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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No......

28004
State File NOu.ooooomiceiecectestieesicnt e

o2 2 @ O

Registrar's No.......

i. PLACFE. OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g 9
{¢) County...... i Ra
() City or town %ichmond dt A1 RuTral (o) Swte.MlSBqui_ ) f:ounty J i ._4
{if outsida city ar town limits, write '{RURAL and osma of township) (¢) Clty or town. R ichmond - Ru I'a _ﬂ
{¢) Name of hospital or institution: (If oataide city of town limits, write “RURAL™)
{1t not in hompital or inatitation, write street number or location) {d) Street No CTEvural sive Tocationy
h : In hospital or inatitution
{¢) Length of stay: In hospital or institut (Specily whether |} (¢) Citizen of forcign country? No ( or No)
In this community F
years, montha or days) If yes, name country.
D]
3. (@) PRINT JOhn McGaugh MEDICAL CERTIFICATION
FULL NAME Aug . 50
If veteran 3. (o) Sodal Security P Ofgnzgm o 5 / 30 o P
3. (B . g . : »
name war. No No. No year hour. minute M.
- 21. T hereby certify that 1 attended the d 8‘- from
5. Cola 6. {2] Single, wi ied, 31542 -30ed? ]
Msle ()| “White |* ¢S "UTHyrE= . i 8
4. Sex race voreed. e that Ilast saw hLIIL . alive on -20=4 9.
6. Q Name of husband or wife... ereseeres 6. (£} Age of husband or wife if | and that death cccurred on the date and hour stated above. Duration
*********************ﬁfﬁé‘*** years || Immediate cause of death '
7. Birth date of decensed...... NOL._ENOWD e e -
(Manth) (D) (Year) WMitral Heart Disease ?
8. AGE; Years Months Days If less than one day Dite to
7 5 ﬁ # hr., min
= Due to
9. Birthplace De?'lt ) ; & Mo ‘_ du ;
Cit: or count; tuts or loreigo country,
. ‘ﬂﬂanﬁe B Other conditions. Chronl (o] Ne DhI‘ ltl 3 ?
10. Usual oceupation : {Zsetude pregnancy within 3 months of death)
11. Industry or busi : ooEm D 'l PHYSICIAN
ajor findings:
5 12. Name Ell 10 McGaugh f operations o \ ﬂ( i
A ' N b - S, . [ § ~ Underline
& " Unknown = - ;‘ ________ \o/hy R the cause to
“ L1 Bmhnhm B tyl, ~fEtateor forcien mwl-. of \ wlzﬁdllﬁmt:h
- w-“ Vi oy s e - topsy........ : shou e
& { 14. Maiden name Uﬁmu Aatops \ v charged ata-
= known —--u——----—--%—- Y tistically.
S 1s. Birthplace un 22, If death was due to external causes, fill in the following:
= {City, tawo, lﬁ (Stata or foreign country)
16. (o) Tnformant Porre S‘E cGaugh () Accident, suicide, or homicide (specify)
® RiChmond Mo, )| () Date of occurrence
Aﬁur isl Sépt P ) L {¢) Where did injury occur?
17.-{a) (&) Date thereof (City or l.o'u) {County) {State}
(Burial, cremation, or removal) 1 C(M"“‘h)twfr’) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation . CI'OW 8 emris y
18. (s) Signature of funeral director... R R S - While at wo (Sm“‘v Lywe °'E:,:‘h;'i‘f P Y -
() Address hmond Mo, 3 N p
3| ! }— . ,Qﬁ 23. Simtn;re - (M. D. ...
19 () o m.c};%, o Dirs..! hesmtrer -dmugn‘)Jw‘J_l address Richmond, Mo, Date g
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(Licensed Embalmer’s Statement on Reverse Side}
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District Health Offrcer No. 8,
District File Number

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of _this,(;gn_:iﬁ_c‘:ate was’embalmed by e, eebyTT

. : .. teeniendl .ery Registered Apprentice No.l__.,
working under my personal supervision. _— e e e . /F\ .
' e ' S . signedo iy oo S

Licensed Em-balmer Ne

. P. Q. Addrp:q [ C .
Note. The nhme MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWBITING (Faﬂure to comply with |

the above consututcs grouinds for revocation of license.)

If t,h;s body is not embalmed, fact should be so stated above. o -




