No. 300

10.48

§ =7

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

AL AYIRUN Ur FIRALIIA Ur MiaAUAJRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _,/ZJ FRIMARY REG. DIST. MO. _ﬂz. Registror's No. 2582 2o

FLED OCT 19 1950

"SIRTH NO.

State F. f": N 03275?.._.

1. PLACE OF DEATH
a. COUNTY But 1er

2. USUAL RESIDENCE (Where deceased lived, U_institation: residence bafore
a. STATE MO b. COUNTY’ But ey sdaisionl,

b, CITY {I! outside corpursta limite, write RURAL and give c. LENGTH OF

¢. CITY (U outalds sorporate limits, write RURAL and give townihip) *

16. SOCIAL SECURITY
NO.

ST. co O -
TOWN Poplar‘ Bluff township) AY (o this place)| ToEN Poplar Bluff Mo . J/J. __"j
d. Fll“lJOLI‘jPII!I"Aﬂ.EOOF (If et in hoapital or institution, glve strect address or locatlon) d'AsJDRF% (M rural, glve locatlon) <)
INSTITUTION. 916 Alice St. 916 Alice St.
3. NAME OF a. (Flrst) b. (Mlddle) <. (Last) 4 DATE (Mo /n.,) (Year)
{ Twpe or Print) DOCK MARION MAGNESS oA 10/12
5, SEX “6. COLOR OR RACE | 7. MARI'\"’:%g. NE‘\;ER hééRgll’.Euli),. 8. DATE OF BIRTH 9. AGE (o years h: T | YEAR | o Gem u s,
{i ) ! on hi { Min.,
Male Col BIES S /| July 9,1887 el
10a. USUAL QCCUPATION l w 10b. K OF BUSINESS OR [N- 11. BI PLACE
dsneduriay moet ot motkiaa Lie. vven i ey | - T IND OF BUSINESS O Ry RTHPLACE (ts or forsien oounte) / e SUNTRY ST WHAT
Musician Newark, Ark
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Huswn OR WIFE
* Andy M. Magness Unknown - | Nora Magness
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (w), (b}, and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenda,

ele. It meana the diy-
DUE TO (&)

-' + -
4 4 oy R s
Aorbid condltions, if anyp, giving DUE TO (b}
riee o the obove cause (a} stating .
the underlying cause last, E é g

{Yes, no. or unk ) oaf . el dates of asrvios)
NO, e Nora Magness......Poplar Bluff,Mo.
18. CAUSE OF DEATH AL CERTIFICATION Ig;tsgr\rij_ﬂggge'\:%u
1. DISEASE OR CONDITION -
. Enter only onecsuuse per DIRECTLY LEADING TO DEATH? 5) . T e s . ;{y Yo 4 _ 7,

eare, infury, or complica-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

fons confributing to the death but not

" Condit
related Lo the disease or condition causing death. Mb—n‘ e /}/ﬂ / 2 /‘

Yey o

1Sa. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
ves (] wo [
2la. ACCIDENT (Bpedily) 216, PLACEQF INJURY (sx..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, fastory, strest, 08oe bldg., eto - .
HOMICIDE
21d. TIME {Menth) (Day) (Year} (Hoar) 2|B.~ INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =} work AT WORK_

fo Lz_c&t 19.—’13, that I last saw the deceased

eceased from % s
and that death oceurred add: m., from the causes and on the date atated above.

22 T hereby certify that I :mded th
alive on
‘23a. SIG&‘Z:RE' ﬁ 2 {Degrea o title)

k. DATE SIGNED

WRES

A
%}B NB g R Ml A “er/L anmg, m m‘rs 24c. NAME/OF CEMETERY OR CEEMATORY
Removala | /0~(6-50 Batesville, Ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE cfa.g 25, FUNERAL DIRECTOR'S SICNATURE T ADDRESS

(Licensed Embalmet’s Ststement on Reverse Side)




RECEIVED
O0CT 17 195

BUTLER CO. HEALTH CE /2
FLE No._/0 S 7?

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 No.veissvasansns T sene
working under my persona! supervision.

smmW
5igned.siscssecnscacersonrcannans evearvaves

Student Embnlmer . Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




