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FILED MAY 141954

‘ BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ags. 0157, wor L 8§ 0. _ primary REG. DisT. m.é‘_iﬂ:‘. Kegistrar's No.—.2 Z.

42966

Stare File No...

0

.

v

2. USUAL. RESIDENCE (Whers deceased lived. I isatitation: residence befora
adunixion),

Platte . ,r . a8 STATE M3 ssourd b. COUNTY Platte
b. CITY (i autaldi corprate lmits, wrlte RURAL | & !?ENGLH OF hE e CIT};( (f outelde corporate timits, writse RURAL snJ give township) /ﬁm
t.n
TOW at . Bdgerton: /’mz.eﬂ: 8 S}‘ Ef“é' .tows  Edgerton @ g .

d. FULL NAME or {11, ot in bowpital or | . give wireot add ar ke d, STREET (1f rural, atvs locatlon) ’ Fe
HOSPITAL PR AR 2 ADDRESS D
INSTITI.!TION \ .

3 gE%héE S%Fl..) ~. s (lf"list? . \,-'b (Middie) .1:1‘ c. (Last) | ry DSTE (Month)  (Day) (Year)

(Twpeor Pring) - . % .- Rufus Morgan Ma.ge'b peaw  May L, 19

5. SEX c 6, COLOR OR RACE | 7. "BJARRlED. NEVESCRESRRIED. 8, DATE OF BIRTH 9, AGE (In yn;n l: ONDEN 1 YEAR | oF UMOER 24 k3.
. tha | Daye .
Male White LRYPRCED (ot 7/27/1880 Sp g [Mones| e | Fown | 20

10a. USUAL OCCUPATIO!

done d?’“ moat pt working tifs, even if retired)

N (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

11. BIRTHPLACE (State or forelgn ecuntry)

d ] 12, CITIZEN OF WHAT
New Market, Missouri W

- L *

130, FATHER'S NAME

John Maget

13b. MOTHER'S MAIDEN

Eliza Ellen Downing |

. Enter only onecause per

| etc. It means the dis-

{Yea. 0o, or unknown)

NAME

14. NAME OF HUSBAND OR WIFE

Stella Hae Maget

(if you, pive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

__Unknown

16. SOCIAL SECURII‘JTC;(
None '

18. CAUSE OF DEATH

line for (a}, (b), and {(c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,

ease, infjury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rise to the abore catse (o) slating
" the underlying cause lost. =

MEDICAL CERTIFI

17, INFORMANT'S 5! ATURE OR NAM ADDRESS
Sl Nae gerton, Ko.

TION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. wf '

192, DATE QF OP'FIROAN. 190, ‘MAJOR FINDINGS OF OPERATION - i U".- . ds 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE) /
SUICIDE bomes, farm, factory, streat, offics bldg., ete.) " g ats L= et

HOMICIDE N
21d. TIME (Month} (Dar) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILE AT[—] NOT WHILE
INJURY = | " work - AT WORK <

2, I hereby certify that I atiended the. deceased from
, 1955, and that death oc

alive on

red al J.Ziﬂ%n Jro

195_5 !hd I iast gaw the deceased
the causes and on the date slated above.

2. SIGNATURE

{Degreo or tith

L. RrBosison an.

Z3c. DATE SIGNED

23b. ADDEESS /mo 5 .5 -&b

%n BURIAL, CREMA-

(Bpecity)

24b. DATE

5/5/195h

24c. NAME OF CEMEI'ERY OR CREMATORY
—Pleasant Ridge Cemetery

24d. I.OC._ATION {City, town, or county) (State)
Weston, Missourli

DATE REC'D BY LOCAL

bk /ths

~

“

REGISTRAR'S SIGNATURE

57
iy

3

ADDIESS ~
gerton,Mo.

5. FU) EWAL DIRECTOR

—/

e

(Licensed Embalmer’s Statemaint on anru Side) B




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 by

. ., Student Esbelmer No.
working under my personal supervision.

SEUdent t.iresrravacosaanre creeannaine cemeas Signed 9/4/‘*1% o e o mtene | j

Student Embalmar

Licensed Embalmer No ‘/77 <

P, O. Address /K @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to co
the above constitutes grounds for revocation of license.)

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




