+. Health, HEES BT ISR AT RN AT wE ATl 4?1 —{1

, & Valtare STANDARD CERTIFICATE OF DEATH e R LM
5. Public FIED JAN 1 7 19 #é 7‘ //g
th Service .g:smmon District No. § Primary Reglstruflol\ Du!rlct Ne. _ A AU N Reglstrur sMo. s
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lia.ijr:l‘r” inslimlior\:‘Ras‘;dqncg b)efoy
. a. COUNTY . . a. STATE . . b. Cl Y . _admjssion
s 3% Christian Missouri ="' Christian
v. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
\ OR Yes o] No [ oR .. . R Y65 N[
TOWN Sparta es el tome Highlandville oF| YO N
c. EgLL NAII_HEOOF [If NOT i hgspital, give |o:fion) Length of stay in 1b d. i'll')RD%E'IS'S . {H outside, give lacation)’ Reside on Form
SPITALOR P n 0 E
NSTITUTION. G5 L 0EnC e 2% years ~ no street addresis e[ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) OF
ELIZA MAGERS bEATH Dec. 17, 1957
5. SEX Il s c0|-_on OR RACE] 7.\, pmieo[JNEvER marmep[]| & DATE OF BIRTH 9. AGE (in yours Funoer § :ﬁAR IF UNDER 24 HRS.
Female White w ® oworceoJNov,., 2, 18%% 89 | [
108, USUAL OCCUPATION {Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} Dl 12 crmizen oF wHAT counTRY?
- during most of wozking lita, wven if retired) INDUSTRY X
! Housewife - - = Polk County, Mo. i USA
l 136, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matilda Bunch Thomas H. Magers
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yen, no, or unknawn)) {1f yes, give war or dates of service)
no -—— = nopne Mrs.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line fer {a), (b), and (<}.)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} __ -~

which gave rise to
above cause f{a),
stating the under-

Conditiens, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

Cz> Ilying couse lost. DUE TO (c)
.Ej = PART !l. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal disease candition given in PART | (c) 19. WAS AUTOPSY D
® 3 5 500 PERFORMED?
2 & YEs[] No [
_:_ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
o
v 3| 2. TME OF _Four  Month, Doy, Yeor
a a NJURY  o.m.
n k] p.m.
g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 furm, factory, street, office bldg., eic.) . . ' .
n.a WORK AT WORK e

¥

E 21. | attended the decoased from /(&frﬁ //’/%7 ,NA&E,(Z"(?QE uﬂdlcslhw_h_allvoontKJL // /?07
H D/‘mw' ——— EY o montt the dats uaud/c}eva, end to the best of my knowledge, from the couses stated.
§ ; (} W @ATE SIGNED
-
z . ] cu/?'u Fo-37

23a. B chEmaTiON, | 23m. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or caunty) (Srate)
nemvn, (Spweify) o . .
etery, Highlandville,  Missouri

Burial =~ |12/19/1957 |Highlandville

em
AL DIRE ADDRESS 25 DATE RECD, BY LQCAL RE'G. 5. REGISYRAR S SIGNATURE
gﬂ“ M Clever.Ma. %.,_ A-/94 Narcers 4004

~J
'

o

(Lluns'od Euhln"’- Statement on Reverss Side}




* STATEMENT BY LICENSED EMBALMER

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

by me, OT BY it inenee e rn e e rerevenrrere e eriaernns it eren e .

working under my personal supervision:

Student .ooviieiiiiinir e, ertererr e sareanns
Signature of Student Embalmer

P. O. Address....

. Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocaticn of license).

if,embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

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




