. 8. No. 2
M—9.4.41
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6
o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILETNAY: T¥eg J

_Registration District No.......... ?W .......

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

15339

1. PLACE OF DEATH:

Ray N oo ) &
RayVisl=bo AUrHardmn deti) o

(If outside clly or town lirits, write “RURAL" and name of :owmhlpf
{c) Name of hospitat or institution:

(8) County
(&) Cityortown

7

(If not in houpital or institution, wrife street number or location)
(&) Length of atay: In hoapital or institution

2. USUAL RESIDENCE OF DECFASED:

Missouri Ray

(a) State (4 County.

Rayville

(e) City or town

{It outsids city or town limits, write “RURAL")

{d) Street No

a

{if rural, give location)

{Specify whether |] (¢} Citizen of foreign country? (Yes or No)
In this community. Vs
yoars, months or dayas)} If yes, name country.

3. (@ PRINT William D, MeGaugh MEDICAL CERTTIFICATION 3 !
TR P - m 20. DATE OF DEATH: Month May day. |
. veteran, . (s SoNbSecu ty |

NO year. 19 4 hour. 11 minute. 5 ? B M-

name war No. 5"
" 1 hereby certify that I attended the deceased from / r
IQ.XZ‘— 0. ‘——WM 3 ,19...

5. Co]ovm it a8

6, {a) Single, ?dﬁédr?fédd
divorced .o

6. (¥ Name of husbard or wife...

Sarah Ann N’cGaugh

. {¢) Ageof husband or wife if

-0 g5

that Ilast saw h. b= qlive on 4"’-—’“""—"'\ l d

19...

and that death occurted on the date and hour stated nbove

Duration

Immediate cauge of death P ]
7. Birth date of deceased A ug. lj'_‘a‘i‘ hﬂm/&%
(Manth) {Day) (Yoar) 1
3. AGE: Years Months Days If less than one day
72 7 a7 b .
9. Birthplace Rayv 1lle @) Mo,

* (City, town, aor eodnty) (81ate or foreign couatry)

10. Usual occupation Farmer

Other conditions

{Include pregonocy within 3 months of dealh)

11. Industry or business

(12 vame. ADdTrew HMcGaugh
E{ . Unknown yIrland
& | 13. Birthplace {Ci T county)} tate or loreign country)
é 14, Maiden name.. Lu.%ftf ng .
é{ 15. Birthplace UDCE:IHOWD : /(STBIIIB. ;
Ly, town, ur nty tate or foreign country,
o @ 1 carl """ YeGaugh
X nformant
® Adggn Richmond Mo,
17, () urial (8) Date thereof. May 5 1942
{Burial, cremation, or removal) én h)[n(D )e(Yoar)
(&) *Place: busial or cremation._ o8 11d6rS0N Cemetery
18. (a¢) Sigoature ut’ fureral director,., £ £47 e - -
i adwess, RICHmON % 1o, ° '
19. (@ %g/ﬁﬂl ) MC&;
Dats r | registrar) Retiltnrlus

\ PHYSICIAN
Major findings: r —_—
alor Sndings: /N
‘ J\ mchl::rlim:
& cattse to
l g which death
Of autopsy should be
charged sta-
tistically,
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{b) Date of oceurrence.
() Where did injury eccur?,
{City or town) {County) {Stats)

(d) Did injury eccur in or about home, oo farm, in industrial place, in public plach

7 (Sp.:;l‘y i n! place) : B
>£{ g : ; (M.D.or othex,)............ -

. Date s:gn:c!? =~ 2

KO

(Licensed Embalmer’s Statement on Reverse Slde}




NECENED ' Lo
:‘§ W 1C-t Hea‘th O“‘Ger NO' 8' :

msknct File Number.--oos==="=

Date Filed -.-2:--.1.3----- 2.

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##»# ......................................

, Registered Apprentice No

f : : Licensed Embalmer No.2Q.7.3
S e * -

P. O. Addms_Richmond 2o,
Note: The above MUST BE SIGNED-BY THE LICENSED E\‘IBALMER in his OWN HANDWI{ITING {Failure to comply with
the above constitutes grounds for revocation of license.). ,

.

a,

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

T




