MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-01.5981

N, oo . . Doyl o STATE FILE NUMBER
%ON':-EHS“S?‘I,? AMENDED Fi&f"tﬁ”bm’n'ﬁﬁog?‘} 1'95?-_ Primeary Registration District No. ___Z___"_ % _____ Registrar I_Nf- e ——— — .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IF insritufion: Residence befare
VS 300 a 2. COUNTY Macon s STATE Mo, b COUNTY Shalby edmission)
" Rev. 4/59 a B. CITY (If outside corporata limirs, give TOWNSHIP only) Length of stay in 1b ey Tawide Limits
S TOWN  Macon, Missouri l-week rown Shelbyville Yu [} No DI
¥ < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
—Q—l w HOSPITAL OR ADDRESS
9 J620 'g‘ NsTITuTioN Samaritan Hospital Yerfs] Nof] Yes O Ne O
3 ‘ 3. NAME OF DECEASED First . Middie Last 4. DATE Moenth Day Yoar
{Type or print) . OF
y Arthur Franklin Magee DEATM __April 18, 1962
G 5. SEX 6. COLOR OR RACE 7. Married (I Never Morried [J [8. DATE OF BIRTH | - AGE (last birthday) Lf\oU’:'hD“ ID‘?EAR ':UNDER 24 HR
Widowed [+]] d - nths ays oury Min.
52 Male White dowed B0 vored 0 1423 5-187F 85
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) during monipf working life, even if retired) -
E armer farmer Shelby county T.S,4,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
—0C 1B
Q unknown own Annabell Magee
8 o vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IKFORMANT Address
< (Yes, no, or unknown) I(If yes, give war or dates of servica) . i
Qulaf 2 Y b unknown Alva Magee Quincy, 1
o [ 18. CAUSE OF DEATH (Enter only one cause per line for'[a], (b}, and {¢}. INTERVAL BETWEEN
10 < uZ..l PART |. DEATH WAS CAUSED BY: b - ONSET AND DEATH
38 = IMMEDIATE CAUSE () O PG Dnevmeoen)a [ K.
1 o] [ 4
——— g d d s Vears
12 «® (45 Q Conditions, if any, DUE TO (b) Ca + {7/ 0 f{na / {3 W'/a v 4 [f(.’aj‘e ‘p
, - 2 v |5 which gave rise to 5,
e g e e e Feriose / '
— statim a un -
J3 J |- ying - couse  laat. oueTot g T OSC 12050 S ‘;/'?W-(
% F PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the terminal PART Il If deceased was female was
g disease condition given in PART | h there a pregnancy in last 90 days.
g § pl@; a ¢ hv P’ffr fyofo l/ IDYH’ O Ne l 0 Unknown
g ; 19, :VAEOJ‘;;.H&I;SY 20a. ACC;[})ENT SUICDIDE HOMD|CIDE "1 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.)
ER
2 g YESO NOO
< i‘ 20¢. TIME OF H Month, Day, Yasr
Z § g INJURY  am. °r Y
- 2 2 p.m.
£ o ’ 70d. INJURY GCCURRED 20s. PLACE OF INJURY (6., in of sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY _ STATE
ot WHILE AT WORK [ farm, factory, street, office bidg., etc.) - .
5 NOT WHILE AT WORK (O i ,
o of (] - — - — n 7
S o g é 21. 1 attended the deceased from. /%/ / /0 £ [ﬂ@l— Io_%f—lmw last saw mnliva on /4,2‘7!/ /rf /4-9 2
: s 9 Death eccurred at. i o P m on the date stated above, and to the best of my knowledge, from the ceuses stated.
woow 2 u 27, SIGNATURE {Degree or titie) 22b, ADDRESS o TE S
> a o O »
> | iz N larw #alcll D.O- Clarence , 70 e
; 23a. au:‘:‘.;\!'. ERlEMATfIy?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {5tate)
: fa) 141
g e B al 4=-21-1962 Concord Cemetsry Shelby county Missouri
= b= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REQISTRAR'S SIGNA?URE
= = Greenings Shelbyville, Mol | 4 —(4_ (v

{Licensed Embalmer’s Statement on Reversa Side)




'

{

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No % 2 S

P. O. Address

Nofe: 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 alse shall sign in his OWN handwriting.

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




