HLED MAY 18 1955 THE DIVRION OF HEALTH OF MBESYOURI

Np . 300 .
STANDARD CERTIFICATE OF DEATH Srate Fite Hovn... LOLEO
!nllﬂ’u NO . REG. DIST. NO. _Q_&PMHARY REG. DIST. m..@. Regisirar's No ; :7 /\3
ﬂ - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Ingtitution: residecos before
.D a. COUNTY GmENE 2. STAFE&S-OUM . b. cou%m sdinimion}.
b. CITY (1 outside corpurato limits, write RURAL snd sive | . LENGTH OF || ¢. CITY & Is Rexldence withn Ui of
-OR high| STA place) OR | R . it Y ¢
19w SPRINGFIEID i | SAHRES 10 SPRINGFIEID Rl -
d. F#%PT%T_EOOF (If not in hoapital or tnstitution, give strect nddress or location) F. ASE.}I‘DRREEEgS (If rursl, glve location) 9 é gka
INSTITUTION LY MEMORIAL HOSP. 921 S. PATTON
3:,NE%PEESOEFD 8. (Flrst) b. (Mliddle) ¢. {Last) 4, DS.II_-E (Month) {Day) (Year)
(Tepeor Print)  JAMES Ce _ MAGERS oearw MAY g8 1955
5. SEX q) 5, COLOR QR RACE | 7. vh"rlARRIED. NE\‘:SEC%SRRIED. &. DATE OF BIRTH 9 I:Gmn yeurs| IF UDDER 1 YEAR | o unDER u HEs.
. (Bpecify) " ] day} |Months]| Days | Hours | Min.
MALE WHLTE APRIL 8 "1886 | 69 . l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dmﬂﬁf‘fﬁﬁsww. -:anu;;:d) DUSTRY {City and State ox Foreign Couatry) 0 n&:gll.lﬂ'lz'ERq'?F WHAT
AURANT WORKER HIGHLANDVILLE, MO. UsA
134. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
DOsSSi MAGERS. | MARY ELLEN LARKINS | EMMA MAGERS
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yu.nﬁ,ﬁunkmwn) (If yem, wive war ar dates of service} NO. .
? EMMA MAGERS  SPRINGFIELD, MO, .
18. CAUSE OF DEATH : MEDICAL CERT, CATION | - L. ' INTERVAL BETWEEN
' Enter only onecauseper | |. DISEASE OR CONDITION GNSET AND DEATH

Jihe for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® 5y

2.
ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbid conditions, if any gip{ng DUE TO (b) _m J D‘ —La%.

as heart faflu: fo, | Tire to the above cxuse (o) stating
rifailure, osthenta the underlying cause last.

ete. It meena the dis-

case, infury, or complica- DUE TQ (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related Lo the direase or condition cauring death.
19a. DATE OF OP_F;ROJN 5L, MAJCR FINDINGS OF OPERATION . B 2. AUTOPSY?
. ’/ ya 7 A ves (1 wo [
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g.. Inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE, . home, farm, lagtory, sireet, office bidy., ma.)
HOMICIDE ’ '
21d. TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
oF ‘ - WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

2 I ﬂereby certi yrthat Ipttended thedeceased from %L IQA’IMJ 19.5:[ that I last saw the deceased
~alive on , and that death occurdd ot _9330Pwm., from theffbuses and on the date stated above.

2 Z /' (hmmortltlﬂ] g/?‘q S' k 5 L. D:['E/‘S;Nfﬂs#

g‘_da. BURIéL. CREMA- | 24b. DATE a4:, NAME OF CEMETERY .OR CREMATORY 24d. LOCATION (Qity, town, or county) | {Btate)
1

B | e -—Sgl HAZELWOOD corl 4bpmmnm M.

DATE REC'D BY LOCAL l Rz RAR'S SIGNATURE - b [ - pNATURE ADDRESS
é;— :E ——SSIE - - 7 4 / DPRINGFIELD. Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD °




STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No............

working under my personal supervision..

Stdent..eommenn et s Signed WM-‘ . @M ......................

Sl.pnmra of Student Embalmer
Licensed Embalmer No.oZ..Z-.‘.

P. O. Addresa (V33 ¢%

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

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

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



