No. 300
10.48

-

G' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE l}&!\NLY—'U: SIN

htio APR 26 1954

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]& PRIMARY REG. DIST. m.]Q_D_B_ Regisirar's Ng

State File No

UBIRTH NO.
1: PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati : rerkd befors
a. COUNTY a. STATE Mis sour 1 b, COUNTY J‘asper cﬂﬂ.-ioa).
b. C|TY (Il outside eorpurats Lmite; write RURAL and give ¢. LENGTH OF c. CITY

townghip) | STAY (L this place)

ToN St. Louis, Mo, 14 Days

within Hmits of
town?

- i
n:lyqblneorpon
o

Sin Golden City

1

d. Fll-I%SL NAME OF (Il pot in hopital or inatitation, gve streot addesss or location) ASDFDRESS (IF rurl, give locatlon) 0 Lf' (1 V
NstTOTioNDe a.conesg Hospltale Rural /
3 NAME OF a. (First) b. (pdiddle) c. (Last) 4. DATE (Month)  (Dey)  (Yean
{ Type or Print) Luda Egtella MagOff in DEATH Apr. 15, 1954.
5. SEX I 6. COLOR OR RACE | 7. MIARFE'EB NE\YSECESRRIED 8. DATE OF BIRTH 9. AGS‘_(‘L;:;)IH 1\1; Uw leR ¥ UNDER 14 KRS,
N (B on a; H Min.
Pemale '|White WY ol o PN July 24, 18744 W5 il

10a. USUAL OCCUPATION (Okvekind of work

ha oL W T e et i)

10b, KIND OF BUSINESS OET]H-
At Home.

11. BIRTHPLACE {City and Stste or Foreiga Coustry) /

Blue Mound, Illinoils,

12. CITIZEN OF WHAT
UNTRY,

13b. MOTHER'S MAIDEN
Sarah Davis

13a. FATHER'S NAME

W. Se Blankenship

14. NAME OF HUSBAND  OR WIFE

Warren Magoffin (DCSD)

NAME

16. SOCIAL SECURITY
None.

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

lﬁnba:.or unkoown) | (Il yes, lchio.r dates of sarvice)

7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
Lols L. Pettlgrew, 5323 Maple Ave.

18. CAUSE OF DEATH - EASE OR CON ;_l-
_Enter only onecausaper | - DIS DITION
Jie for a), (), and (¢ | DRECTLY LEADING TO DEATH® () _-

ANTECEDENT CAUSES

‘Morbid conditions, if any, giring DUE TO (t)
rise to the abore cause. (a) stating
the underlying couse last.

*This does mol mean
the mode of dying, such
ar heart feilure, asthenia,

ete. It means the dis-
DUE TO (c)

- MEDICAL CERTIFICATlO T

INTERVAL BETWEEN

ONSHZ gzxru
/0 #.

case, infury, or 1
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition causing death.

30 whre.

gnd that

o

ath occurred af _I_,_-tﬂ_.m from the causes and on the date staled

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION . 20, AUTBPSYT
TION | I«/" i ‘J,
YES D NO D
2ia. ACCIDENT <Bpweity} 215 PLACE OF INJURY (e.c..narabont | 21c. (CITY, TOWN, OR TOWNSHIF)  ___ (COUNTY) (STATE)
. SUICIDE " * » hopna, farm. tntory stroet, office bldy..ev0.) ;",,‘ N
HOMICIDE .+ " . i ,‘1
| 214. TIME (Month) (Day) (Yea) (Houn | Zie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
LEAT HOT WHILE
INJURY y’ AT WORK
§ deccased fom 13 JAm . 1982 1o , 105, that I last saw the deceased

. {(Degros or tmc_U

23b. AD . DATE SIGNED

Pkl (0.0

/695

24b, DATE

4-15-54

émova [

24c. NAME OF CEMETERY OR CREMATORY
Magoffin Cemetery

24d. LOCATION (Otty, town, or connty) (5tate)

Goldan City, Missouri.

DATE REC'D BY LOCAL

APR 15 1964

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

LAlbert H. Hoppe 4700 Washington.

{Licensed Embalmer’s S:-nmmt on Reverse Side)




.
-
*

-

* * STATEMENT BY LICENSED EMBALMER

-t

1 hereby certiff that the body whose name is recorded on the reverse side of this certificate was emh

by me, or by ........... wenena e eeeeeeeemiasesaerisseettsmsmaseesactsstatestessaTansosns fanannan , Student Embalmer No...........

working under my personal supervision..

Student ....oocuiioiiiriniatnrsaraaraar et s sisaaaan
Signature of Student Embalmer

N P. O. Addreu.‘f‘ézftmf:

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, ke also shall sign in his OWN handwntxng
. 7 this body is not embalmed, fact should be so stated above, . |




