securing the medical certitication in the spacitic manner requir

Doctor, coroner, stc. must use only stendard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be cosually reloted. Coroner cannot certify 1o a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 29 1957

Registration District No

ITAE AYIJIVIN VF TNTLALR 11T UF MWk

STANDARD CERTIFICATE OF DEATH

........ ..*..3.’..:)...._ Primary Registration District No \(9

STATE FILE NUMBER

o Registror's Noéﬁ_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence bafore

« COUNTY St, Louis o STATEMisgouri b COUNTYat, Ioﬁ{igi‘""

b. C‘leR'Y (If outside eorporate limits, give TOWNSHIP only} | Inside Limits c. CITY J 7 Insida Limits
0 £ i

TOWN Va'lley Park Y'* No Ol TO';"N Cl"e StWOOd f qa' YesK No O

e. FULL NAME OF (If NOT in hospitol, givalocatin)

Length of stoy in 1b

HOSPITAL © Y d. STREET {If ourside, give location) Reside on Farm
strunogioll Nursing Homg 10 days sooress 9311 Watson Rd. Yess N
3. #:!l‘ :‘!‘n Firnt Middle Laat 4. OOA;E Monta Day Year
(Typeorpriny  James e 12 E Magruder ceatv March 10, 1957
5. sEX 6. COLOR OR RACE 7. MARRIED T3 "NEVER MARREED [J] 8- DATE OF BIRTH |9. AGE {fn years | IF UNDER | YEAR |iF UNDER 24 HRS,
Male 9| “White ” Oct.h,1862 e e e
wiooweo [ mvorcep [} o iy
-110a. USUAL OCCUPATIONt(GiU;_Hud o]lgortr?og 104, KIND OF BUSINESS OR IKDUSTRY | 1}, BIRTHPLACE (City ardf mtate or country) 0 12. CIMIZEN OF WHAT COUNTRY?
ife, if retir .
7 FYP R/ oorting e, een retred | pet ired Foley, Mo. UeS.Ae
T3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Im. Mapgruder 7 Phemia Burkhead
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens

(Yes, Ndr unkngwn) l

IS wex, givg war or daies of servicy}

None

None

Mrs. Frieda Magruder,9311 Tatson Rd

PART 1. DEA

18, CAUSE OF DEATH [Enier only one ¢

quge per line for (a), (0), and (c). e - - )
IMMEDIATE CAUSE (a} - L . &é‘-,}
=

TH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

£ 2y

ko .

. - -~
Conditions, if eng. | ouE TO (6) Z/ Mm) Lt LA A il x 42
which gave rizg to B bl
o i! t:mz ; [ : . ! . -t . .o .
Hating the under- .
x lying causc lagt. DUE TO {¢)
Q. PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) . ~ 119, WAS AUTOPSY .
= : PERFORMED?
g J J /Y lvesO o A
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in- Part 1or Part 1 of item 18.)
g (] (] a
= 1 2c. TIME OF Hour MontA, Day, Year
S INJURY o m. :
=1 p.m. - -t ' ,
[
X | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chot! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE + Sfarm, factory, street, office Bidg., ete.)
WORK AT WORK

21. I atrended the dec
Death ocecurred at

-

, to Mlﬂd last saw :’.‘;aﬁve on .MM

m on the dats stated above; and to the beat of my knowledge, from the causes stated.

22o. SIGNATURE.

(Degrfe or title) .

e oo

o

23a. BURTAL, CREMATION,

ReffSY: T

23, DATE | .~

3/10/57

""‘}"’o‘.‘iﬂg. :ﬂM‘ > ( e,
J 12, Aeno celo Lyrd.
23. NAME OF CEMETERY OR CREMATORY

A

23d. LOCATION (Cily, toren. or county)

Troy, Mo.

Zlc, DATE SIGNED

3/ /47

{Seate)

24, FUNERAL DIRECTOR

*ADDRESS

McCoy Funeral Home,Troy,Mo,

-

Conn
g |

TERECD. LOCAL REG.
-
Va7

{Licensed Embalmer's Statemeént on Ravarss Side)

[§

26. REGISTRAR'S SIGNATURE
— 3



STATEMENT BY LICENSED EMBALMER

/_.. : i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF BY ...oooeififenennnnnnnnnn. ieenenas U S SR U , Student Embalmer No...........

%vorking under my personal supervision..

Student ... .o iiiaiiiaicsceeaiacsaaane
Signeture of Stodent Embalmer

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

to'comply with the above constitutes 3rounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. T '-\
If this body is not embalmed, fact should be so stated above. -




