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

DEPAR‘I‘MEI\T OF COMMERCE
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£ILED, SED, W0 1897

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...%..,.-?-??_*.

28412

Siate File No.

Registrar's No..

17
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:, .
o 65 y
i:; 2?:‘““": ----- /;:,?q ;: /?9 £ (@ State . 0Pt @) Couny. MQ/V}? 0£/
ity or town
. (I cutaide city or towa limita. write "RURAL' and parme of townabip) (¢) Cityor town P/? R 1.5 ’2_)
{£) Name of hospital or institution: (If outside city or town limita, writs "RURAL"™)
WEST MONROE N W RLNUT. Fe)
(If notin hospital or fstitution, weite sireet number or location) (@) Street No (1 rarnl, give location)
(¢} Length of stay: In hospital or institution : /2
L 1, P )/,5,4 = S(Spoci!y whother || (¢} Citizen of forzign country? VG (Yes or No)
I[n this community......... el S b

yeiura, months or days)

If yes, name country

3. (a) PRINT p AL
ol Wame A kM A. MAUGHA,
3. {(b) If veteran, 3. (¢) Social Security |,
name war., No.ﬂﬂdé___._..___.
. E/ 5. Color or 6. (o) Single, widowed, married,
4 %LFEJ}? AE.. race WHITE.. divorced.. ;/A’ﬁ‘;ﬁm
(b) Name of husbaad OF Wife..oveerrsiscsssncane 0. (¢} Age of husband or wife n‘
AVl Y EATS
7. Birth date of deceased........ 2 & & =2 Y lEEE .
. {Month) {Day) {Year)
8. AGE: Yearn Menths Days If less than one day )
- . 8/ ——t
\5 Y g - hr. :....min
5. Bintplace ... MOAMROE, Co, __mMo 0

(City. town, or connty) (State ar foreign country)

10. Usual occupation ... ‘-SCH o0L T EA CHER
PUBLLE. N SCHEC .

11. Industry or business...

g { 2. Nameo. THOMBS. L MAYEHN .
s vitoae MINEOE Co.. . 0 2
E 14. Maiden name/‘(’ll;é ®7 m/é .T HO r{? ﬂlln Wi:‘_ﬂ-‘
E{ 15. Birthplace...........m“.o.df.ﬂ.g.f.;__.a.‘i..n.. Ma- )
= i!.y. town, or cpanty) . (Stata or foreign country)

16. {g) Informant..[,

() Address... A, .._ﬁ.m._u P
17. (@ __,.Z_LLE’_ _ {3 Date thereof___ .= 4 =& 7 i

arial, cremation, or removal) (Month) (Day) (Year)_
{c) Place: burial or cremationiA//2 LV ]Gﬂ vE PaR MP..:.._
18. (o) Signature of funeral director...SeafS ST W7 Ul mrsrrsnsess

(b} Address At
0. ) G- ~l8L] o Tl

{Datareceived local rexistrar}

({{erhmr s sigoature) &) =y Q:'_

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month. S €L Tr __ day o2
year___4 4y 7 hnr'fm“...sn...;..g.n.@...“ jnute.....2. & EM
21. I hereby ﬁti[y that I attended the decensed {rpme (ol Jfo7 - .
{-' B l%.
that [ last saw hEA.... alive o e 198 ..; :
and that death oce .
Durstion
F ] i i
L L4 M
Due to.
Other conditions. - A .
. (lncl.udo pregnancy within 3 mooths of duth) Y
M PHYSICIAN
Major findings:
T et ( /\ X
Underline
the cause to
which death
Of autopsy. should be
sta-
tistically.

22. If death was due to external causes, 6ll in the following:

(a} Accident, suicide, or homicde (npecify‘
(¥} Date of occurrence.
J {¢) Where did injury occur?
{City or town)

(Coooty) to}
Did injury occur in or about home, on fa.rm in industrial pla:e in publﬂlc place?

{d)

.D.orother) ...

(Licensed Embnlmer’s s Statement on Reverse Side)

] Date nizned.?/&,[i?
/ /
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working under my personal supervision.

Licensed Embalmer No‘fOOO ............................

P. O. Address Pavls, Missourl,

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




