. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH' ‘384
t

0-47 National Offife of Vital Statistics STANDARD TIFICAT DEATH rate o b
" ALED DEC 14 1952 CERTIFICATE OF DEA Stae File No—— 4
Registration District No... Primary Registration Distriet No...cooeeeeeeeee . a

1. PLACE OF DEATH: - 2, USUAL RESIDE] CE_Q_E_DECEASED:
(a) County (a) - State % . (b) Count W ¢

(d) City or town.. St . _L_QHJ..S . ._Mo », -
(l! outsids city or town limits, writs HURAL naod nama of township) (¢} City or town
{c} Name of hospital or institution: {) / (If outaida city #f town l.mu_._ it CRURALY /
Barnes Hospital, @ S"w,‘? /
[4

(If not in hoapital or institution, write street number o lnuunn) (If rurel, give localion)

(&) Length of stay: In hospital or institution..._...0 Hours {....._..
csmr, whother || (¢) Citizen of foreign country? (Yes or No)

Registrar's No,

In this community

years, monihs or days) If yes, name country.
’ MECAL CERTIFICATION
3. (@) PRINT
Full nami. MARY MATILDA MCMAHON N 20
= o || 20. PATE OF DEATH: Month NOVe day.
3. (&) If veteran, 3. (¢) Social Security No.
——— | \ year. 1948 hour. 5 minute A M
name war. —_—
1 21, 1 heteby certify that I attended the deceased from NOV. 29
—_ / 5. Color or a/ 6. (o) Single, wIdowed m:m'it:tf!g 19___4QO Nov._ 30 19, “4_“8'
4 Sex s / race dworoedmﬁ-w A Ahat last saw b8 aliveon. NOVe 30,1948 19
6. (b N uaband or Wife...cooeseeseee. 6. {€} Age of husband or mf.: it || and that death ooccurred on the date and hour stated above. i
o AR R alive. ___years
7. Rirth date of deceased... ﬂl&a 17 127
(Month) 7 (Day) { (Year)
8. AGE: Years Montha Days If less than one day

, 75 il 13 ain
. 9. Birthplace 'A/-LW . 7"’0 D -

{City, town, or county) » (Suu or foreign country)

10. Usual occupation. . e BNETEISUETONY | ool e ormpcr vt g e

>
. =

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

11. Industry or busin PHYSICIAN
Major findings: ﬁ L. —_—
5_ 12. Name__gZ . Of operationa P A AL Cr ton T{]’ dorll
N nderline
&1 13. Birthplace = 2 = ! : gﬁgﬁﬁﬁ
. Ly, or coun| {Stata or couniry} = Of AULOPIY .avi it ty el - S e - o= lahould be
E 14. Maiden na. M'a:"‘__ l . et ﬁimeg -
. : : stically.
§ 15. Birthplace........ T P—— o forciom fvu:!-r:r) 22, If death was due to external causes, fill in the fellowing:
6. (@) Info %,C (a) Accident, suicide, or homickle (specify)
® A (5) Date of occurrence \
(¢) Where did injury oocur?
17, (a) {City or mwn) {County)

(Buzial, cremation, ur rezioval n L __, "\, Did injury occur in or about h¥e. on farm, in indystrial place, in publlc pia.ce?

{¢) Place: burial or cremati

18. (d) Sighature of funeral director. W
¥ Address...— .

19. (&) DEC 2

{Date received local registrar)

h ify L. po of place} - .
L A e) Means of [mury




v ' ' 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.

o

Licensed Embal No. 4 3 V 3

, Registered Apprentice No

working under my personal supervision.

Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (Fa.llure to comply witl
the above constitutes grounds for revocation of license.)

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



