No . 300
10.48

WRITE PLAIN'LY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI LP?GGJ

o _ . .
FILEDDEC 7 1945  STANDARD CERTIFICATE OF DEATH Stae Fie No..

! a1RTH KO, REG. DIST. N0, /9" 7  PRIMARY REG. D1sT. K0 70 .2 F~ Rcautrar.rNo...am/...é.............m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. 1f institaticn; residutos bhofore
a. COUNTY Jasper . a. STATE M4 ssourl b. COUNTY Jaspppz}h;m.

b. CITY. (1t outaide corpurate limite, write BURAL nd rive , csr I?Eﬂifm DEF) e C"?{ {If outaide corporste limits, writs BUEAL acd giva tawnakip) ¢/

- townahi (i 12) - P

TOWN Carthage / i ¥rs TOWN" Carthage /,

FHcl’_é.Pr_i_AANI‘.EOOF {1 not in heapltal or lnnimtivn £ive streot ad-dnn or lmr.lon) dA%TI:I} {1 rural, give location) S

INSTITUTION. 710 Orchard "~ 710 Orchard ‘ J

IIS-._ FATHER' S NAME

3. l:'ch%héEs%'B a. (First) b, (Middie) ¢, (Last) 4. Dg'l!_'E_ (Month) (Day) (Yean
(Typeor i) JeFferson c. Mahan sy Nov, 23,1949
5, SEX - | 6. COLOR OR RACE { 7. #ARRIED NIE\\’ISR Msn(gyztb 8. DATE OF BIRTH 9, AGE uu.)... o a1 YEAR | ¥ mooeR M HEs.
Hi Min,
Maled" | VWhite Harried. Oct.1l, 1890 | “8§™ [T™] "53| ™|
10a. USUAL OCCUPATION mh.u.dof-m; 10b. KIND OF BUSINESS og_r INY 11. BIRTHPLACE (State or forelgn oountry) 12 CITIZEN OF WHAT
. - YT
Hetired Nerchand None Dade Co., Missouri .S
13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

‘Thﬁdoes not megn

the mode of difing, such | Morbid conditions, if any, gieing DUE TO (b)
) Mbedrlﬁ:ﬂurg,mhmiu. rize {0 the abore cause (o ) m ) .

_Enter only onecause L DISEASE OR CONDITICN
line for (2, (b, and (6) DIRECTLY LEADINGTODEATH ) Carcinoms of laft kidney about 6 month s

ANTECEDENT CAUSES

John Mahan Minnie Wright Lucllle Mahan
I(?( WAS DEE]:EASEP E\(.;I;ZR IN‘IU S. ARMdED I;ORCES'; ' 16. SOCIAL SECURITY { 7. INFOR.MANT S SIGNATURE OR NAME ADDRESS
-, oo, 0T oOwWn, "‘“r Qr Tty m‘iﬂ
None ffon 490 10 22203 Lucille Mahan,Carthage, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Conditions contriduling to the death but not

ete. "It means the diy. | Dhe underlying conse lost, ' - - - o /% O
ease, infury, or compli DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -t 1 f -

. related to the dizcase or condition cousing death. Chronigulm onary tuherchlosis many yrs-
19a. .DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION K e o ' - ) 20, AUTOPSY1
TIiON .
. et L . . YES D -NO D
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, {actory, streat, offios bldg., #ve.) LERT. . oot e
HOMICIDE .
1 21d. TIME tMonth} (Day} (Year) {(Hour) ~ [ 2le, INJURY OCCURRED | 21f.'HOW DID INJURY OCCUR?
- ) . WH“.EAT NOT WHILE|
INJURY m. AT WORK b

alive on 23 Hov '4%9

22 I hereby certify that I attended the deceased from Seat 21

, 1949 4o _YNov 23 1949  that I loat sow the deceased

, and that death occurred al ____ 4 _o.m., from the causes and on the date siated above.

3. SIGNATURE ] T e {Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
| I \w; ) ‘M% U _» Carthage Mo . . . 25 Nov'4%

24a. BURIAL, CREMA- [ 24b, BATE 74, NAME OF CEMETERY OR CREMATORY 22d.-LOCATION {Qity, town, or comnty) ~ (State)

g« REMOVAL (Boedify) .
urial 11-26-49 Park Cemetery .. | carthage,Missouri:

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE g 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

e 2t vy L £ Q0 S5, . 06 ULMER FUNERAL HOWE, Carthage,Mo.
faq. o 4 1o e . o (Licensed Embafmwer®s Statermeot on Reverse Side)




REEE‘.‘VF—D I TV 3 Y o
Jasnor Gounty Health Oifice

County il Number o A911=913 L
Dato Fited .. Lo 2Zl2gffooiooeee

T e e———— e e e————————— i
e T T ———

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 ...

Student

working under my persona! supervision.

Student .iceeceoosssssaansnsanarananansnasns Signed.... . S BN AP -~ < Zlh
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the sbove constitutes grounds for revocation of License.)

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

»




