm (e klad of work 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
ne ot of worl . . y
St anher Glafour Craft Studio | Waterville, Mimn. /| e
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
. ¢ Charles Magoon | unknown |Velma 7. Magoon
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
8. DO, Of BawD ¥y, Kive war or dates of service) .
no | “=aa 491-10-1948/Velma Magoon,419% Felix,St.Joe. Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Exter onty onecauseper | |- DISEASE OR CONDITION
e for (), (b, and (o | PIRECTLY LEADING TO DEATH?(g)

ONSET Z; DEATH

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

« 7512 dote. et mean | ANTECEDENT CAUSES
the mode of diing, such | Morbid conditiona, if any, giving DUE TO (b)
o# beart follure, asthenda, | Tise to the abooe cause (a) sating - - . . -
cte. It means the dis- the underlying cause lost. , v, / 7, ] A oa)-
ease, injury, or complica- DUE TO (o} (1 (2l A ANl AL U CLlr Ayl ,-a.-..a)
tion which cansed death, | 11. OTHER- SIGNIFICANT CONDITIONS a Py ) AP o Jelbreen, o © 7
o © Conditions contributing to the death dut not ) / p, v
related to the disease or condition cousing death, st LB -441’ W 27 2~ gy EX
19a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION Cafirig o7 [frpaf ik e | . AUTOPSYT
. 2 . o - e
- ZAAe ¢ I Yl W A W e E T WA -..I. J.f. ’,-.,,.. mL—_' MD
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY te.g..1noraboat | 21c, (CITY, b N.OR TO S 1P) ({COUNTY) * (STATE)
SUICIDE, home, farm, fagtory. sttest, offies bldg..ete) - :
HOMICIDE
21d. TIME (Mantk) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T WHILEAT ] NOT WHILE
INJURY v 2™ | work AT woRK
22. ] hereby certify that I atiewwied the deceased fow 4 , 19 , Lo , 18 , that I last saw the deceased
agliveon _______,19____, and that death occurred at : m., from the causes and on the date staled above.
8. SIGNATURE (ijzgtle) ;
- - " . d
TldNBU IOA\Ir... CREMA- | 24b, DA [} NAME OF CEM Y O CR AATORY.
N }
o | 73/ [ g

/l{/ FUNERAL DIRECTOR' 8 31 GNATU

«ﬁ; rﬁ‘-ﬂma«_ M‘/ﬁ/gs 'S'/! g;éﬁ é Z!Liﬂ."

ofi Reverse Side)

DATE RECD BY LOCAL %ﬁ-ss




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——...

Student Embalmer Mo,

working under my personal supervision.

S$tudent ..... ceennas . . Signed.,m:m/_..

Student Embalmer

Licensed Embalmer Neo 1,(5* 347

P. 0. Address. /7S il f/M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with
the above constitutes grounds for revocation of license.)

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




