Mo. 300
10.48

—D

THE DIVISION OF HEALTH OF MISSOURI :
FULED APR 15 1955 sTANDARD CERTIFICATE OF DEATH e 2438
' BIRTH NO. ) REG. DIST. NO. _'_‘hb_ PRIMARY REG. DIST. wO. Si. RmmmuNo.......z.f.%.é. .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived, If Institution: residesce befors

an. COUNTY Butler ) X a. STATE - Mo . b. COUNTY Butler adunizmlon).

b. CITY (1t outside corpurats limits, wtits RURAL and give

TOWN Neelv Tu)d_; towoshtp)

STAY (in this place}

c. LENGTH OF C. Cg‘g {1 ouneido poFporats limite, write RGRALgnt give towashlp) 0/025

| o FULL NAME OF qf aot ia hoapie) or {nstisution. glve streot address or location) || d. STREET . - ar ranal, give 2
HOSPITAL OR ADDRESS
INSTHUTION - Ne'elyville RFD Vi2

20yrs TN _rurasl Neely / Wﬁ/‘?»

3. NAME OF n. (First) bh. (Middle) c. (Last)
DECEASED ( . _ 'I 4DATE ) (Moatt) (Day) (Yean)
{ Type or Print) Jaseph Arnold Ma gruder DEATH - . O S6 S
5. SEX | 0 6. COLOR OR RACE j 7. MARRIED, gfygEC%ARRIED , 8. DATE OF BIRTH 91:\.?5 (lx‘l’::’tn Ll; ::;:a 'Dg IF UNDER u HES.
(Bpesi, 0 E Mia.
male: white MIHFIEO" A > | Mar.9,1895 - | |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i y : 12. CITIZEN OF WHA
done during most of working ife, eves f etired) DUSTRY, (City and State or Foreigs c"“"m COUNTRY? T
|_farmer . Ripley Co, L
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
B. F. Magruder . 4 _Sarah L. , - . none
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, wive war or dates of sorvice? NO.

no

none. | Freg

INTERVAL BET WEEN

18, CAUSE OF DEATH ONSET AND DEATH

 Enter ouly onscsuseper | - DISEASE QR CONDITION :
line lor (s}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT. CAUSES

the moce of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a heart failtre, asthenda, | Tioe 20 the aboor couse (o) stating
ete. Jt means the die- | H¢ underlying cause last,

eate, infury, or complica- DUE TO (c) L ‘
|
|

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS ° !

Conditlons contribuding Lo the death bul nol
related to the dlacase or condition oxusing death.

19a. DATE OF OPTEIF(!JAPi 19b. MAJOR FINDINGS OF OPERATION - C . . 20, AUTOPSY?
i . \ 33/ X ves [ wo [E/
21a. ACCIDENT (Spacity) 215, PLACE OF INJURY (e.g..inorebout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, {arm, taotory, sirset. offics bldg. . sta.) . .
HOMICIDE , . . -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OFa ; WHILEAT[—] HOTWHILE )
INJURY = | “work AT WORK L.
2. [ hereby certify that I altended the deceased J‘romMZ_g, 19,.81" io M 19_.-5_-5-"10! I last saw the deceazed
alive on M 18 nd theg death occurred.al . m., from the causes and on the date stated above.

i 2a. ZIGZTURE .
TAL, CREMA- | 24b. DATE

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

23c. DATE SIGNED __
<30 8V

ity, town, or county) (Btate)

ar.31.195% Poynor i:unm%lz Ca,_ Ma.
L’L 25 FUNERAL DIRECTOR" S8 Sfﬂh RE ?ﬂDRESS

TIDN REMO\’ALM

#[}'S‘m WSI%M "qu-pﬁc(}ord Gish Funeral Home Naylor,Mo.

Y717 (Licensed Embaimer’s Statement ¢n Reverse Side)




RBRENY Blss N

"BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

'IEherebytcértify that the body whose name is rccorded on the reverse si_de of this certificate was embalmed by me, of bym o

Student Embalmer ¥o.

o e /

Licensed Embalmer No /759 7 ?
P. O. Address 7/&‘,«/ Z;r }é//x

.working under my persona! supervision,

StUdeNt seeiecrsnrsanrrinssarasasnnes PR %

Student Embalmar

‘Note: ‘The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in bis OWN HA.ND G. (Failure to comply with
‘the . above- constitutes ‘grounds for revocation of license.)

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




