Uoctor, coraner, atc. must yse enly standard nomanciature 1n item 18. No symptoms will be 115149,
e All dissoses in Port | must ba causally related.

LS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t" Eil a" lhl 3 495‘-&gislmlinn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

360

_98—-020630

STATE FILE NUMBER

Regiltrcr's No.,___9_5_______4_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deeoaud lived. If institution: Relldan:n re

a. COUNTY Vernon o STATE Mo, b. CONTY @ non™™**,

b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY DJ & Inaida Limits
o Yos [ Mo (J o 1077 Yesi Mo (]
TOWN Nevada o« X _tom__Harwood gl N

c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {if outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [
mstitution Nevada Hospital 0 v0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Eula Magann DEATR  May 21 1958
5. SEX } 6. COLOR OR RACE 7'MARR|EDDNEVER ummmm 8. DATE OF BIRTH 9, AIGE' si,:':;:;; ::‘r:’asag;ﬁ.\k l;‘::DER 2:‘:.;&5.
F W wooweo(] |} ovorceol]|  Jap, 27,1888 | H0 1 I

10e. USUAL QCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT CQUNTRY?

duting mast of working life, even if retired) INDUSTRY
teacher teaching Harwood, Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBARD OR WIFE
W. A. Magann Frances Propst none
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yas, no, or Unknqvm)l(“ yes, give war or dates of servics)
nonea

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHJEM« only one couse per line for {a), {b), and (c}.)

IMMEDIATE CAUSE (o) COTQnary Ycclusion

Mrs., Mabel Bailey, Harﬁ

INTERVAL BETWEEN
gNSET AND DEATH

Death occurred at

O g 5=052

Conditians, If any, DUE TO (b)
which gave rise 1o
obove couss (a), }
ing the under
z Iying covss. last. 1 DUE TO (c) Ya0 |
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given ln PART 1 (o) 19. WAS AUTOPSY
hi PERFORMED?,
£ YES[] NO) -{
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
o O O O
5[ 20c. TIME OF _Hour #onth, Day, Year
& INJURY  a.m.
= p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE () farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | ottended the deceased from L 5=21.58 and last saw :::' alive on 5—00-58

m on the date stated above; and to the best of my knowledge, from the couses stated,

220, SIGNATURE (Degree or title) 22b. ADDRESS . DATE SIGNED
P W rs Zosr 2D D pl8'E. Hunter Nevads, Mo. [5-B6-88
23a. BUREAL, CR{MATION, 235, .DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stots)
REMOVAL {Specify)
May 23,58 Harwood Cemetery Harwood Mo,

24. FUNERAL DIRECTOR ADDRESS

0. W. Waggoner Harwood, Mo,

28. DATE RECD. BY t;:u ﬂElii 2

G- RIS

i | Exbal

en Reverse Side)

ISTRAR'S SIGNATUR




gsel ¢ NOP

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY iioiriiiiiiii e e eiie s e ir s ee e errraenrrareras b erbesmsissntratssssansnensnassinss «» Student Embalmer No. .........cccuuuunes

working under my personal supervision.

STUGEAL cvvenrvvvensisssnnsvesnnreresaseressaenessssnnessss Signed............. @77 /7100277 A,

- - - . Licensed Embalmer No.....27Q09........
P. O. Address...Harwood,..Mo....

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

L %




