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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

”.ED JUL 29 'Tgsgygish:mion_ District No. ..__.._.._124

_..58-026613

STATE FILE NUMBER

_ﬁz ________ Primary anis!ruﬁfm Dislricjifio-._”m__éf_éé,;g ______ chillrur'ﬁ _____ 7'5-/

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. |f institution: Resid ice before

. STATE
> STATE 18 sgourd

b. COUNTY Ray Gd;?ﬂsslon)

b. CITY (If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY o Z ? o Inside Limits
OR Yes [ No i) ox Y No []
= x Towt Henrdetta a oshgl Mo
c. FULIE'-I NAME OF (If NOT in hespital, give location) Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL O ADDRESS
S% weeks Main St, Yos (O Nofxg
3. MAME OF DECEASED Middle Last 4. PATE Month Day Year
{Type or print) QF
BMMA 7P ROSETTA MoGAUGH DEATH July 25, 1958
5. S5EX / 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED]] 8. DATE OF BIRTH 9, A|GE (,i,:lz::;; Izir:l?‘ER;LE.AR 1;:::05:( z;_:ns.
a in.
Female White WIDOWED (I .‘lnlvoRcEDL—_I Jan, 16’ 1877 8x I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12, CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY ¥
Own home Chariton County, Mo, U.S.4.

12a. FATHER'S NAME

| _Claiborn Jackson

15. WAS DECEASED EVER IN U. S5, ARMED FORCES?
{Yes, ng, or unknqwn]l('ll yes, give war or dates of service)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

t4. NAME OF HUSBAND OR WIFE

Clark McGaugh

17. INFORMANT

Address

- _Harry Garnder, Henrietta, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: r p — . ONSET AND DEATH
IMMEDIATE CAUSE () € ar <ida NA o b ottt tS T petasBosis
Canditicns, if any, DUE TO (b z'a Z 2 ey
which gove rise 1o }
above couse (a),
i th dets
z bying “caves s, ] DUE TO (c} I1S7X
= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the ferminal disecse condition givan in PART I {a) 19. ggSR:(:liJTOPSZ
< N . . RMED?
2 Ga,ue,,,./l‘z QJ A Br; o rc/q,cr.-f,/‘—féﬂﬂ'f”/odﬁt Aasp Disvuse / ves 1
b 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of<itein 18.)
w
u ad (I O
‘; 20c. TIMEOF  Hour Menth, Doy, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) :
WORK AT WORK .
-'é.'l_ ottanded the deceased from M 75; /9;/ L to Tb{/ 0?;) ﬂf?and tast 'srnar.f_;:;'l alive on M l? ’; ﬂ;;
Death occurred ot h ’m Pe mon ’;ha dcnr/nulad obove; and to the best of my knowledge, fr/om the cavses stated.
| 22<FEIGNATURE {Degree or titls} o 27b. ADDRESS 7 22¢. QATE SIGNED
n%’m&.cﬂ'ﬂ'{ %.ﬂ\. . s W&-‘m 727/5‘/
23a. BURIAL, CREMATION, | 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Spacify) .
Buriai™" |July 27, 1958 | Marcelins Cemetery. Marcelins, Mo,

24. FUNERAL DIRECTOR ADDRESS

Thurman funeral Home, Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

J-27-/95%

27)

{Licensed Embeolmer's Stotement on Ruverse Side)

4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed
3R LT o O OO OSSPSR PP S I S PPRP v itudent Embalmer No. ......oevieunnnnes

working under my personal supervision.

SEUABNE weverereereereseseesesesesseserassssesesasssssssesemnes Signed........ IR ol - Ny

Signature of Student Embalmer
o 0z Licensed Embalmer No..h&éz ............
P. O. Address.. Richmond, Mo,

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If embaimed By S*STODENT, he also'SRaHSSIg iR1hid OWNsHandwriting.e VS (vl Leiqel
If this body is not embalmed, fact should be so stated above.
i . o Jonordoifl caneoH Istergl pexodl




