THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ; ;
s G}llED WAR 23 1952 STANDARD CERTIFIGATE OF DEATH  + s pucns 3981
0 | BIRTH NO. REG. DIST. MO. Llj_. PRIMARY IEGM Registrar's No ‘/j—\
;7 =T BLACE OF DEATH ' _ 7 USUAL RESIDENGCE (Whers adessed fived, 11 toutt Meocs bufare
} a. COUNTY ~ Lincoln ) *S™E Missouri b COUNTY 1§ noolri®=e="
/ ¢. LENGTH OF c. C‘lorg (If outside sotporta Limite, wrise RURAL aod give township
: TOWN Troy S| TOWN Troy 5 g5 78
: . FULL NAME O] t or . 5T . runal,
, d HOSPITALEO gtu Bos 1.‘ hﬂﬁulc Instisutlon, glys street address or locstion) d o DRREEES'-S (1f rural. give location) d
INSTITUTIO| L—& g .
3 NAME OF o (First) ¥ b. (Middle) ©. (Last) 4. DATE . (Month) (Day) (Yea
(Typeor Print)  Benjiman Earnest. Magruder A March 21, 1952,
8. SEX 0 6. COLOR OR RACE | 7. \".J‘PRE'FE% hnu'lEv\ng Hlﬁgﬂr 8. DATE OF BIRTH l 9. AGE s mn ;;:: lﬂ ; TROEN HMI;::.
. RCED oure .
_ Male White Widowed 2= | sept. 19, 1862 ' |
10a. USUAL OCCUPATION (Q kind of work 10b. KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE (city wad Stete or Forsign Conntsy) &) “c&b‘#ﬁ'#?" WHAT
Manufacturer IBrick & Tile Lincoln County, Missouri | U.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
David M. Magruder .~ JLetitia Magruder Laura Gook Magruder |
}T.'). WAS DE&EASE)D EVER 1IN U.S.ARMG:E‘-D l:?RCEST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ARQDRES |
. OF Dow ( xfve war or datss of sarvioe)
“No | one None Mrs Roy Blair Troy, Mlssouri w
| BETWEEN

18. CAUSE OF DEATH MEDICAL RTIFICAT ON INTERVAL
- ||. Enter only onemuse per |. DISEASE OR CONDITION . ONSET AN
Mne far (8), (b), and (¢} DIRECTLY LEADING TO DEATH @) - JL% ,—fﬂl d )
*This docs not mean | ANTECEDENT CAUSES 3
the mode of dying, such | Aforbid conditions, if any, ﬂﬁ DUE TO (b)

ae heart failure, asthenia, | rise fo the above camre ( a) .
etc. I means the dip- | A€ maderlying cause losi é )\7&/\.’{/?4‘!/6«\01/‘-4
cose, Infury, or complico- DUE TO (¢} W

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . a
Omditions confributing to the death but nol . . .
related Lo the disease or condition causing death. =
19a. DATE OF OP'FIROAPi 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1
‘ 331X | wh D
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.5.. lnorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
!;w()]MIgIEDE boms, tarm, luatory, sireet, offles bldyg., eve.} ) N . .

21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vnm.ur NOT WHILE

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
4

INJURY . . AT WORK .. .
22 ] hereby certify I gtiended the deceased from W lo Mﬂ, 19_\.57,.0;&! I last saw the deceased
alive on , 19:.5°A and ihat death occurred af , from the causes and on the date stated above.
-l Da. SIGNATU (Deerumnw 23b. \?ggs % 2. DATE SIGNED
L /{?Z ? /L{ty @ O, a2y . 3-Ziav X
# B g&ul. ckﬂu- 24b. DATE' 2¢c. NAME OF CEMETERY OR TREMATO 244, LOCATION (City, toww, o couniy) (5tate)
1™y | Mar. 23,1952 Troy Cemetery Troy, Missouri.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU N ) 75- FUNERAL DIRECTOR"S $1GNATURE ADDRESS
@55 21 \.!,353_ 55 5 | © | Kemper PFuneral Home Troy, Missouri

( Embaimer's Ststement on Reverse Side)




STATEMENT BY I.ICENSED EMBALMER

[ hereby c;:nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me G 03—

Student Embalmer Ne.

working under my personal supervision.

STUABNY euvuncnrsausarrarnancssasanssnsanns ) Signed..........
: Student Embalmer }

P. 0. Address_ TTOY, Missouri.,

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

If this body is not embalined, fact should be 10, stated above. ‘ .




