| : ) #+" THE DIVISION OF HEALTH OF MISSOUR! -
wo.00 | FILED APR 2- 1956  STANDARD CERTIFICATE OF DEATH o rien, 3145

10.40
) B8IRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. .__..1000 Regisivar's No...........g..s..?.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! instltation: reidence befors
a a. COUNTY . 0. STATE . . b. COUNTY dinintony.
Buchanan -—? Missouri . Holt e
b. %TY (1 outeide corpurate limits, write RURAL tndwgiv:. hinj g_r AlffGli D&FQ <. ng ) an .‘T:;"'ff,.‘w:';.‘?:':‘w“““m‘i:.f
TOWN St. Joseph yrs=lmos=43datown  Forest City Ye b 2
d. FULL NAME OF (If pot io hospital or inssfrution. give sireot adidress or locatlon) o STREET . (If varal, give loeatlon)
HOSPITAL OR . # ADDRESS @‘{- J\
INSTITTION State Hospital #2
3':’;E‘::“E‘ES%FI-D a. (First) b. (Middle) ¢. {Last) 4, Dé}t {Month) (Day) (Yesr)
(Typeor Printy  JOHN AUGUSTINE MAGUIRE peath March 27, 1956
5, SEX 6. COLOR OR RACE | 7. M%%%EB I’é[E\\:’gEchRRIED. q 8. DATE OF BIRTH 8. AGE (I::-;)an W OUNDER | YEAR | © uNDER M HES.
. 5 (Bpacify) Montbha | Daye | Hourm | Min.
Male White Never married  |March 9, 1879 W T
108, %Jg‘lll:nl; ocu:.c%;ﬁ;om (Oikiad o work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (i1 wat State or Forsien Commtey) €] 12, CITIZENOF WHAT
ss't Depot A gen Railroad Forest City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
J. C. Maguire. | Frances Collins None
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. o7 unknown) | (If yes. sive war or dates of service) NO.
no None Rev. S. J. Hoppe, St. Joseph, Mo,
18. CAUSE OF DEATH. . MEDRICAL CERTIFICATION 'g;gg:lig%EN
) I. DISEASE OR CONDITION . 0y H
- Enter anly onsensseper | L LB 475 LEADING TO DEATH® (y) Chronic Myocarditis 3 yrs.

line for {), {b), and (c)

*This doey not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gicing DUE TO (6) Hypertension & Arteriosclerosis

a8 heari fatture, asthenia, | tise to the above cause (o) slating
the underlying cause lasl,

ele. It means the dis-

ease, injury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not . .
| _related to the disease or’mnditinﬂ causing death. Se nile PSYChOS 18
15a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T | HA Bx
ves (] o k]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.,inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botoe, farm, Iastory. sireet, office bldy..e18.)

HOMICIDE
2id. Tgl‘;E (Month}) (Day) (Year) (Houn 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE .
INJURY o | "ork L] A7 woRK

22. I hereby certs that I attended the deceased from Mar 10 19_ 96 1o Mar 27 . 19_5_6, that I last saw the deceased

alive on ar 27 , 19 56 , and that death occurred at _lj_i_Pm., from the causes and on the dale stated above.
23¢. DATE SIGNED

23a. SIGNATURE (Degree or ti@ 23b. ADDRESS
F o nreard frmes M D %m@ / D &%'2{4 2 | Ffr7-
24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR/CREMATORY 244. LOCATION (Qity, town, or county) (State)

"Burial " Mar 28, 1956 Forest City Cemetery Forest City, Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE . 2,5 FUMERAL DIRECTOR' S 81 GMATURE ADDRESS
1 & “March 30,195 Latines D1 Otlenens | Losmuiy 2 OTLy . @osrgpr 7o

& ) ‘!(Ll.icensed Emha[fner'l Eg(mml on Reverse Side) d P -

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o ceveeeieaaaas T ACLORTERITER , Student Embalmer No.......

working under my personal supervision..

Student...oiiiieioiiiaiiiiiiaii ez
Signature of Student Exbalmer

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 so stated above.




