THE DIVISION OF HEALTH OF MISSOUR! Dr. Peterson

. Mo. 300
- l ALEB DEC 5 1943 STANDARD CERTIFICATE OF DEATH siae Fie o 3321, -
'MIRTH MO, REG. DIST. wo. 4,2Z PRIMARY REG. DIST. ..mé Registrar's N,ZQ._?_,Z_&,.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (When 4 d lived. If inetitutd befors
i __ 8. COUNTY Greene a. STATE Ml SOUI‘]. b. COUNTY Greenean%.m:
o b. CITY f ontzids corpurate limits, write RUBAL and give c. LENGTH OF ¢. CITY (I cutadde sorporate lirits, write RURAL nad cive townshin) g
) 7 TDWN hJ wwnebip)| STAY (1o thiy place) ngu ) . 2
5 8 Snrlm.fleld /! Life Springfield >
. FULL NAME OF (If ot in hospi ion, xive street address or loaation) d. STREET (If rars), give [ad
” 8 *.‘,?é;’.%%,g,? St. Jonn Hosp. ADDRESS 1157 E. ETHI g
2B iE NAME OF s (First) b (Middie) c. (Last) 4 DATE  (Month) (Day) (Yew)
E (Typeor Piney William P. Magee DEATH  NOV . 24, 1949
ﬁ 5. SEX 5. COLOR OR RACE | 7. MARRIED. NE\\;‘SR MARRIED, | 8. DATE OF BIRTH 9. AGE U yeuns| 7 woa | Viix | ¥ Bocn  um
. (Bpacify) ) |Manths| Days | H
2 |Male O | White FAEONET™" ==l 1874 l oy | |
g 10a. USUAL OCCUPATION ((live kiod of work | 10b. KIND OF BUSINESS ogr IN. 11. BIRTHPLACE (Suate or forsies sountry) . 12, CITIZEN GF WHAT
g | RevTFensHpto-iriail U.S. PosUET pept.  Springfield, Ho.g| WER
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . ¢~
Peter Magee Mary Campbell X - e
E :3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st—:cum';rv 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
g [ | sy et No rs. Edward Hurcomb Flint, Mich.
| “! 18. CAUSE OF DEATH E.qsg o MEDICAL, CERTIFICATION lg:tsé}rﬁgm
| Enteronl 1. DIS OR CONDITION . . >
z Lot o Oy > | "DIRECTLY LEAGING TODEATH ) T hor prog s som s a0 coe FE >
v T docs not mean | ANTECEDENT CAUSES .
i S || ae moce of eving, such | Morbaz conditions, if ang, giving PUE TO (2) A’/"”"f'4f 373 }L-,_(__q/{u/:'c/‘r
' 3 a# heart fallure, asthenia, | .rise Lo the above couse (n) Hating Fe - A
| o cte. It means the diy. | the underlying cause lagt. j / / /‘ é/ % ﬁ ﬂ_ -
| o || cores tndurs, or complica- BUE TO (o) Jrreo3citre f"’ "’“f TNt m D
i || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS =~ e
g Comditiona contributing to the death but not — S }/Q Friy
ﬁ relited to the disease o condition causing death. . e v
;‘ I8a. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION _ | ' . -l | & AuTOPSY?
S .. . T - - Yes D NO
o ||2te AcCiDENT (Bpwctiy} 24b, PLACEOF INJURY (s... o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isotory, sireet, offies bldg., e10.) — B ., R
Z HOMICIDE -— -
g 21d. TIME (Mouth) (Day) (Ywr) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE|
J‘ INJURY -~ = | “work AT WORK
E 22. I hereby certify that I allended the deceased fram J & J9 , lo LLM‘_&, 19#, that T last saw the deceased
_ ; aive n 2 Hov ., 19_g’g_ and that dealh occurred ai 2 m., from the causes and on the dale siaied above.
ﬁ 2. SIG! RE.. : ) ﬂ d av. ADDRE‘:#S || 8. DATE SIGNED
E : ‘ ; p//»;/(e‘// %s.’/hﬂ 5/14# 45 P~
%%a. BURIAL. CR A- /2 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Bta¥é) -
T a AP
g | "MBUFTYY T 8/49 St. Mary Springfield, Mo.
DATE REC'D BY LOCAL REGlsrRAR s SIGNATURE ll] 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
%c{ /74 H.H. Lohmeyer Springfield, Mo.
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STATEMENT BY LICENSED EMBALMER i
1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ‘.._..{

/{Ur...- x> 71_ QA, p//fry ., Student Emdalmer No. ?5‘_7

working under my persona! supervision.

Z 2 . Signed.... M e T 14
Stgnedsr. .C'%/QM. Aty -9./ 2 / Licensed Embalmer No G; ycf/.
Student Embalmer
P. Q. Address_ =

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

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

atlure to comply with



