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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH . Do not use this spaco.
{(a) County..... zﬁ ay ................................................... g'# Regiatration District No. D "/ d

ot
(b} Township_......q... a Primary Reglstration District No30§5 Reglatered No......... /?/2« .........
Ki&HmoHd
{e) City......2..0.... rnreresertasianerarent e .. {d) Street No. b beersessessnsressesssntsesssspeseratresesmietiesstiefessssissrarsbsesstesbantsiemrmnen eearsereresbesansarrn St.
(It death occurred in Hoapital or Institution, write its name instesd of street and number)
{e) Lg:;zlh of regldence in cliy or town where death occurred e mos. ds. () Howlong In U. 8_,If of foreign birth? yTe. oS, dn.
i o
-2 4
2. prinT FulL name. MBude . MeGaugh

(8 Besidence, No &.[:]
(Ususl place of abode, if no street address, write county or city) (If oonresident, glve eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MontH, pav,avp veamy 0C% , 27,1938 .15

2

Fe ma]'e White Divergep apryig the word)

SA. (F MARRIED, WIDOWED, OR DIVORCER o K o T T R
HUSBAND OF Ak kK
{oR) WIFE oF

6. DATE OF BIRTH (MONTH,DAY, AND YEAR) MY ., 12, 1881

7. AGE YEARS MONTHS DAYS ,ﬁ’ If LESS than 1
K day, ......... hrs.
57 5 &8 LS J— 1 %
2 | 8. Trade, profession, orparticular kindof HOWUSE luvle
] work done, nasawyer, bookkeeper,ate..............occecreeerinnecereniaesrenns
I.}_' 9. Industry or business in which work
o was done, as saw mill, bank, ate,.... B | E
3 | 10. Date deceased last worked at 11. Total time {year) || ..
8 this occupation (moenth and spent in this
FEAL oo v eecmreeseerrasenreeraesrerseereaen oecuPAtion....ovversvnirnecnsese | o
12. BIRTHPLACE (cirv or Town).. R1.chmond
(STATE OR COUNTRY) ¥o
3
& nme  Galen ., MeGaugh
I -
: 14. BIRTHPLACE {CITY OR TOWN) Richmond
M { STATE OR COUNTRY) Mo .
14 5 !
u 15. MAIDEN NAME Minnie Di cky 23, If death was due to external ca
Ia 16. BIRTHPLACE (CITY OR TOWN) v ivbard ( Aecldent: n..lit?ide, or homicide?
3 (STATE OR COUNTRY) Mo, Where did injury occur?.....
Specify whether injury occurred in Industry, in home, or in publie place.
17. INFORMANT... W.T, MeGaugh ——
{AnDRESS) Richmond, Mo, Pt
Manner of injury.
18, BURIAL, CREMATION, OR REMOYAL
Nature of injury.

cE i Qo+ _20_ 167
rnce Hill, Cemetery. ow__Qet 259 193¢ 24, Weo diseass or 1
15, FUNERAL DIRECTOR (nuz). Do  THUTIAN If w0, specify........ 7.

{ADDRESS; ‘Riechmond Mo, ¢£:%
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STATEMENT BY LICENSED EMBALMER

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

, or by

i

Registered Apprentice No , working under my personal supervigion. . .

' . -t o

.

Signed

-

Licensed Embalmer No

P. O. Addressa

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 this body is not embalmed, above space should be left blank.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain.terms, o that it may be properly classified. Exact statement of OCCUPATION isv
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BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No 7‘/91

Primary Regisiration District Ng

2. FULL NAM 5-7?’1

(#) Resld
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(Usual place of abods)

Lengih of residence in city or town where death occurred

YIS,

How long In T1. 8_ 1 of foreign birth?

8. mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
! ) . SINGLE, MARRIED, WIDOWED, 4
3. SEX 4. COLOR OR RACE |5 g::.gﬁg‘}f:,g the ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) W 27 &
..r-? W A ZZ.QI HEREBY CERTIFY, That I attended decessod from
5A. IF MARRIED, WIDOWED, OR DIVORCED $ '
HUSBAND oF an o P L I , to I : RO
(OR) WIFE oOF raw h. alive on 19....... « Dezth in maid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} P bave occurred on the date stated above, sat.... e %
7. AGE EARS MONTHS o lmportance wero a3 follows:
—5 I7 é-. Date of onsei
8. Trade, profession, or particular
z kind of work done, as lpinn
[} sawyer, bookkeeper, otc. A . as i
: 9. Ind or b i whldz\f ‘% /‘ i asmaeane L
o work was done, as.. mill;} u o o
35 saw mill, M"\ﬁ}?g X _\’/‘ ) L- Q e}
§ 10. Dato decenyed” Tast arkedstt 1. Total time (years) {t
this oechpation (%nth and spent in this Other contributory causea of mportance: l ¥
yey?\\ — N pation
- R | (R
12 BI I.ACE () ORTOWN'i
RAC
& | Nnﬁr:"'
E Name of operation Date of.
< | 14. BIRTHPLACE (C!TY OR TOWN) ‘What teat confirmed diagnosis?..........corvimiirieninin. ‘Was there an autopsy?........cvverne
1 (5TATE OR COUNTRY) .
™ 23. If death was due to externs! causes (violence), flil in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicida? Date of injury.................... » 19
E Where did injury occur?
g 16. Bl(grrr‘rzla?icgo EJCN'"T;\F;R TOWN). (8. ecify city or town, county, and State)
Specify whether injury ocenrred in industry, in home, or in public place.
17, INFORMANT....
(ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
- PLACE DATE 1 24. Was disease or injury in any way related to cecupation of deceased?..........conn.
19, UNDERTAKER....... 11 po, opecify.....
(ADDRESS) (Signed)....
20. FILED W19 (Address) .
Registrar.
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