. Health

' THE DIVISION OF HEALTH OF MISSOURI

60-018290

May 15,

Ith,
B;’w;lllfun F“_ED VS MAY 2 3 1980 SIA"DARD CER“"CA'“ OF DEATH STATE FILE NUMBER
w 14
b Service Registration District No. _/14 Primary Registration District No. _é .4_.4_#_-_.__ Registrar’s No. ._--Zd._ ________
K
1. PLACE OF DEATH 2. USUAL REMIDEWCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY 13(1-"/1‘/0’“: o STATE‘m H Oom b. COUNTYU, admission,
Y. 1-57 b. CITY (If outsids corporate limfks, give TOWNSHIP only) | Inside Limits (\:cb cITY Inside Limits
TowN ver O N om Gandaond Ho Yes[] Ne[]
c. FULL NAME OF (if NOT in hospital, glve location) | Length of stay in 1b d. STREET {If cutside, give location)} Reside on Farm
q-\ HOSPITAL OR ADDRESS ﬁ&? Yes [] No@
INSTITUTION *
3. :'ITAHE OoF DE?EASED First Middla Last 4, Ds';E Month Day Year
ype or print
Roy OGndrew Ftagq DEATH 1960

5. SEX

mafe o

6. COLOR OR RACE] 7.
cau

MARRIED[ JNEVER MARRI Eo%
o wooweo[} oivorcen{_]

8. DATE OF BIRTH

&ct 9,

1914

9. AGE (In years

FUNDER i YEAR

IF UNDER 24 HRS.

Igst birthdoy)
45

Months ] Days

Hours l Min,

10a.

USUAL OCCUPATION {Give kind of work done

ing mos} of working lifs,
SoAmANG

10b. KIND OF BUSINESS OR

i ing

aven if retired)

11. BIRTHPLACE (City and stots or country)

Pitisbung, Kanoas !

12. CITIZEN OF WHAT COUNTRY?

usG

130. FATHER'S NAME

Lambert Magg

13b. MOTHER'S MAIDEN NAME

Clana Viota Witoon

14. NAME OF H,U'SBANQ OR WIFE

Neven Mornied

15. WAS DECEASED
(Yus, na, or unknawnl|

Yeh

EVER IN U,

{If yos, w\TD'MQI dates of service)

16. SOCIAL SECURITY NO. 17

SHY-/2-04/9 Ve

5. ARMED FORCES?

INFORMANT

Address

in Magg, 1%0.», RR2 Ganfand, #o

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

'

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

All disecses in Port | must be cuu.a[ly related.

S T TR TR

¢
()

MEDICAL, CERTIFICATION

23a- BURIAL, CREMATION,

16. CAUSE OF DEATH (Enter only one cause per lina for (o}, (b}, ond {c).)
PART I. DEATH WAS CAUSED BY: 7

IMMEDIATE CAUSE (o)

Conditlons, if any,
which gave rlse to
above cavse (a),
stoting the under

lylng cousa qul

DUE TO (b) _é?;ugéj f&#‘

lIEI)TERVAL BE gE EN

} DUE TO (o)

X

PART Il. OTHER SIGHIFICANT CONDATIONS CONTRIBUTING TO DEATH but not related 12 tha termingl disesas condition glven in PART | {a)

19. WAS AUTOPSY

PERFORMED?
YES[] NO
a. ACC?NT SUICIDE  HOMICIDE 20 DESCJ?IBE HOW [NJUBT QOCCU {Enter notupk of injury in PART | or PART 1l of item 18.)
o o M
c. TIME OF .Hour Month, Doy, Year
INJURY  am.
p.m. go b
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor about home, COUNTY
wHILE ATG NOT WHILE farm, factory, strest, office bldg., etc.) ,
WORK AT WORK N

2i. | ottended the deceosed from

Death occurred ot

her
and last sow him

alive on

/ z‘_" m on the date stated above; und to the best of my knowledge, from the couses stated.

"y

Do, YENATURE 5, gz (Dewres o1 ile)

-4

2Nb. DATE

May 17,60

22b. &RESS / W

Jpar/b-ée

U. S. hatanad.

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county)

{semie)

Jont Scott, RBounbon, &4

ADDRESS

7ZHax

25 DATE RECD. BY LOCAL REG.

4

(:,G:vﬁamd , Fothicensed Enbcln-r"..sﬁlmf on Reverse Sida}

26. REGISTRAR'S SIGNATURE




‘ 0 DBV E v gy o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coirirniiiiiiiicri v i v e rare s saenserasneasranrnbabasstnanssnsrannrrrnrhesss ., Student Embalmer No. .........c...oceie

working under my personal supervision.

Student .coiiiiriiiiirrr e e s
Signature of Student Embalmer

P. O. Address 4700700

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 ‘embalm’ed by a STUDENT, he also shall sign in his OWN handwriting, ’ 10

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




