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

H

DEPAR‘E‘MENT OF COMMERCE
Bureau or THE CENSUS

HLED JAn 151

Registration District No.er’s

MISSCGURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_, 5 7 ‘Primary Registration Diatrict No;?d.?@ - =

41037
25"/

State File No.

Registrar's No

1. PLACE OF DEATH:

{a) County
(b) City or town

Jasper

Carthage

(If oatslde city or town limits, wgite "RURAL" and name of township)

(¢) Name of hospital or institution: 4
McCune-Brooks“Hospital

{if not in bospital or institution, write atreat Dumber or location)}

(d) Length of stay: lﬁ.. d.a 2 T
(Specifr whether

In hospital or Institution. ...

In this community.
yoara, months or doys)

18

foll ReME....David Carter NeGaughey......
3. (b) If veterun, 3. {¢) Soclial Security
name war. NG No None
Color or 6. (s} Single, widowed, married.
s sec. Male .. d mee Wpite| (hivored.Single..
6. (d) Name of busband or wife._...coeoeooereee.. 6. {¢) Age of husband or wife if
bou Sl e alive... T, years
7. Birth date of deceased..... December s) 1942
(Month) {Day) (Yeer)
8. AGE: Years Months Days If less than one day
- - 13
hr. min
9. Birthplace Carthage _I"IiSS_Q_M
- . {City, town,or county) (Suate or foreixn country)
10. Usual occupation et

2, USUAL RESIDENCE OF DECEASED:

77

(o state.. MMissouri (®) County Jasper /
(¢) Cityortown Carth age
(lfoul.ddu cll.y or towa limits, write "RURAL")
(@ Street No.......ficCune=-PBrooks Hospital
(ll‘mn] give location)
No

(¢) Citizen of foreign country?

{Yes 2No)

If yes, name country. -,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . D€0: v 18 .
year, 1942 hour. 2 minute. 25 P‘ 11{(
21. I hereby certify that I attended the deceased from......DBC..Durcvesonnnn..n
1942 _, to Dec 18 w...ég
that Ilast saw h 1m"alive on Dec:18 l!}éz

Duration

and that death occurred on the date and hour stated above. |
Immediate cause of death This infant died a

sudden. and unexplained death from r,:a.use

Due to.

Due to.

Other mm‘l‘i tions.
(Inclode pregoancy within 3 months of death)

. PHYSICIAN
Mngr ff‘:l:j.i:ﬁ::“l -7‘_' .
' the caae i
Of autopsy...... Na.abnormal findings.. oo Wi ey
aticaly.
22. If death was duc to external causes, fill in the following:
(o) Accident, suicide, or homicide {(specify}
(b) Date of occurrence.
() Where did injury cecur? (City or town) (County)} (State)

(4) Did injury occur in or about home, on farm, in industrial place, in public place?

(Smh type of place)
While at worl:? SV, )_.‘Sjiof injury.._.......... SR
23. Siznatnre__._. m.—_.--__ @ (M.D.orother). ...
VT IOV - - - tlnge oMOa............. Date signed12=14-tL

11, Industry ot busi
é 12. Name.. Fugene McGanghey
E 13. Btrrhnlm—n Carthage - ' & Mi&?oun
Cit. wn, or Late of 0 country,
= 14, Matden e Y LE giila carter —f
2] .
S{ 15. Birthplace Carthage Lliﬂ.SQ'!.lI'u
= . (C.i_t:y. town, or eounl‘y) (Shn o foreign country)
16. (a) Informant Eugene M¢Gaughey
® addrem__ 1227 _S. llaple, Carthage, Mo
17. @ Burial- () Date thereoflDE.C.0 19 _1_9_.2
{Barisl, uunnuon or removal) {Moath) (Dn’) (an)
{&) Place: buriad or crematinn........‘..s? ark Ceme t.BI'y....._.____
(a} Signature of funeral director Kne 1 l NO I tua ¥
® Address .. Carthage, Missouri .
o o flhif G 88 v Flojalells Corfelion

7A 03

(Licensed Embalmer's Statament oo Reverse Side)
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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.......... reemesereneaeatenntanins

Registered Apprentice No

working under my perscnal supervision.

Note: ‘The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HAI\DWRIT]NG. (F re to comply wit
the above constitutes grounds for revecation of license.) ' .

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




3.N¢.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

N Busau or T Cvsws STANDARD CERTIFICATE OF DEATH siae pite no. 4.7

=1 Xzu280

Registration District No/"S_Z.... - Primary Registration District Nn3m23.m3 - Registrar's No. S8kl . N

1. PLACE OF DEATm : 2. USUAL RESIDENCE OF DECEASED:
(a) County. M

1 ud (a} State (b) County......
(&) Cityor town.( S— MA.W ;
If outside eity or town limits, write * ** und name of towoahip) :
{¢) Name of hospital or Inatitution: - (e} City OF LOWDLceversrorsse o e

{If outside city ot tows limite,

)’)’) < d(d'/.l&,l‘l M > 4
S, LA Bt Bt Street No.
(1 not in hospitsl or institution. wrlh street number or location} (If rural, give location)

(d) Length of stay: In hospital or imtituﬂon..../...a.,.Eéd‘.............._..._.......
{Specity whether {¢) Citlzen of foreign country? (Yes or No)

—

In this community
yeara, months or days) If yes, name country

Q. 7?. .% MEDICAL CERTIFI
..... A« N . M : Ak y

. DATE OF DEATH: Month..........

3. () PRINT
FULL NAME.,

3. (b) If veteran, 3. (¢} Social Security/

[—— No — year.......fo. .. Sl 2

name war.

5. Cal 6. {g) Single, widowed, married,
. Qlor or e
4. Sex.. 7“‘_( mcew divorced............ eeeienvatres

6. (b) Name of husband or wife....ccrimmminvsienrinnns 6. (c) Age of husband or wife if

—

7. Birth date of deceased.......

8. AGE: Years Manths
=N

9. Birthplace...

Other conditfons 77' ,//’ (—j.

10. Usual occ (Ibctude progusncy within 3 monthy of death) ' 1 [US————
11. Industry or bus £ ﬁ : PHYSICIAN
Major Andings: f) /‘) U L= el
& [ 12. Name... Xttt Of operations
] ﬂl\ (o g Underline
p. ‘ the cause to
13. B],n_hnlar- g
iwhich death
tawn, ) - {State of foreign conuntry) Of autopsy. should be
14. Maiden name WM.. g -enenemmenerieass leharged sta-
tistically.
E 15. Birthpt D - -
. (City. town, or county) (State or foreign country) 22. If death was due to external causes, £ill in the following:

(a) Accident, suicide, or homicide {specify)

16. (a) Informant....

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECOHRD

(d) Date of occurrence

(d) Address “
17, (a) - - (b) Date thereof. () Where did injury occur? (City or town) (Stats)
(Barial, cremation, of ramavsl) (Month} (Day) (Year) (b} Did injury occur in or about home, on farm, in Enduau{al place in public place?
(¢) Place: burial or ¢r don
" Spacil; f place
18. {g) Signature of funeral director. While at work? (¢ ’ '(’5" e )of BTy oo i e —
(6) Address .,
23. Signature (M, D, orcther)...........
19. {a} (€]

(Date received local registrar) {Registrar's signatore) Addresa. Date signed.... ...
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