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ivensed Embaimer's Statemett on Reverse

. No.300 - . . s
e | FIEDNOV 12 1954 STANDARD CERTIFICATE OF DEATH - s rie e
BIRTH MO. — REG. DIST. NO. Zo__f_ PRIMARY REG. DIST. M.M Registrar's m.,.é,Z,,Q,__,...,_.
1. PLCSUCNET?F DEATH 2. UssTl;;\EI. RESIDENCE (Whers decoassd lived. If institution: resldence before
a e b, COUNTY T amioa,
0 Marion Mi ssourd Marion
b. CITY (1 cutclds corpurate limits, write RURAL and give c. LENGTH OF i ¢. CITY 4. Is Residence within Lmils of
OR ablp)| STAY tin this place) OR
5 TOWN Hannibal'" ® f TOWN Hannibal * iy pfpesrogaed tewmt
d. FULL NAME OF bospital or i i | . STREET B . 3
& HOSPITAL O (If not in or a, glve ntrent add or - ADDRESS 1 o mS.rl;: dﬂ]l-oeng) 0 é F‘X
0 INSTITUTION St.Flizabeth Eﬁgi*—al 700 Singleton /o
g = NAME OF s (Firs b. (Middle) o (Last) COATE (M) (Dap)  (remn
E { Type or Print) George H.Magdanz DEATH Qctober 21,1954
ﬁ 5. SEX 6. COLOR OR RACE § 7. miARRIED. NEVE&CPE\BRR]ED./ 8. DATE OF BIRTH 9.I:GE (l:‘ye;n 5: uz.n | fan | hoen
s Male TWhite RPHTE PUARCED ®ctty| - 1 e 10,1896 - b i T o i R I i
2l 10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
E Piomdergwa.amﬁt Nl;:) Midland MilkDUSTRY {City and State or Foreiga Onu:!.ry)/ 12 cg'%EN?FWHAT
A i Hutchinson Minnesota
< “ 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Q Robert Magianz Louise Jasper Viola B.Magdanz
I :3 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITJ 1. INFORMANT’ S SiIGNATURE OR NAME ADDRESS
.00, ot unknown) | {If yps, kive war or dates of servics)
3 one 469 05 8918° | Mr.o. G Ma danz Hannibal Missouri
=
I 18. CAUSE OF DEATH N ) MEDICAL CERTIFI lNTERv.u. sEI'wEEN
] . Enter only onecauseper 1 1. DISEASE OR CONDITION ~
Z || 1ne for (a), (v, and (¢ | DIRECTLY LEADING TO DEATH"(g) Cu ,A"'
i “This does mot mean | ANTECEDENT CAUSES
b the wmode of dying, such [ Morbid eonditions, if any, gieing DUE TO (b)
| at heart failure, asthenda, | rise to the above cause (a) atatmq ) M.
= fe. It memns the dig. | the underlying couse last. - M
» eae, injury, or complieg- DUE TO (c)
=, tion which corsed death. 11, OTHER SIGNIFICANT CONDITIONS .
= ' Conditiona contributing to the death buf zof
Ei reloted to the disease or condition eausing death.
121 19a. DATE OF OP‘IEI%}\I— 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? .
g- ,_3-.:? 7 X ves L wo D
. || 21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (a.g., lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.Cb . SUICIDE home, farm, fagtory, stteet, offics bldg. ate.)
] HOMICIDE - s .
g 21d. TIME {Month} (Day) (Year) (Hour) 2te, INJURY OCCURRED Z1f. HOW DID INJURY OCCUR?
) WHILEAT ] NOTWHILE
J' INJURY m. | “wonrk AT WORK 4 fi
2. [ hereby cemf ha I a!tended the deceased from 9/ 4 / St "l 18 o 10 £di, , 18 , that I lasat saw the decmsed
- Y
= alive on , and that death océxrred, at m m., from 868 and on the date slaled above.
2 |22, 8 TURE / egros or title) q>23b ADDR . DA s:
; 5 gy L Siswe -Cf { 2,
E 240, BURHAL. CRERA. | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit :own, or county) ./ ;a’me)
TION, REMOVAL (Bpecdily) . :
g uria 10/28/1954 Grand View souri
DATE REC'D BY LD%‘\;L EGISTRAR'S 5] NATURE ADDRESS
R~ ‘R4 ; 31 ssourd

Side)




_ &
grcervep ¥ A_

MARION €O, HEALTH Disl,
PATE FILED_BOY 9 joy”

' . ) STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

4

Student....cvovoooyiriiiaiatiiaieernaiaziirara e Signed.. AL L M e e
Signature of Student Enbalmer
Licensed _Embalmer No. ? J"

. P. O. ) /?Pt/MA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.

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

DY Me, OF BY .« iiietiicieiremcaaacaaarercr e io s saaraateanns PO .

working under my personal supervision..




