THE DIVISION OF HEALTH OF MISSOURI

eolth, 8_ 010
Walfara STANDARD CERTIFICATE OF DEATH STATE"Q.EQ%EEIE """"""""""""
ublic
srvice IF”-ED JU N 1 6 lgssgimmion District No. 42 Primary Registration District Ne. 1000 Registrar's No. 5“2_5_ ______________
| |
1. PLESE OFYDEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: Residence before
300 . NT a. STATE v+ : b. COUNTY ission}”
. Buchanan Missouri Buchanan . 7
- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY ? Insida Limits
) OR Yes E No D OR (4] // Y
Tow St Joseph : : TOWN St. Joseph ¢ eshd No[J
c Iﬁgls.él'?:l?‘%r\?’: (1 NOT in hospital, give locotion) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
. Al o
6 INsTiTUTION DeQ.A. Mo Meth.lHos;j life DORESS A Kemner St Yeos [T] No[X]
F N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
JAMES FALLEY MAGNER, JR. peatTHJune 4, 1958
5. SEX D 6. COLOR OR RACE F’MARRIEDDNEVER Mmmeog 8. D TE OF BIRTH 9. AIGE' Ll.,.';;.,; :,UI:,?ER;:EAR 1:°unosn 2;_HR5.
» £ i) 1 L) nine ur n.
male white woowen[] { opivorceo[] —HE-I-S.‘E 20, 1955 | 2 4 Y *
100. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and sfote or country) 0 12 CITIZEN OF WHAT COUNTRY?
during post pf warking life, evan If retired) INDUSTRY
fatant” i St. Joseph, Mo. UsA

13a. FATHER'S NAME

James R. Magmer

135. MOTHER'S MAIDEN NAME

Virginia Herndon

14. NAME OF HUSBAND OR WIFE

i
|
|
-
| = [ 15 WAS DECEASED £VER IN L. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes. no, or uaknawn)| (I yes, giv urvi -
2 (res mp Gy =) M vose aive wor or dates af sarvice) none James Magmer,Sr.,430 Kemper,St.Joseph,Mo.
a 18. CAUSE OF DEATH (Enter only one cavse per line for (o}, (b) ang (c}.) |NTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED By ( ! b : m ) D DEATH
w .. IMMEDIATE CAUSE (o} Aﬂ &&“L“"
g]| &3 Ypadd b
o % % Condltions, if any, DUE TO (b) % mﬂl d-w C_aa.n:& %ej lg .
> kY whieh gave rise o
Ll .l'\‘g above cause (a),
z KRS stating the under-
g g . \‘ lying cause lost. DUE 10 (C)
R SRR PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not reloted to the terminal dlssase condition givan in PART | {a) 19. WAS AUTOPSY
M HER PERFORMED?
-1 YA A75X v NDE'Z
= 52‘ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= w
-y L | | o
3 21=
v 3 U 20c. TIME OF Hour Month, Day, Year
=3 INJURY  a.m.
‘g : = p.m.
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, uctory, street, office bldg., erc.) .
] AT WORK .
E 21. t attended the dececsed from ‘J - L’ - b ‘ . to 6 = L’ - W ond last 'mwt'i:: alive on é -4 "S'g
E " Death occurred al A, 00 a m on the date stoted cbove; and 1o the bast of my knowledge, from the causes stated.
- 22a. SIGNATU e or ﬂﬂ-) 0 22b. ADDRESS 22¢. QATE SIGNED
= /) O'D—(/M M o b—6 - S-Y
i .?30. BURIAL, CREMATIJN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
R 3 REHOVQL wcily) Vi .
’“- 5 | burie 6/7/ 1958 Mt. Auburn Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Zeie Xash

M St.Joseph,lo. A . €, (PSE
(Licensed Emboime®s Stotement on Reverss o)




L -

N
STATEMENT BY LICENSED EMBALMER

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

by me, OF BY i e s e , Student Embalmer No. .............ceees

working under my personal supervision.

LTV T =3 1| S SR
Signature of Student Embalmer

P. O. Addressﬁ(ﬁe{/@‘% Y

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

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

If this body is not embaimed, fact should be so stated above,




