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"FEDERAL E‘;ECURITY AGENCY

FILED ST~ 26 51047

MISSQOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..... .o

' Registration District No....d..f0. é ...... Primary Kegistration District N0302. é Regisirar's No. .....;, / ls
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County..... J') Ckson v s ] () State,., Mls‘}r.uri . (b)Y County.... J k 4}
(b) City or townIndeDendence .......................

(If outside city or town limits, write “"RURAL'"

and name of township)

(c) f e of hospjtal or instigution:

..ihdenendence bSanatarium -
[lr not n nosmltal ot mgtltution wrlte sireet ngmber or I.onmunl

{d) l.ength of stay: In haspital or institution l§ H

ié}&S&iE"w"ﬁe’iE}éF

In this community........ 72
years, months or days)

3. (a) PRINT
FULL NAME ..

{¢) City or town,...

f outslde clity or town limits, write ““RURAL™")
(d) Street Noo.. 6201‘]01"“‘1 Pleasant

(It rura), give losation)

If yes, name country.............. None

(e) Citizen of fare:gn country?...

Lennie R. Mc Gaughey

3. (&) I veteran,'-

Vorld War I

I’le

6. (a) Single, wiﬁwed mprg
/

divorced...

. 6. (¢) Age of husband or wife 1f

alive..

« 7. Birth date of deceased. o
(Aionth) {Day} {Year)
8. AGE: Years Months Days 1f less than one day
50

9. Birthplace........ K ellertgn) Jowa

(Clty, wvm or cuunts')

_Deliveryman

(. Usual occupation....

11, Industry or&usmess

(State or forelgn country)

Sunshlne Ba erles s

{State or forelzn country)

“"{State or ro'ieirn country)

& _ Unknown Ind1ana ¢ /
z 13, Birthplace......... T P o
. or cnun ¥
E i 14. Maiden name.. Adya WB -E
]
S 15. B:rthp]ace..Hﬂknown .......... IOTE .
= (City, town, or couniy} +
.16
17. (a

)
(Burial. cremattun. oOr Temoral}

. - {c)- Place: burial or cremation,

18. (a) Signature of funeral director
(6) Address.. 1ndDENdE]

9. (@) = [ 7

{lrate re!:clved !ocnl regl%r.rnh

23, S1gnature '.
,Address . g

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....)]

o

Immcd?e cause of d%

PHYSICIAN

Mamr ﬁndmgs
Of operations...
Underline
the cause of
which death
should be
charged sta.

tistically.

Of autapsy

23, Jf death was due to external causes, fill in the fq_llowmg

{z) Acdcident, suicide, ar homicide (specify)

(5) Date of accurrence......

(r) Where did injury occtit Fuunn

My or town)  {County) (State)

{d) Did injury occur in or e, onn farm, in industrial place, in publie

place? e e
[

While at worle ?. e} Means of injury.i ... Mvwe—— .

. (M. D, ar othem

Jefferson Clity Printing Co,

(Licensed Fmb:dmn’a Statement on Reverse ¢ ‘iuie)

Date siz‘ned.' el A -f/,]
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o UUN 3 ?gﬁﬂwsm BY LICENSED EMBALMER
W I hcrcby%ytm the body whose namge iz

erse siZ’ of this certificate was embalmed by me, or by
§ TETPLA. | Registered Apprentice No ij

Note:

P. O. Addre
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
Ihg; above constitutes grounds for revocation of license,)

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

NG. (Failure to comply with




