THE DIVISION OF HEALTH OF MISSOURI

No. 300 L . LAY oY
e | FLEDWMAR 5 1950 STANDARD CERTIFICATE,OF DEATH St Fite Novrnr DD
:___ . BIRTH MO, ' REG. DIST. uolz 2 é PRIMARY REG. DIST. mgz{:éz Regitirar's Nn.;./é....................-...
?lro I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessd lived. If lnatitution: residence before
- - & COUNTY pyiolps e STATE pMigsouri b.COUNTYPlielps  sdelmion.
I b. CITY (It outelde corpurats limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (if outside oorporate limits, write RURAL soJd glve townehip)
- OR s ace) .
tome Rural (N, Di lloz‘fj“'””é?'r;” . o Rural ( N. Dillon XL /,2]
- d. F#%PF'PAT_EO%F (If nov I.n'hn-ulal or institution, give sirest &idress or location) d'ASDTgéEEETSS (K raral, ghve cation) bl
INSTITUTION None
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE ) .
DECEASED . : ' . gagh 7 1
. (Twpeor Pimt)  ANNA, Rosalie Magnin DEATH # 7P
. 5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂlég. lgil-:vggcggR 1ED, 8. DATE OF BIRTH 9.&?5 (Ia n;m hl;’ DOER | YR | O Ueosw M wes.
| 3 tha
| F__\ | White Merried o T [Dec 29-18%4 hgsian [Mogi T | oun | 3
- 10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordsn eountry) 12, CITIZEN OF WHAT
dona during meet of working Life, aven if rotired) DUSTRY I"Ii ] /U cgUNTR'I'
Housework | None ssouri | [ QNI
Llsa._ramaa's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bender Unknown Cesar Magnin _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR_NAM ADDRESS
(Y-ﬁanunknnwn) ] 44 rﬁwﬁwg or dates of servics) None NO. C esar Magn in, é’% . ﬁ'amés » IvIO .
18. CAUSE OF DEATH MEPICAL CERTIFICATION . \NTERVAL BETWEEN

| Enter onty cnscouseper | I DISEASE OR CONDITION
Jine for (8), (4, and (¢ | D'RECTLY LEADING TO DEATH®

-

*This does not mean | ANTECEDENT CAUSES

NG UNFADING BLACK INK-—-MAEKE A PERMANENT RECGCORD

the mode of dying, such | Aforbid conditions, {f any, gicing DUE TO (b)

. a8 heart fallure, asthenia, | rive fo the abose caude (o) dating = B . e i N s ey
de. It wmeens the dig- | the xnderlying cause lost, N
eaze, infury, or compli . DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

: " Cunditions contributing to the death but not

related to the direase or condition eauring death. . |
19a. DA or-opTE%AN- 1b: MAJGR FINDINGS OF OPERATION . + ~~ - ' ) o - 2. AUTOPSY?
[0 Loa fel | 2 |_ves (3085
‘21a. ACCIDERT (Bpecity) ;.| 21b. PLACEOF INJURY (e.5..n cr abont . OR TOWNSHIP) . (STATE).q .,
- |i-  sUICIDE - : bome, tarm, tastory, atrest, vioe blds.. ata.) T -
HOMICIDE 1 gpLf _

214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR? / 5 X

. } WHILEAT NOT WHILE 7

URY. 21 gyl = | “work AT WORK .
¥

2. I hereby ify-hat I aitended the deceased from ML,[L, 185/, to M'_L, 1852 that 1 last saw the deceased
- alive on , 19, T, and that death occurred at £ 32 m., from the causes and on the date stated above.

WRITE~PLAINT,Y—USI

L s G- 15 Jrite e BT

24d. LOCATION (Olty,town, or county) (Stste)

RIAL, CREMA- | Z4b, DATE" 24c, NAMEYOF CEMETERY O EMATOR
.Rolla, M,Q

2
HREFIEE" | 2-10:52  |Flat Grove Ceifeter

'

ADDRESS
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STATEMENT BY I.ICENSED EMBALMF.R

I hcreby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

- ) ) s l‘l‘ll..l....ll....Ill.'...
working under my persona! supervision. : tudent EM‘M
’ . Sigmd....a....._ : ,

519n8decursrrncarrrrnantstssannnnnsassscns

Student Embalmer

Licensed Embalmer No..2486

P. O. Address St. .Ta.mes, MO

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

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




