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1. PLACE OF DEATH.

USUAL RESIDENCE OF DECEASED:

agantry
(s) County D l : t (a} SmLMlSSQuI'l {B) Coumy..G.e.n.I;.r.X.n....................ﬂ
{d) City or town d,I' lnE On P had
(M cataide eity or tows limita, write *RURAL™ and name of township) (¢} City or town Darl lng tOI’l - P}
(c) Name of hospital or institution: 7 """ . (Il oitside ¢ity ar town lmiis, write "RURAL") =
(I oot in hospitat or institution, write strest number or location) @ Street No {ITrurs!, give location)
(d) Length of stay: In hospital or institution '
. (Specily whether (¢} Citizen of foreign cgumry? no. (Yea or No)
In this communitya.svr Sa - ;
years, wonths or days) If yes, name country. z.
MEDICAL CERTIFICATION
3. PRINT
¥l Name... JOHN_ D, McGAUHEY | X /0
TR ©©) Social 5¢ 20. DATE OF DEATH: Month day
3 veteran, 3. (¢ ia urity
none noné year/fywi ...hour. ... mutg/ .j P
name war. No 7
21. 1 hereby certily that I attcnded the dema.uﬁu .....
5. Color or . 6. (g) Single, widowed, married 2 _‘ 19 ‘o ‘f 19, ]
4. Sex mal € -d”"" Whl te /efmm---n-l--- & that I last saw thve =) T )-;c_‘{ ..... 6 .......................... 192/2
6. (b) Name of husband of Wife. . e.ccrrecreesnrs 6. (¢) Age of husband or wife if [} and that death cecurred on the date and hour Stated above. .
Celia ahve?O _years || Tmmediate cause of death po
7. Birth date of d a..Nov 11 1348 WQ"'\ /Zh
. (Moath) {Day) (Yeor}
8. AGE: Years Months Days Ii less than one day
94 2 29 ...hr. I 11 R
Due to
9. B[:rlhnlaﬂl Ag er].CY MlSSOUI‘lﬂ

{City, towu, or county) {State or fureign cotntry)

H QOther conditions
10. Usual occupation f armer o {loclude pregnagcy within 3 months of death}
11 Industry or busi Iy ErT PHYSICIAN
ajor nndings: —_—
ﬁ 12. Name. LOQHAS P McGauhey. : Of operations...... SS— s
g " et ) ! .
=1 13. Binhplace AEENCY . Missouri. & ine cause to
iy, tow w coupty), {Stats or foreign country) Of autepsy . should be
E 14. Maiden name .. Perkins . / ops fha'\rgeg sta-
E : unknown Indiana, o fstically. -
g 15. Birthplace v S ru:um m“m) 22. If death was due to external caoses, fill in the I'ollowinz f , /
16. (s} Informant. 4 /:/ {a) Accident, suicide, or homicide (specify)
A9 &_,1 £ JO ep __|{ & Date of occurrence l/
T -
17 (*O " r ..u. ) Date thereof 2~ /1 (e) Where did injury occur? gt o Gt
(Barial, eremation, or remoral) B &1"“‘8 (D2y) (Y”’) (&) Did injury occur in or about home, on farm in industrial place, in public place?
(c) Place: burial or crematlon.._Longrdn c ’Jem' eanansnnsinns £
Speci of place)
18. (o) - Signaiure of funeral direc While at work? e ( stond '.(“)ul Mza.;: of injury.....ceee... _.,_‘/..

() Address......... ,.,4)’

19. (a) 2_"'_[ 3 3

{Data rocsived local rd hu-r) (Registrar’ssignatare)

23, Sixnature........'..t....‘.... (M, D.or other)............

Address............ {-.

//0 Y
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3¢
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-~
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working under my- personal supervision.
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(Barial, cremation, or removai) (Month) (Day} (Yesr) () Didinjury eccur in or gbout home, on farm, 14 industrial place inp

(¢) Place: burial or cremation

SO /7 - 4 U’JM
(Specify typ- of place

18, (a) Signature of funeral director. While at work?.... 7. L1....... e (€) Mms of in)uryd t» B W

(&) Address.
23, Signature... }7 g (M. D.orother)..... .
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