. “No_ 300
., 10.48

THE DIVISION OF HEALTH OF MISSOUR!

! mIRTH NO.

FILED MAY 12 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _& PRIMARY REG. DIST. W.M KRegistrar's No, ? 7

LAY W

State File Niiﬂis.m... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber < d livad. If Logtizgel resid befors
a. COUNTY coomr , a. STATE Missouri b. COUNTYcooper ‘7lll-l-ﬂﬂh’hn).
b, CITY (If euteide corpurate limits, writa RURAL sad give ¢. LENGTH OF . CITY (If outalde sorporste limite, write RURAL and give townahip) e

R townabip) STIEE dpyie place V)
TowN  Boonville ay ToWN  Blackwater p
d¢. FULL NAME OF (If not in b ! or lnstl 'ﬂ;‘n strent address or loeation) d. STREET (If roral, glvs location) -
HOSPITAL O r® ADDRESS
insTitutioN. S, Joseph Hospital, Rural,

B.EI;IE%ME Of:: . (First) b. {(Middle) ¢, (Lost) 4, Dg}'ﬁ (Mmth} (Day] f
{ Twpe or Prind) Percy B, McMahan DEATH 2é 949

5 SEX 6. COLOR OR RACE § 7. wﬁ)Fg?lED. NIE‘\fER MARRIED, 8. DATE OF BIRTH 9.:'(‘5]:: s n)n- l: ;:l 1MEAR | o Do W R

Male O { White d “"““”/ December 18 1885| ""E3 || Pur | fomm| e

10a. USUAL OCCUPATION (Giva kind of work-
dmdnrblmmolvntiuuh.nnﬂm)

Clerk

10b: KIND OF BUSINESS OR IN-
) DUSTRY

Mo, Highway Dept,

11. BIRTHPLACE (Btate of forelzn sountry)

Cooper County, Missouri

12. CITIZEN OF WHAT
co ?

' ula..‘-

FATHER'S NAME 13b. MOTHER'S MAIDEN

Je

14, NMAME OF HUSBAND OR WIFE_

McMghan

=1« T
17. INFORMANT" ¢

5 SIGNATURE OR NAME

ADDRESS

—_

fyd] /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |
h (Y, Bo, ot aoknown) | (If yes, xive war or dates of service) NO.
J NO e a—— T!q
18, CAUSE.OF DEATH ~ MEDICAL CERTIFICAﬂo
nter cnly cnscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

Mhnn Bla.ekk’ater, Mo,
BETWEEN

INTERVAL

6 L oerre

DA D

{ine for (a), (b), and (c)

“This does nol mean ANTECEDENT CAUSES

=

the mode of dying, such
ri fallure, asthenia,
t means the dis-
ri, or complica-

Morbid conditions, if eny, giving DUE TO (b)
rize to the abooe cause (o) sating *
the underlying cause lagt.

DUE TO (c)

%MM
g Cra -

hich canaed death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Emhﬁnn‘- Ststement oo Reverse Side)

136 DATE OF opﬁ%?i 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
= Lo - ) YES m
) ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..incrabont | Zlc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, {sctory, strest, offios bldg., eto.)
7z HOMICIDE
-21d. TIME - (Month) (Day} - (Year) -(Hour} 2le.- INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
aF : WHILEAT ] NOT WHRLE
J‘ INJURY = | “work AT WORK
2 2, I -hereby certify that I atiended the deceased from s 19 _Lm 19!_? that I last saio the deceased
alive on _2 - L 19_____, and tha! death occurred atf " from the couses and on the date stated above.
E 2ia. SIGNATURE (Degroo or title) | Z3b. A.DDR k. DATE SIGNED
5 o =7 7L fa’lfmﬁj%&-mz/ ;3/5‘
E %a NBEERH' SVLALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, town, orcimnty) (Btate) |
| § ‘Burdal 23" Cemetery - Cooper County, Missouri
DATE REC'D BY L%CAL REG ATURE :5 8, 25. FUNERAL DIRECTOR'S SIGHATURE ADDRE 3
%4 - 4% Goodman & Boller, Boonville, Mo,




g L
."
?'.'
!
-
STATEMENT BY LICENSED EMBALMER .:l

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or BY e rmereresmeier
Student Embaimer No. '

working under my persona! supervision.
. Signed..WM

Licensed Embatmer No.mﬁf
sl My

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

STgNed essencuceatscncasnasssorrransarescans “ene
Student Embaimer
' P. 0. Address
the above constitutes grounds for revocation of license.)
T this body is not embalthed, fact should be so stated above.

» . »




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
— 443

T X3iese7

S S S o o »

THE STATE BOARD OF HMEALTH OF MISSOURI 2) .
State File No I[ q /

BUREAU OF VITAL STATISTICS

County of..G.Q.Q.p.er. ............ } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. 47 ...
On this 26th. day of .. e MaY , 194.9., before me appears. .

v, B ML Start , who, upon .. R4S oath, states that the original record of (}Je];g:

for. Percy B.McMahan d’ed April 22 1949, in the State of

orn

Missouri, and which was filed at..Boonville, MO on. ADI‘i 1 29, 1949 should be corrected as follows:
Item No 4 should read . Apri l 20 ,1949
Instead of  April 22,1949

Ttem Ne 22, should read... 'rom Sep tember 11,1949 to April 20,1949

Instead of s
Ttem Nowoooil should read. ... .
Instead Of e e . -
Ftem No e cccrenereeen should read..........cooreceoe - S
Instead of
Item No should read....cooeeceeeene. S
Instead of -
Item No should read .
Instead of
Item No .....8hould read
Instead of
Item No. should read
TSR O ettt s e m e ca s ettt £ttt ecee skt ec e et e o4 s bbb e p s e s mnnn sy
’ The above is true to the best of my knowledge, information and belief, ‘—//_3_%
G (SEAL) Affiant... (2 . Z«’ﬂ % ’ﬂﬂ / A)ﬁ‘ At

Reldtionship.

(]}‘f »’M""’lf'z)h éﬁﬂi/’% 77/1/,5‘

Present Address.

Subscribed and sworn to before me this.. 52{ ........... day of Zl—d«f
f— ;
My Commission expires 5/ ol -i/" ~ 2\ é(/







