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THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 15 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. i‘iLPRIWV REG. DIST. no._"ﬂ.ﬂ. Registrar's No

State File Na‘?élaa...
Y

*This does not megn | ANTECEDENT CAUSES

the mode of dying, uch
s heart faflure, asthenia,
de. I meana the dis-
eame, injury, or compli

he underlying caude last.
DUE TO {c)

Morbid conditi i giving DUE TO (b) M
ris:rw the abat:‘:'amlc ?a“; stating

BIRTH no.,____—
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers decessed livad. If institation: residence befors
U a2 STA B, COUNT . adisbptony,
» O Shelbv County * STATE 4ii ssouri Y Shelby >
b. CITY U1 outaide . LENGTH OF |[- c. CITY
oR oul eorpurats timits, writa RURAL I'.N":'i“ o (S:T A‘!’ tin this place) c oR . ) ) d. ?gt:dm vl\hhulhnlwl::g
TOWN Clarence, lo. i Y15 TOWN  3Shelbina, lio. Y o
d. FULL NAME OF in beepital or instisution, address or b STREET ] /o:‘-—"'
MOSPITAL OR not ocapltal or - l.lnrhul or looation) " ADDRESS (I roral, give loeation) / d ﬂ
INSTITUTION ""huprman Hursing Home Hone
3. NAME OF . (First b. (Miadie . (Last,
peEcEasep - ¢ ) Yo ¢ (Last) 4 DATE  (Month) (Day) (Year)
iTypeor Piney  TLuther C. " Maggart ' DEATH -1954
5. SEX 6. COLOR OR RACE { 7. m%mzo. gf\ggﬁc rgenglao., 8. DATE OF BIRTH I 9. AGE (In years I toa ¢ T ¥ 200
. A . (Bpecity . = owrs | Mio.
Male White Widower 28-6-18866 6 lé)g' |
A Y .
m:muim 2%;5?;:0“  (tive kind o work 100, KII:ID O'F BUSINESS ?ET rRN- B a'u?mpmcs (Gity end Sease or Toreig Conntry) 12, cglzii?,:wun
ire Minister Milan, Missouri £ U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN.- NAME 14, NAME OF HUSBAND'OR WiFE
Warden- . Mapgart 1 Sarah LaRuegs . Deceased
iS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yes, 80, 6r gnknows) | (I res, ghve war o7 dates of service} : NO. . . {
o None X J. L. Hapgart Kahok&, liissouri )
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
| Enteronly cpemusper | E. DISEASE OR CONDITION ONSET AND DEATH
Mno for {8, {b), ead (o) | DIRECTLY "EAD'"G TO DEA / Aal

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contri the death but
Ry PR e ot by Y 64 rehic A’ICO£ /'Sﬂ‘b

/aJ/r_s.'

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, M._‘fOPSY?
3 TION 17[ /0 "X 0 .
ves NO g
-21a. ACCIDENT (Epmciiy) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE, bome, farm, [setory, strees, offios bidy., ete) -
HOMICIDE . - P
219, TIME {Mooth) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK
2. ] hereby certify that I attended the deceased frmw to Jlar. 2 | 155 that 1 lust saw the deceased
alive on = , 1 , and that death occurred al m., from the causes and on the date stated above.

2. SIGNATU (Degree or title)

* PP e o, 2006 2

24, NAM

24a. BURIAL, CREMA-
TION, REMOVAL Bpueity)

CEMEFERY OR CREMATOR‘I

24d. LOCATION (O wn, or coumy)

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

133 al F)_H_'I [¢12V8 k}\r_\'] }\1 3y 3 T (\ n i - SLP]J)lnH IllSuO\lI i
DATE REC'D BY LOCAL | REGISTRAR'S SIG I 125, FUNERAL DIRECTOR'S $1GHATURE ADDRE $3
j-—/d—-\)“& d Barkelew & Hawkins Shelbina, lio.

- e s Vet N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

STUAEDt cenrnnrnryonnnrennnsonsnnenensasasesamacoaneee  Signed. . YNLED IQ-(QM .................

Signature of Student Embalmer

Licensed Embalmer No. #.4' ))

-

P. O. Address, - J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be.so stated above.

L




