WRITE PLAINLY--USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

FEoCT 24 195

"BIRTH NO.

REG. DIST. NO. ‘Q ét —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PR IMARY REG. DIST. no._l:i‘_!%_ Registrar's No LJ' 3

34620

State File No,..

1. PLACE OF DEATH

a. COUNTY Dunk 1 m

2. USUAL RESIDENCE (Where o
. STA
o STATE  Miggouril

d lived. I fowt id. before

b. COUNTN ow Madr fdhionl

line for (8}, {b), sad (¢}
—_— ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

rise to the abore cause (a) :tntm
the underlying cause lost.

* Thir does not mean
the mode of dping, such
o# heart fallure, asthenia,,
ete, It meons the dis-
case, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS' = '+«

Conditions contributing to the death but not
related to the disense or condition causing death.

b. CITY.;u nunld. corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutstde corporate limits, write RURAL and glve townahip)
. township} | STAY (in this place) R 7o /J
oW Malden - 1 Hour TOWN  Rural (omo e
d. F}l{]é_sLPr.'._ﬂl:'ﬂ-Eo%F {If oot in hoaplial or § joa, glve streot ndd or Joeation) d.ASBrgREErss (Lf raral, pive location)
INsTITUTION 207 N. Marion 7 Mileg NeR. Malden
3 NAME OF a. (Fint) b. (Middle) <. (Last) a, DS'II:'E (Month)  (Day) (Yeur)
{ Twpe o Print) ROy Alexender Magersa DEATH Qctobar 13, B2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v onOER | YERR | # ONDER 4 HEs.
WIDOWED, DIVORCED (Bpacify)} last birthday) Menm, Days | Hours | Min.
vele White M 12-29-1898 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelzn covutry) 12. CITIZEN OF WHAT
dong duting mowt of working {fe, sves if rettred} DUSTRY / COUNTRY?
Farmer F armer T.anes Ferry, Tenne. UeSeAe
|{l:~l|. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Richard &. Magers | Emmma .Jchngo Rosa Magers
lrSY WAS DE(E‘EASEE) E\(IIEI'.R IN-’U S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
'#8, 80, Or yunknown yeu, wive war or dates of sarvies) -
N O o 487-20—39%’4 Rosa Magers R-2, Parma, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATIONMN WAAI&E &3
y 1. DISEASE OR CONDITION .
- Enter anly cnecauseper | T, pECTLY LEADING TO DEATH® (g '&&;z 22 : /

196, MAJOR FINDINGS OF OPERATION .

L —

19a. DATE OF OPERA-
TION

‘ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inerabout | 2lc. (CITY: TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
ICIDE bome, farm, fagtory. sureet, offics bldy., ove0.) A JE P s T et
HOMICIDE == e = -
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e e . m. WORK AT WQAK —

19052, to MAL 1932, that T last saw the deceased

., from the cougep and on the date slaled above.

23a. SIGNATURE

m BURIAL, casm
hbur' a ﬂ

24b. DATE

10=-16=-52

22.] hereby cenlif; ot 1 altended the deceased fromm
alive on , 19 and thai dpath occurred at &_Q
S 77

24:, NAME OF CEMETERY QR CREMATORY
Portageyille - . .

23b, ADDRESS

V2 |/4//¢ Vel

| 24d. LOCATION (Oity, town, or county), ABtats)
Portageyille, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE g 7
16-32-54 " i(l /Jckmmwj |

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Day Funergg Home Malden, MO

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... {0~ AR=82. ...
COUNTY FILE NUMBER /08272,
. . o c

0or2y 1952

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or byee o ..

_________ Student Embaimer No.

working under my personal supervision.

SEUABNE svensenannnncacaresserarasacsnsases Signed.....\: .5.971_1..._.4(4%—.‘3\-\”"“"'\)
Student Embalmer )

Licensed Embalmer No LI\.. o g lo

P 0. Address_ ¥ rasda s

Note: The sbove 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 embalmed, fact should be so stated sbove. - -

-




