THE DIVISION OF HEALTH OF MISSCURI

200 -
“ FILED JUL 5- 1955 . STANDARD CERTIFICATE OF DEATH State File ~18414_
' BIRTH KO. REG. DIST. NO. l a PRIMARY REG. DIST. NOM:!:’W’: Nowm g S rso
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deomsed livad, 1 inatisutl Adence before
a. COUNTY . 8. STATE . . b, COUNTY ndmimion).
b)) Harrison Missouri Harriagn
b. CITY (If cuteide eorpurata limits, writs RURAL and give c. LENGTH OF c. CITY (I outskde corporate lirits, write RURAL sod givs townahip)
OR . . townabip)| STAY (b this place? . . .
TOWN  Bethany, Missouri 2 davs . TOWN  Rural, White Oak Twp, /0
d. FULL NAME OF (If ot in hosplial or institatd dn wireol add orl d. STREET . (If raral, give location) ) [
HOSPITAL OR . ADDRESS ; v )
INSTITUTION Reid Hoagijg}
ngAChEE SOEFD [ (.Flm) b. (Diddie) R ¢, (Last) 4 DA"!_'E . (Month) (Day) (Yean
(Typeor Prii)  Klbert Raymond Magee oEATR  ‘June . 30, 1955
5. SEX 0 6. COLOR OR RACE | 7. H&RIED BEVEECESRR[ED 8. DATE OF BIRTH 9. AGE (n n;u 7 wo | s | ¢ owor w wan
- X v Months H Miy,
Male Yhite rArrie Dec. 30, 1890 l - l
10a. usuugccgp'.mori Gt ind of work ‘I‘ﬂ.b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. w0d Seate or Forsiga Craatvy) 12, clrjr|zzp4?pm-r
. Yarm Owner ) 7 Farm . . Wilbur, Nebraska - YA,
13a. FATHER'S NAME P |3p.' MOTHER'S MAIDEN NAME A4. NAME OF HUSBAND OR.WIFE P
“Albert W, Magee : { Eliza J. Magee L _Lena Mageo
15. WAS DECEASED EVER [N U.S.ARMED FORCES? |;16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Ywa. 80, or unknown) | (I{ res. xlve war or dates of servics) NO, -
no X none’ Lena Maogee N ew Hampton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁsﬁmlw%l
|| Entez onty onecouse 1. DISEASE OR CONDITION .
Ltz e (23, (By. md'::; DIRECTLY LEADING TO DEATH" (5) Y /,’; N eemion i g . ) & wdsy
. ANTECEDENT CAUSES 8
Thir does nol meen :
the mode of dying, such | Mordid conditions, u”’wuug'ro(b) ryor ‘fcarntc OOV‘CJ»']G—;”; / M,

ot heart failure, asthenta, ﬁ to the abose

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

de. It means the dis- ying canae .
ease, injury, or complica- DUE TO {c) i / é -2/\:
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - - -
Conditions contriduling to ihe death bid not
related to the discase or condilion couring death.
19a. DATE OF OP.F{!(.}AH- Wb, MAJOR FINDINGS OF OPERATION : | 2. AUTOPSY?
' . ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..Inozaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, Isstory. sireet, oJioe bidg., w1a.) . .
HOMICIDE ] '
219, TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n'r KOT WHILE :
INJURY - AT WORK -,

2. I hereby certify that I attended the dcmsedfroms___l___ 19585 (o 6_9 b , 19 8% that I last saw the deceased
alivoon fa- D0 19 _§ ¥ and thal death occurred at 703 m., from the causes and on the date stated above.

BVl if oy TST B hny 105|575

Zhs BURTAL TREMA- | 245, DATE. %i: RAME OF CEMETERY OR CREMATORY - | 24d. mcmon (Ctty, town, oz county) Buate)
woi July 2, 19551 Foster Ceme New Hampton. Missouri

ery d
DATE REC'D BY LOCAL | REG 'S SIG RE // é - DIREC ] slsnnuu / ADDRESS
7-1-55"" g&%@;ﬂ e/
. fcensed Embalmer’s St en Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o]

Hilliam Gearge Noble. . st e ssets e e At e ek R .,  Studont Embalmer No. 213

vorking under my persona' supervision.

Student w&Lm yv Y‘M Signed M j ZJ’% _—
edme Tt : Licensed Embalmer No2. 7.4 %
P. Q Address%gé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




