THE DIVISION OF HEALTH OF MISSOURI’ 31 j.‘

No. 300 K . . :
0. a8 HILED JAN 273 1956 STANDARD CERTIFICATE OF DEATH State File No )
BIRTH NO. - REG. DIST. NO. __4_2__Pm-wtv REG. DIST. NO. 1000 Registrar's No._.......-g.f.‘._.._......,-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If inatiwatlon: residence befors
. COUNTY . STATE . COUNT ad misaton).
» Buchanan * Missouri ° " Buchanan" "
b, C(I)EY {If outcide sorpurate Umits, writa RURAL a&d give §T ALyENGTH OF c. ng an ,,mm, um, ,,
town St. Joseph, tomnabie} 4dh'hfr"'s"' omSt. Joseph R E - e ,4
d. FULL NAME OF af got ia houn itution, sive strect add rorsl, give losatlon) ol N
HOSPIALOR Mo, Methodist Hospital aBoRss 6 508 King Hil1 Ave.
36%%'255%)5% a. (First) b. (Mlddle) ¢, (Last) 4. DS;:E (Month) (Day) (Year)
{ Type or Print) Bonnie Magin peAH  Jan, 10 ,1956
5. SEX / 6. COLOR OR RACE | 7. mmﬁg. EE\\;'ER aésn‘gls?r. 8. DATE OF BIRTH 9. :.A.GE o yeun] ¥ voEH ,Dm # wocn .
pec Y, o8 aye ourns biln.
Female '|White ried ¥ | Aprill4,1891 | "64™” || |
10a. USUAL OCCUPATION (Ghekiad ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e . 2| 12, CITIZEN OF WHAT
dong during moat of working lEfe, even if retired) DUSTRY (Ciry end State or Foreign Comntry) C‘ NTRY?
‘Hougework Home Half Rock, Md. u.B.A%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
0dd Brown . | Margaret White John Magin
ﬁ..wfffﬂiﬁf":f’ EY;:E mlu.s.amtciau ':?Rcf's; 16. SOCIAL s&-:cumrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ICAL CERTIFICATION INTERVAL EN

\O-N?P

18. CAUSE OF DEATH SEASE OR CO
_Enteronly onecauseper | 1. DI NDITION
tine for (a), {b), and (¢} DIRECTLY LEADING T'O DEATH'(a)

491-09—3994 ° |Helen Eyer St. Josegh, Mo

*Thix dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heas! failure, asthenie, | rise fo the above cause (a) stating
de. It means {he diz. | the vnderlying canse lonl.

caze, injury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribufing to the death but not PO
| _related to the disease or condition cousing death. 4 M I
1%a. DATE OF OP‘FI%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D NO E/
21a. ACCIDENT (Bpeclly) 21b. PLACEOF iNJURY te.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . 3 boms, farm, fastory, street, office bldg..vic.)
HOMICIDE .
216. TIME (Month)  (Dar} (Yesr) (Hour) 21e. [INJURY OCCURRED 211, HOW DID IN.IURY R?
WHILEAT NDTWH
- ~INJURY WORK ATwo .

2..] hereby cprtify that I atiended thy deceased from _Zé‘ IQLL:(,Qhat I last saw the deceased
alive on’ E!a._l_L, 1928 »4nd thal death occufrid at from lh uses andyon the dofk staled above.
2. s_lsr;uv@ R {Degreo thgﬂ}ﬂ %- I 3. DATE SIGN
%/ SN .S I o / /o N4

WRITE PI‘Arﬁi41'-+U-SING UNFADING BLACK INK--)MAKE A PERMANENT RECORD o

2a BURIALL CRE 24b, DATE: . f/| 24c/NAME OF CEMETERY OR CREMATORY LOCATI 7/ towr, or coumy) (Btate)
Arigico<” 1/12/56 Memorial P o8 ,éh,

DATE REC'D BY LOCAL | REGPATRAR'S SIGNATURE ADDRESS

Jan 16, 1955 /gatﬁ.uj)m Joseph, Mo




s

STATEMENT BY LICENSED EMBALMER

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

DY INE, s - e oo ettt et i aaiieiareeear e maaeosasaaeassiereeenreeeaisseeessansss , Student Embalmer No.............

working under my personal supervision..

Student .. ..c.ciiaiiiiimaacaaresatsasasannamenaaanan Signed... . v o ol ...

Signature of Student Embalmer
Licensed Embalm
P. O. Addreﬂg: .......

TING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

LI




