THE DIVISON OF HEALTH OF MISSOUR! 8766

Ne. 300
0.8 FILED MAR 21 1949  STANDARD CERTIFICATE OF DEATH " ~Svete Fite Ne
%f{ ! BIRTH NO. REG. DIST. NO, _/.5 @ PRIMARY REG. DIST. W0. S5 7%  Registrars No.oS o,
1. PLACE OFJDEATH 2. USUAL RESIDENCE (Where decessad lived. 1f institution: sesilence belors
- a. COUNTY a. STATE b. courEY e imlonl.
Jackson Missouri ass /S &
b. Cé"l;Y (1 cupide qvpyrjte Uimits, write RURAL and ‘:‘i'-:. - g,g LYEl"iné H OF c. Cg’;{ (1t oufiigy qupmoipte Limits, -nn- RURAL azd give m:-n.hln) ‘3
~ g Yan Buren I Tomn Rural 5 milegs N, E. Fleasant
Z [ & FULLNANE OF o e ppgorpigrdmetpicgivi <P s miertowHL PETREL t . grs ot Hi11
o INSTITOTION / /
E 3.5;2@&5 S%TD 8, (First) /b, (Midde) c. (Last) 4, DSF (Month)  (Day)  (Year)
o { Type or Prini) Charles Mahaffey DEATH March & 1849
4] 5. SEX ~[\6. COLO RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (1o years]  UNDER { YEAR | 7 GRDER ot 4o,
. . | WIDOWED, DJVORCED fBpacity) : last birtbday) unau-, Dan' | Bours | Min.
E |- March 4,1869 79 |
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
x doce duriag mess of working i evea i rartreds | DUSTRY (eate or forsien souptey) 0 STy ST WHAT
B Farmer Pleasant Hill, Mo. S
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Rahert Mahaffey - Mary White ' - Ma da Ann Mahaffe
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME ADDRESS
< {Yoe. no, or unknown) | (If you, give war or dates of service) NO.
= no no lirs Claude Stewart Pleasant Hill
| 18 causE oF peaTH MEDICAL ERTIFICATION - INTERVAL BETWEEN
4 || Enteronlyonecauseper | 1. DISEASE OR CONDITION Cor ND DEATH
Z || 1inefor (s), (&), and () | D'RECTLY LEADINGTO DEATH(5) ( M,L,g—j
& *This dors 1t mean | ANTECEDENT CAUSES Mw“ C)L Z Z E -
- the mode of dying, such | Aforbid eonditions, if any, gising DUE TO () F
RN Kt follure; axthenta, - |~ rise to-the abose cause (a}'stating "= TN ToTT A = = e T TR TR T
£ de. 1t means the dis- the underlying cauae last. .
case, infury, or ypli 3oy s mBDUE TO ) sost v i, s i : [
g tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ey
=4 Conditions eoniributing to the death bt not ') .
B 2 Ct o .+ | .related to the dlaease or condition causing death. . . f o .
I 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T ’ h ) 20, AUTOPSY?
=z TION i .
et | e - . ] R T-URE TP L T G . YBD MD
o || 21a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inersboct | 2c. (CITY. TOWN, OR TOWNSHIP) .- ... . (COUNTY) .. ., (STATE) . .
i SUICIDE _ home, [arm, factory, sireet, offiee bldg., e10.) T * : :
] HOMICIDE
g || 210. TIME (Mooes) (Dan) (Tear) (Houn | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? j
..... | Ry T . - | wrmeaT— ROTwHILET LR S LR
o~ . WORK _ALKPRK 14
"B |7 Therety gty hist 1 atfended the deceased from o M 19!{7 that 1 lost sow the deceased
; alwe on . , I d and that death occurred at . Jrom the causes and on the dale stated above.
TR T s e egre or titlo) | 23 RESS 2. DATE SIGNED
7O e AL L IPW 5Ky

24b, DATE - | 24c. NAME OF CEMETERY OR CREMATORY, 244 LDCATIOH (Olty, tuw-n,orcounty) - '(Suﬁ) A
3-5-49 Staley Mound@:: - -|- -Pleasant ‘Hill " Mo O

DATE REC'D BY LOCAL Razm's SIGNATURE 8 Izs F DIRECTOR™ S SiGHATURE "ADDREAS
: Z/m
—— =

on Reverse Side)

WRITE




STATEMENT BY LICENSED EMBALMER

T

I hereby certify that %ﬁose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................. S - I~ L~ %1(9 Student Embaleer No.

working unde

y persona! supervision,

S5tudent seseeasansas teassassrstaanannae rees
Student Embalimer

Licensed Embalmer No.=7" & ff

P. 0. Muuﬂ_gﬂg@

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




