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Doctor, coronar, et¢, must ysa only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cauvsally relsted.

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N STANDARD €
(AT JAN 6 1958 "

AR R T iRy e %

IFICAT! OF DEATH

Primary Reglslrnhon Dlsmct No.

Ragistration District No.

5T quu (
ATE FILE NUMBER
_____ d Q--,_..... — Reglstrul s No. ._... _2!3“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:: Resndancn betfore
a. COUNTY G‘re ene a. STATE Mt amnniri b. COUNTY admission}
k' CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Inside Limits
TgﬁN Y“p No[] TOWN Yes No []
field _ : q.n'r-‘l netl
<. FgLL NAME OF (If NOT in hospital, give lotation) | Length of stay in Tb d. STREEEES b (If oytside, give locatiol Reside on Farm
HOSPITAL OR ADDI
INSTITUTION Wl Yog - 2149 Boonville Yes [] No i
3. NAME OF DECEASED First Middle Lost 4. DATE Month Y Year
{Type or print) oP .-2
FLOYD E. MAGERS DEATH Tym
5. SEX &| 6. COLOR OR RACE T.HARRIEDENEVER MﬁRlEDK] 8. DATE OF BIRTH . AGE (In yeors {|F UNDER 1 YEAR| IF UNDER 24 HRS.
; : birthday) [ Months | D H Min.
M&le Whit e wibowED (] o 27 March 1913 l].n" irthday} | Menths I oys ours I n.
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and state or country) D 12. CITIZEN OF WHAT COUNTRY?
jn. arking life, aven if retired) IND RY
CAPpBREET™ " Construction Missouri USA

13a. FATHER'S NAME -

John T. Magers

13b. MOTHER'S MAIDEN NAME

Gertrude Hotelling

S8ingle

14. NAME OF H_U'SBANQ OR WIFE "~

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yo, nowdnkmwu)l {If you, give chrduus of service)

16, SOCIAL SECURITY NO.

INFORMANT Address

ile Magers §Qz;ngtl

17.

18. CAUSE OF DEATH (Enter only ane cavse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

Conditiens, if any, DUE TO- {b)
which gove rise to
above cause [a),

stating the under-

for {a),"(b}, and {

c)-) : \

INTERVAL BETWEEN

ONSET AND DEATH

-

Death occurred at :

g lying couse last. DUE TO (c) b,
= PART Il. OTHER SIGNIFICANT CONDITICNS couTRl#lfmo TO DEATH but not related 1o the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
hy 'ZIL PERFORMED?, 2.
£ . . Q0] ves[] NO
£ | 200, ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
G 0] O O
S| 2c. TIMEOF .Hour Menth, Day, Year
'a INJURY  aom.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY v STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) ) R
WORK AT WORK -
21. | attended the deceased from . : 4 ha 3—‘57 . o - and last uwr alive on }9- —.Iz # -5 7

m on the dote staled chove; and to the bast of my knowledga, from the caovses slufod

{Degrae or

220.196%“.: '

. BURIAL, CREMATION, | 23b. DATE

B ETY |/2-28-27

23c.

Z-) | go

NAME OF CEMETERY OR CREMATDR'I’

22c. PATE SIGNED

12~R27-57

22b. ADiESS : : ;7 %

LOCATION (Chy, town, or county)

. - ! Greene Count

{Stots}

. FUNERAL DJRECTOR ADDRESS
%MJ& ~_Spg

Bellvie

£d.Mo

R =

25 DATE RECD. BY LOCAL REG.

XS 7

{Licensed Embalmer’s Stctemant on Reverse Side]

- okl

FMo—

GISTRAR'S SIGNATURE
Zg 2z£%2ééz==a&=:ﬁ.




-r

-
—- -

20

.-Irijnq,p: .1{}

T . - - [
‘-'i,"-f PO AN § RV

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt rr e et s resam e n e eenne s e sriner s s nrmnns veerers Student Embalmer No. .......... vereeas

working under my personal supervision.

Signature of Student Embalmer

Student : .+ Signed, WM—V!&&

Llcensed Embalmet No. ’CIZ /. 74é

P 0 Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN NG. (Failure
to comply with the above constitutes grounds for revocation of license).

At ...‘)mmr[f embalmed by a STUDENT, he also shall sign inhis"OWN. handwriting. U R TR

4

If this-body is not embalmed fact should be so stated above.




