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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU 0F THE CENSUS

Registration District No.___._ £ &7 7

THE STATE BOARD OF HEALTH OF MISSOURI

FILED OCT§2194§TANDARD CERTIFICATE OF DEATH

Primary Registmation District No...__gﬁ_-_a._':.

33907

State File No.

Registrar's No.

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 6[
(&) County Jagper @ smelissourl ® comd 28DET 7
(b} City or town Jonlin X . ¥
(If outaide cit¥ or town limits, write "RURAL" and name of towaship) (&) City or ‘,,_ow,, : o o olin ,..2
{c) Name of hoeplt.al or institution: i (lfnuuicda <ity or town limits, write “RURAL™)
_________________ 1it+ql S
(Il’ nal. in mpgih{lmﬁumn, QEEFALT location) (@ Strect Moo e 20 N. 3}1{}3&: focation)
(d) Length of atay: In hospital or institutlon..... £.... h-Q urs N ‘
8 ears Gpeaify whether || (6) Citizen of foreign country? o] (Yes or No)
In this community y
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
$ud FRINT Barbara McGaughey '
20. DATE OF DEA 19
3. (3 1 veteran, 3. () Social Security f§ Br Month— 09 tobexay..—19
name wa No. 52 On minute A____M:_
21. I hereby certify that I attended the deceased fro_ln,_.OIIg_,‘.lL.L
5. Color 6. {a) Single, widowed, married, || / 9. two_t ol lo ‘F o 19
s Sex G‘emale/ _White avorcca MBTrTied |V / PR A
S F that I last saw ho @4 .. alive on o0—=19 = 4’ (o 19....;
6. (b} Name of husband or wife........_....._... 6. (¢) Age of husband or wife if || @nd that death fccurred on the date and hour stated above. Duration
]
John Mc Gaughey 0lVenorroro.......years || Immediate caugh of death .. g o O
7. PBicth date of deceased W @CEMber 6, 1911 A m S
{Monih) (Day) {Yoar} X
8. AGE: Years Montha Days If less than one day
—
9. Birnthplace. S EQCELOR -- Kangag /
{CiLy, town, or county) {State or foreign country)
10. Usual occupation.......... ongewl fe i Other 90:?:::::, ';Lh;nlﬂ months of death)
11. Industry or busi i P PHYSIGIAN
g { . NameJus B Be B N R e T e e
N Jadetline
- N e cause to
3. Birthplace... ﬂ it ty) . a tate or foreign country) a \ - Wliﬁ Ch[lii&ll;.h
: { e R LPEt e Sl the 7 Ot sutopey. VARG thenie,ne
k w istically.
§ 15. Birthplace qul?gmrl o Bate o Tozviam somier) 22. Ii death was due to external causes, fill in the following:
16. (o) Imformane M. John Fz MeGaughedf () Accident, suicide, or homicide (specily)
® addressk20_N.__Connor, Joplin, Mo, &) Date of occurrence
17, @ R_ emO Va18 ® D:Lte thermf 10 2 l- 46 (c) Where did injury occur?, TeTperr— o
. - (Burial, cremation, or removal) ‘X {Maath) (Day) {Year) (d} Did injury occur in or about home, on farm, in industrial 1 pia.ce in puhhc pl.ar.e?
(¢} Place: burial or crwm-mmsalina ansas I = A
18. (g} Signature of funeral director... ParkernHunsakeru : - W‘hile‘at off & -
® Address_lﬁﬂzwﬂ_o_p .-_J.og MO 2 St
19. (a) V- "':Z@ o 23. - Signa

{Dato received bocal rexistrar) (i rar'swignature) "

Address..

73 X

V([.icenud Embalmer's Statement on Reverse Side)




S —O f?/

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

..... , Registered Apprentice No .

working under my personal supervision,

P. 0. Address... &fal .~ /- - M/ _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN NG. (Failure to comply with
the above constituies grounds for revocation of license.)

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




