WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A
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ALED NOV 1 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. wo. Lo Z PRIMARY REG. DIST. NO. 8O Registrar's No 432’

State File

33763

No...

. Enter only onecouss per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosesd lived. If Iostitotion: residepoe before
&. COUNTY Ja.sper‘ 8. STATE I'{i asouri b, COUNTY Jasper adinision),
b, CITY (It outeide corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY D Residence within {imits of
OR mahip)f STAY (in this place) OR cf ipcarpory! T
owy Joplin Mo. e davys| TOWAlba Mo. HERTTRRT
d. Fll_.lndlg N_PAI:\_EO%F {If ot io hospltal or institution. give streot address or location) ASJI:?IEEE;'S {11 rara!, give location) 0 l?L “¥ "/
insTitution . St.. Johns. Hosgp. :
3. é‘E%MEEs%'E a. (First) b. (Middle) ¢. (Last) 4. népz (Montb) (Dey) (Year
(Troeor Printy Stellg Magner pEaH  Oct 22 1955
5, SEX 6. COLOR OR RACE | 7. MAR%}EB NlIE\yESCESRR]EDy/ 8. DATE OF BIRTH 9. AGE (la amn Ll'l’ uu‘:x 1VEAR | tF oNDER M s,
{Bpwcil; [ Days | Hours | Min.
Female | White Warr fed Sept. 11,7894 ! |
10a. USUAL OCCUPATION (e kiadof work | 10b. KIND OF BUSINESS OR N | 11 BIRTHPLACE (1) wad State of Porsin Comntry) ()12, CITIZEN OF WHAT
__Hougeuwife Neck City, Missourl edeble
13a. FATHER-S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Doug, Spencer Fred Magnep
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, xive war or dates of service} NO.
no Mr. Fred Magner Alba, Mo
MEDICAL, CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

tine for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if ang,

*This does not meon
the mode of dying, such
o# heard fallure, axthenia,
eie. It means the dis-
coae, injury, or complica-

the underlying cause Tnel,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ONSEY AND DEATH

:Z'éz;ug ed Dyedenal h?ceL

sq_bfh-re.—n 1¢ Abseess Tar: tom] Fa

giring DUE TO (b)

rise {o the above canse (a) fating

DUE TO (¢}

SA

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related 0 the disease or condition causing death.

Axtexin 8elornSi S

12%a. DATE OF CPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION IB/
YES wo [}
2la. ACCIDENT {Bpucify) 21b, PLACE OF INJURY (e.s..tooraboumt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., svo.}
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | wWorK AT WORK
2. I hereby ¢ cdy that I allended the deceaﬁfré;r’n Ao7 # /_/fgl%qqo , 19 , that I last saw the deceased
alive on , 19 5—5-7 and that death occurred al £ 24707 m., from the causes and on the dale stated above.
23a. SIGNATURE {Degree o litleg 23b. ADBRESS &3¢, DATE SIGNED
G{(J/p M D ng/ 7')'3&& &_JBP]VT[ m&}.zz_//?
%6 NBI%'ERMI SJ.MCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (dﬂr, town] or county) (Gtate}
. (
Buria Oct. 26/55 Qzark Memorial Parkl Joplin Mo.
DATE REC'D BY LOCAL - ] /3 %l 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/0-2b-58° ) ston-Arnce-Simpson Mortuary
-Smmo‘h Reverse Side) Webb City, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb!
DY IME, OF BY o ii e et e a s » Student Embalmer No...........

working under my personal supervision..

Student....ccoovmciiiiiiiiiiire e aesiasesanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 sc stated above.



