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DEPARTMENT OF COMMERCE

FILED APR. B 1%

Reglstration Distrlet No. 2 . _ .-

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDA RD CERTIFICATE OF DEATH
anary Rmslratlou District No. _L]Q @3

Stote Fite Nowm 259@._;

Registrar's No.

1. PLACE OF DEATH,

(o) County

(¥) City or tuwn......St.-_ lﬂuiﬂ

(1f outside gity or town limits, write "RURAL" nnd name of township)

(¢) Name of hosmtal or institution:

2. USUAL RESIDENCE OF DECEASED: -

(@ State.. Missouri ® county_St.lowid.
() City or town. Riehmond . Heights 4 / N R

{If outside city or town limite, write * *"RURAL")

Josephine _He itkamp .Hos.p ital .( ! (@) Street No. 7570 Wa.mer Ave &
{If not in hospital or instituiion, write street number or location) {I1 ruzal, give location) "
{d) Length of stay: In hospital or institution } f.;)
: (3pecily whether || (e} Citizen of foreign country? A e d (Ves or No)
In this community. LA
yoars, months or days) If yes, name country. ';
MEDICAL CERTIFICATION |
3. {a) PRINT
Full name_____Harriet MeGaughey
& 20. DATE OF DEATH: Momh.. March .  23rd
3. (b) If veteran, 3. (¢) Sodlal Security
19).‘,5....__1101” B o32 mintite
name war. No. Nome_______. =
I hereby certify that I attended. the deceased from
5. Coloror 6. (¢) Single, widowed, matried, Mﬂy /Z I 3 23 Apsm................ o
4. SexFﬁmale_!_ nee. WiRite / divomcd.lh.f_zr_-’!:gg._... 4“ 1 last saw néx:". aliveon—_ % ?‘5/ e ":
6. (b) Name of husband or wife ... ... . (¢) Age of husband or wiie if || 22d that death occurred on the 'date and hour sta above. :

~John E. MeoGaughey..
7. Birth date of deceased 111/10/18 7

alive.........érz

Duration

(Month) (Day) (Year)

Jiemey Sov s
() /w'ﬁ/g

.v_‘ — c‘;}-"&_“t... e em e na

8. AGE: Years Months Days If lesa than one day .
Y% L, e :
b s A
67 ].l. 13 T min ] c —~ 02 M
9. Birthplace_.Blne__Mﬁ‘llnd - I11 , i /
{City, town, or coanty) {State or foreign country)
10. Usual occupation At. Home i ) 3 (Incled y witbin 3 moaths of dcath)
11, Tndustry or busi . ST E PHYSICIAN
. . ' or findings: oL, . . . —_—
12. Nemel@wi Showalter . ..... Lt 0 7/ ++ Of operations...... : .
Y ; - s
13. Birthp! . e hio ¢ .
piace , towd, .t ' (State or forvign country) ( / %f axﬂo%gy (' 3 / M i :v!,llﬁocll: lddeagt
. Maiden name..... ugu_aﬁzg. ___ Wals A

17. (2}

. Birthplace

 U.S.A. 4

{City, town, or county) {State or [orcign country)

Informant_d0hn. _E.. McG&ughexw_._,_.__._._.__;_'.____-_
Address . 7570, Wamer Ave

_Removal (%) Date thermf%n 155_
{ th) (Lray)

{Burial, cremation, ar romaval) (Yoar)

Place: burial or cremation_Butl.eI__Mo :

. . . charged sta-
a_M/C:—"l—M? MRS 5 . |tistically.

22, If death 'due m/ncrml causes, fill in the following:

{e) Accident, shicide, or homicide (specify)
(5) Date of
(¢) Where did inj accur?,
(City or town) (Cavn!. ) (B
(&) Did injury occur ifhgr about home, on farm, in industrial place, in public place?

(e}
18. (a) Signature of funeral Girector. RODOT L _J.. Ambruster oy B b of 1 injury. 'f:-f‘".'" e
® Addr‘aééﬁﬁ_Clﬂg:bo ad,,.,.._B... — s L Dorathery— .
19 (@ {Dato received hocal rexisirar) o Registrar'ssigmnture) 4 Addrm ]lll:;e Sou‘t;h Grand. _AVB Date signed 2 = 5

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER f
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. S i
working under my personal supervision, . i T '
Signed............ / ....... : ' - K
Licegbed Embalmer No / ? .
P. 0. Address i
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.) y

iIf this body is not embalmed, fact should be so stated above. ] .o



