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FLED OCT 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. mm Rtgi:tras"':'No......:Z.:.Z..ﬁ.........‘......

State File No

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rasidence befor
a. COUNTY Jasper a. STATE Miss ouri‘ b. couury--J‘aspeI;).L.;n;o:
b. CITY (It outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It ouraids corporate limits, write RURAL and give townships *~ — %f *
OR township) | STAY (in dmnlnca) o .
TowiGolden City Rural yr ToWNGolden City Rural Lincoln Twp.
d. FULL NAME OF (I not in Mﬂg @i&ﬂiﬂnm.ut addroms or lmtion) . STREET (If raral. give losatlon}
INSTTUTION “aboREss 5 pis ') S, Golden City
3 SE%REES%EB 8. (First) b. (Middle) ¢, (Last) 2 DATE (Month)  (Day)  (Year)
( T¥pe or Pring) WARREN ADDISQN — MAGOFFIN DEATH Oct. 18, 1950
8, SEX {J | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. lf:GIE (lx;:nn ;!r CNDER © TEAR | W UnoER @ HEs.
Male I White BEFRLRE 7" IMay 15, 1867 el -k ol e e
Oa. US| T nd of worl 0b. l'R IN- | 1. BIRTHPLACE ar foreign eoun .
e e e R e
Farmer(Retired Tiffin, Ohio U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
James A, Magoffin Matilda Hedge Stella Magoffin
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRH&
(Yes, 8p, 6r unknown} | (If you. rive war or dates of secvice) X NO, .
Mrs., Stella Magoffin,Golden City,

. Enter only onacsuse per

18. CAUSE OF DEATH
line {or (8), (b}, and (¢)

*Thir does not mean
the mode of dying, such
as kear! follure, asthenia;,
ete. Il means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

Morbid condifions, if any, giving DUE TO (b}
rise to the above cause (a) stating . - .

the underlying cause last.

MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()
L

DUE TOQ (c)

INTERVAL BETWEEN
ON: D DEATH

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death,

[ OX

iz
J

(o

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
J o L, ) . . ) - YES D o [J

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inoraboxt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE).

SUICIDE homa, farr, fagtory. streat, office bidg. s

HOMICIDE | - . _ '
2id. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? to.

oF WHILEAT[—] MOT WHILE - .

INJURY o. WORK AT WORK

2. I hereby certify that I atlended the deceased from

- alive MM,

13 and

that death’occurred at

, 18, {aﬂthal I last saw the deceased
Jrom the causes and on the date stated above.

- gb. DATE

Oct. 21.19]

iy'(chma or title)

M_, Ifﬁég !o%/,/ S

24{: A“ OF CEMETERY OR REMATORY
50 Magoffin Cemetery

23:. DATE SIGNED ‘
G~/ S

(State)

24d. LOCATION {(Clty, t.own. or county)
dJasper Co,, Mo.

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

RE:%AR'S s:za_wné ) /kg‘é o?

ﬁ&uiﬁriipbsll:crol SI‘;l ‘I'&Uo.ﬁle Golde:;sscity,
{licensed Embalmer’s Stitement on Reverse Side) ; .




RECEIVED /0 - R4- 9O
Jasper County Health Office

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.

working under my persona! supervision.

Signed

S5tUdent cuvessraccscnsansonrabnnontrasnntts
Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.




