ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND ﬂELFA:l7
Registration District No.
i

Primary Registration District No. -_3 00 g

-64-007868

£6

STATE FILE NUMBER

R ar’s No.
AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasod lived. If institution: Residance before
l?.l a. COUNTY C all a‘vay a. STATE I"T.O . b. COUNTY G all away admission)
% b. C{l)l;f {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. Ccl"{_‘Y Inside Limits
- TOWN Ful ton life rowdul ton Yaa¥ No I
: <. :IUOLéPNAME OF {If NOT in hospiul, give location) Inside Limits dAs[T)RDEREETSS (M outside, give location) Reside on Farm
s INeTUTond 1 St. S of 2nd- Sh-Xy neO ) 913 Grand Ye: [J No O
(8]
KR ‘IIG_AME OF DECEASED First Middle Last 4. DéATE Month Day Yoar
ype or pring P F
int) Bobby Keith Magérs A ADPT. 9, 1961
5. SE}( &. COI.S)R OR RACE 7. Married [J  MNever Married ﬁ 2, DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24. HR
lale Wnite Widowed [ Divorced [ ggg/39 . o1 Months | Days Hours Min.
102. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
g mow of wrgdlgpg Froed | Student - Fulton, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clem O, Wagers Bea Tipton ‘none
‘,-, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, or wnk )| (1 you, give v dates of service)
E e A Or vnknown) | (1F yos, give war o Clem Wagers Fulton, Mo.
€ z A O R 1. AT WAS CACED By, o fo" (O and (el ONSET AND DEATH
RT L 1 . " ET AN
w s iwepiate cavse o FAnned underneathcesr, probebly headti
2 o End cheatiitite pAEY 1M jUTIES
8]
F ) a Conditions, if any, DUE TO (b)
(= which gave rlse to -
2 above cause (o),
= stating the under-
lying  causs last, DUE TO (c) \
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ). If deceased was female was
g disessa condition given in PART | {a) there a pregnancy in last 90 days.
§ 'DYHI O Ne ] 0O Unknown
é 19. WAS AUTOPSY 208. ACCIDENT SU||C3|OE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART {1 of item 18.)
PERFORMED?
o YEs O Nom Car ran off brldge, dropped 20 feet
ey "ETLOE
= - 'rrfr
2|1 : 05 9/1963 into creek pinning him underneath
20d. iNJUR\’ OCCURRED 20e. PLACE OF INJURY {(e.g., in ;Ir about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYTE
WHILE AT WORK fargt, , offs -
NOTWHILE AT WORK On N IEHoTE ST "Bridae| g 2nd St Fulton Cellzway Mo
[m]
< d1 her .
g 21. ) sttended the deceased from. 2 - O P to. and last saw ;. alive on_
o Desth occurred at. l o 5 'M ® m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 B 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I N
7 s C. Ly . Y
< | 23s. BURIAL, C 231!’%15 /61 23f/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ds:m')
18 e F gt Callawa¥ Mem Gardens Fulton, i
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 6. REGISTRAR'S SIQOINATURE
w > —
= o . - — -q_ / }

{Licensed Embalmer’s Statemen! on Reverse Side)




- STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify 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 : ’ Signed___~ _ /
Signature of Student Embalmer R
Licensed Embalmer No

Vo p
A L P. O. Address_- : i

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ahove.






