"o, 300 F“.EU JAN i 1658 THE DIVISION OF HEALTH OF MISSOURI 42042

- STANDARD CERTIFICATE OF DEATH State ite No
&
' BIRTH NO. i REG. DIST. NO. w_ PRIMARY REG. DIST. .NO.M Registrar's No ol
(g [4] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: residence befo.s
a. COUNTY ' a. STATE . adinkmion).
i Randolph Migaouri ﬁgnaoloh
b. CITY (It outolda corpurata lmita, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outslde corporsts limits. write RURAL and give townahip!
townshlp) | STAY (in this plare) OR
TOWN Higbee: Mo - TOWN Higbee Mo Nxfe
d. FULL NAME OF (1f not in hoapluat or lon, give wirest ndd orl fom) d. STREET - (I rural, glve loeation} &
HOSPITAL OR ADDRESS
S Samiad ChRb4E - ,

36‘EACME§SOE';-J a. (First) b. (Middle) ¢, (Last) l 4, DSIE {Month) (Day) (YW)

(Twpe or Print) John - - GCalvin -Magruder DEATH - Dag 27 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (o yesrs| I UNGER | YIMR | ¥ UnOEN & v,

O WIiDOWED. DIVORCED (8pectiy) | / last birthday) | Monthe ' Das | Hours | Min.

[fale. - White Widowed May IT 1875 79 | |
10a. % g&‘cgﬁﬂﬁi  (Givekiod of ork 10b. KIND OF BUSINESSD%QT N 1. BIRTRPLACE (i1 vad Seate or Foreign Comstry) rzbgm%% ?r WHAT
Retired Farmer R Howard Co

i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Mggruder - 4 Jo Ann Wgre-.- ... - -
15, WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, crunknown) | (I yes, xive war or dates of service) NO.
Meg J, T, Bowen Higbee Mo -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁg}'ﬁﬁm !
1. DISEASE OR CONDITION :
ﬂ‘m"w"g“n‘:j"’g DIRECTLY LEADING TO DEATH*,y _COngestive Clrculatory Failure
ENT CAUSES Thrombotlec Encephalomalacia and

*Thir does not mean
the mode of dring, such | Aorbid conditions, if ang. leu DUE TO (b)
s heart fatlure, osthenta, | rise to “‘, abooe couse (o)
de. It means the dla- A underiying cause last,

oot Infurs o complica. pUETo @) Arteriosclerosis : Unknown
tion which eaused death, | 1), OTHER SIGNIFICANT CORDITIONS : ’ : ' .

Condillons coniributing to the death dbut not
related to the dizease or condition cousing death,

Prolonged_Recumbeancy

19a, DATE OF OP'FI%?E 130. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
' 352 X | ys[] X
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY tex..knorabom | 21¢. {CITY. TOWN, OR TOWRSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sureet, offics bidg..su) . . . -
HOMICIDE i :
14, TIME (Mosth) (Day) (Year) (Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
|N-|URY M AT WORK

2. I hereby certify that I attended the deceased from _J.IM 19_5_4 oRec, 27 195_4 that I last saw the dceeased
aliveon Dec. 27 19 6?‘7111(1 that death occurred at 8105  m., from the causes and on the date stated above.

1IGNATURE r . Degree or titile) | 23b. ADDRESS 23c. DATE SIGNED
zz gz! dgvbbebwﬁywt aé'C)~ Higbee, Missouri |12/29/54
B

¥ EERHI OA\’- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LNATION (Ofty, town, ot county) (Statc)
(Bpasify) ’ N - )
gﬁ Dec 29 J954 Log Chapel South West Higbee Mo

‘'S SIGNATLRE LI-SQ) 25: FUNERAL DIRECTOR'S SIGMATURE ADDRESS

WRITI:ELAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.




s‘ra‘rmswfh BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by —— .

Studont Embalmer No.

working under my personal supervision.

Student seues P e

Student Embaimer

oo ' ' P. O. Addres f‘wd mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply with
the above constitutes grounds for revocation of license.)

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




