. THE DIVISION OF HEALTH OF MISSOURI .
L Heolth, —033404
swaioe  FILED VS 0CT 13 1958 STANDARD CERTIFICATE OF DEATH o9
L Public S5TATE FILE NUMBER
th Service Registra!ior! District No. ... .-Primary Registration Distriét Noae-y_l ... Registrar’s Ne. .. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&denca b)efore
S. 300 a. COUNTY a. STATE b. COUNTY admi ssion
157 Randolph Missourd Ran h
S b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
oR Yes [ No [] 9Rr Yes[X] Ne{ ]
1 TOWN Highes TOwN Higbee
. IF;gLL NAC‘EOSF (If NGT in haspital, give location) | Length of stay in 1b MPJ STREET (If outside, give location) Reside on Farm
SPITA ADDRESS
! nsTiTuTion esidence o _ Yes [] Mo (X)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Martha Aan Magruder DEATH gctober 2, 1959
5. SEX 5. COLOR OR RACE| 7. MARR]EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors UF UNDER | YEAR| IF UNDER 24 HRS
t birthday) [ Menths | Days Hours Min.,
‘ﬁ Female J White 4 woowen(X avorceo[]| §/21/75 g% l
} ‘E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
= duging most of w.u lrlg tife, sven if retired} INDUSTRY :
K ous ewi Howard County, Missouri U.S.A,
|‘_: 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T
- Adam Woods Nancy Woods Travis Magruder
.g- é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
= = (Yes, no, or unknown)] (1 yes, give war or dotes of sorvice)
"3 L none Amos Magruder, Moberly, Missouri
z a 18. CAUSE OF DEATH (Enter only one cavse per line for (o), {b), and (c}.} INTERVAL BETWEEN
& w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) _COrebral Hemorrhage (Massive) Instant
5 E
= [
= ¥ .
s W Conditions, ifsnv. . DUE TO (b) Hypertensive Cardiovascular Disease Unknown
s > whi rise h
2 F chove cavse (o),
- = stating the under-
H 8 g lying covse lastf. DUE TO (c)
1 £ < =¥ = PART Il. OTHER S!IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY _t
L2 THRZ PERFORMED?
33 A E 443K YES ] NORD
15 = ¥ E| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
b = P W
e wf¥ O (2] a
z: 94z
3 : JRY] 20c. TIME OF  Hour Month, Day, Year
w 5 & B INJURY o.m.
= 'u;- 3 E p.m.
g E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
dgr W WHILE AT NOT WHILE O farm, foctory, street, office bldg., etc.}
id 3 WORK  LJ AT WORK
g E 21. | attended the deceased from , to ond last sawt alive on —_—
é 5 Death occurred at 10"2-59 8 :30 P m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
5.n {Degree or title) 3 [ 22b. ADDRESS 22¢. QATE SIGNED
- 0
&z : . pZ03121/| 2033 North Clark, Moberly, Mo, V2-3-S9
23a. BURIAL, CREFATION, | 23b/BATE / 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) Y

REMOVA (Epecify}
Burial 10/5/59 Oakland _ Moberly, Missouri
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Marion E. Million, Moberly, Missouri /%5 7 ,%{ 7% ﬁﬁa@
rd




656157120 SA

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ....ccovvenvivnnnne

DY M, OF DY oottt et et e et et b et et ey et st enrannn

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embal%l /

. : P. O. Address(... Sk ar IS A

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (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,



