RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_028243

. STATE FILE NUMBER
DFE—LLEU v§eg§!rEmPon Dl§'ic’%§g-"_g%_g_--_-__.Primnry Registration District No. 1000 Registrar's No. 89 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residencs before
o, COUNTY a. STATE b. COUNTY misslon)
Buchanan Mo Buchanan 7/p
b. CCI’TRY {If oytside corporate limits, give TOWNSHIP only) Length of stay in 1b & COITY Inside Limits
R
ow St, Joseph 79yrs ows St. Joseph YedE) No O
c. E'IUOLS':PPIQT'TATE Q NOT in hospital, give location) Inside Limits d. JEI;E%EEISS (1f cutside, give location) Reside on Farm
OR
INSTITUTION ifO Math, HOSP. YoX3 No ) 201 Illinois Yes (0 No K
3. {:AME OF DECEASED First Middle - Last 4, DOAFTE Month Day Year
ype or print)
John William  Magin oam  AUg.24, 1959
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J_[8. -DATE OF BIRTH | - AGE {last birthday) [IF UNhDER } YEAR { IF UNDER i:“ HR
Widowed [ Divorced Manths Days Hours l in.
Male White Uhne7,1880 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired)
Taver OS5 .4
13a. FATHER'S NAME 3 USBAND OR WIFE
Unk Unk lva Magin
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 |NFOkm|' ﬁeu
(Ye:ﬂooor unknawn) I(If yes, give war or dates of service) Elva gin St . JOSGP ] MO
18. CAUSE OF DEATH (Enter only one csuse per line for (a}, {b}, and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED QOMSET AND DEATH

IMMEDIATE CAUSE (s) @uﬁm—om Wm ?
- a-3 +
(=} Conditions, if any, DUE 70 (b} UA@W‘“&- P

which gave rise to

P above c':usa d(a), W?
stating the under- - .
I lying couse last, DUE TO {c) ‘\Q&Q?‘ﬂ%ﬂrrms Pavd s B

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
disease condition given in PART | ( thers & pregnancy in last 90 days.

I O Y,es,‘l X No I O Unknown
19. ;\éAS ARlHEOPSY 208. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE ROW INJURY OCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.}

DOCUMENT

YE NG O
20¢. TIME_OF Hour Month, Day, Year
- INJURY ~ em. ",
N L P
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] farm, factory, street, office bldg., 1)

NOT WHILE AT WORK [

21. | attended the decessed from A.ug L] 23 k] 1959 10...&]18,‘-24-’-1&59!;:! aw E‘:;liw orrA‘ug '] 23 2 1959

LW T dw MEDICAL CERTIFICATION

Death occyrred at on the date stated sbove, and to the best of my knowledge, from the causes stated.
22s. SIGHATURE egree or ltitle) 22b. ADDRESS j 22c. DATE SIGNED
s, - My qox A AU PR

23b. DATE

73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or my) [State}

23a. BUR CREMAI’ION
REMQYV S|

St Joseph,

26. REGISTRAR'S SIGNA;ERE
= %_.—.M
(Licensed Embalmer’s Statement on Reverse Side)

- X~ . _ o _ - N |

BY AFFIDAVIT OF




L T ‘. o
. Y - - .
. [ . i
. » 13 I3 : .- LR S - .- .
STATEMENT BY LICENSED EMBALMER e

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

| ey Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

'..”—(7 .

- L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failﬁ_’re to cor

with the above constitutes grounds for revocation of license). e
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘ .
If:this body is not embalmed, fact should be so stated above. 7 ‘,‘ S




