No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

fILED JAN 7 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘ PRIMARY REG. DIST. Nom Registrar's No.uwo. %3.& .

State File

41974

No

BIRTH NO.
'D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institutlon: residence befors
a. COUNTY : . a. STATE b. COUNTY . adinimton).
__Adair Missouri Adair
b. CITY (M outnide corpurate !.lmll.. writs RURAL and give ¢. LENGTH OCF ¢. CITY (If sctalde corporate limits, write RURAL and give township)
O townshipt| STAY (io this place) OR .
TOWNKi rksville 2l Days TOWN  La Crosse Y 1.
d. FULL NAME OF (If not i boaital or fcatitatlon, give strect sddress or lomtion) || d. STREET (I rars, give location) v
HOSPITAL OR _ . . ; ) ADDRESS P
INSTITUTION Grim~Smith Memorial Hospital Rural
, 3'I:I;IEAC%ES%FI.J 8. (First) b. (Middle) c. (Last) 4. DATE ' {Month) (]?“) (Year)
( Type or Prind} red ——— Margers DEATH L2 30 53
5, SEX () | 6. COLOR OR RACE | 7. xIAD%%E_:g. g%ggcgsnmso. 8. DATE OF BIRTH B.I_A‘c‘;t-: s yenn| & awoeR .D"n: ¥ RO u Hn,
. A (Bpe Hours | Min
Male White Married 1-30- 9¥ploap 81 "1y I
10a, USUAL OCCUPATION {(Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelra country) | 12, CITIZEN OF WHAT
done during most of working Lite, sven if retired) DUSTRY . . COUNTRY?
Farming Farming Missouri " Ul S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Magers Margaret Hall Jennie Magers
i5. WAS DECEASED EVER IN U.S.ARMED FORC[-ST 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yeu, bo, of tnknown) {11 yau, give war or dates of sarvioe RO,
linknown Jennie Magers La Crosse Mo

ME INTERVAL BETWEEN

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

, Enter only onecallse per

18. CAUSE OF DEATH

line for (s}, (b}, and (c)

*This does nol mean
the mode of dying, such
o# heart foflure, asthenda,
cte. It means the dis-
case, injury, ar complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
Hae to the qbote catbe (a} dating
the underlying couse lost. ) :

DUE TO (¢)

ICAL CERTIFICATION
‘-;—'

ONSET AND Z/ TH

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'!E]RoAﬁ 19b. MAJOR FINDINGS OF OPERATION - o - r . . / 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUCIDE homa, farm, tactory, strest. offios bldg..wt0.) \ -
HOMICIDE ‘ '
21d. TIME (Mooth) (Dmy} {(Year) (Hour) .| 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- S WHILEAT[ ] NOT WHILE
INJURY @ | WORK AT WORK

2. I hereby certify .that I atiended the deceased from _.L&;,L.

195 3, zo_aL.i_L wia that

I last saw the deceased

alive on = , 1953  and that death occurred at ﬁ_ﬁ m., from the causes and on the dale staled above.
2. 51% (Degroe or YR Z‘th ML% 7. DATE SIGNED
_ P-4 | Sy . [2-3/-53
2la BURIAL CREMZ T 2ib. CATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOZATION (Olty, town, ot county) _ :(State) .
Tio (Bpacity) _ ) : g - .
1 “|Jan 2 1952 $ Indian Hil) Adair Mo

DATE REC'D BY LOCAL

j~4-53

REGISTRER'S S TURE
@Mﬁ:' 0,

W 1RECTOR" § SIGNATURE
27 8t Soutn ciriord vo

ADDRESS

i

(Ticensed Embalmer’s Statemefit on Revegbe Side)




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 byee e |

Student Embelmer Mo.

Student ...ceenrncccvensasrsnsnaansee Ceeuns
Student Embalmer

r

working under my personal supervision.
Signed Wé
- rd , / il

Licensed Embalmer No....2052

P. O. Address.....South Gifford ¥o . .

Note: The above MUST BE SIGNED BY THE LICENSF:D EMBALMER in his OWN HANDWRITING, (Faiure to comply wi
the above constitutes grounds for revocation of license.)

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




