3

- BIRTH NO.

Wi MYEAWIN W TTRARITT WA TSI

FILED JAN 22 1951

STANDARD CERTIFICATE OF DEATH '
REG. DIST. NG. ; z PRIMARY REG. DIST. N.M_f;ﬂx}lrdr'ﬁh’n

&ate Fiie No 3636

’ tl

I. FLACE OF DEATH

2. USUAL RESIDE’K:E (Where deceased lived. Il institution:* residence before

*This does not mean ANTECEDENT CAUSES

a. COUNTY Webster *STATE Missouri - D CONTY ehgter "ol
b. C"‘;Y (I ontnide corpurata limits, write RCRAL und give %TAI;(Eh:GIhH SF c. CITg (I outeide corporate limits, write HUR.AL ahd du' towmhip): l
town Marshfield tomabic) dowhiephelll OwWN Marshfield ¥ 26
d. FHIstS-PPPAhf_EO%F (1f not io hospital or inatitution. cive streot address or location) dAsg[?fsEEgs (U rural, give location) : .. ."J.-. : hd
INSTITUTION 210 Washington 210 VYashington ) TE
3. I:IDQE?: EE SCI,ZIE) a. (First) b. (Middle) ¢, (Last) 4. DS}“E (Month) (Day)‘ ") (¥ear)
(Typeor Priney  AT8DElle M. Foster peam Jan. 10 1951
5. SEX / 6. COLOR OR RACE | 7. NIAD@E% %IIE\YEQCPESRRIED') 8. DATE OF BIRTH 9.:?5&;:-;:- x R | YEAR | F UNDER M wms.
3 . \ (Bpecify, t ¥ on Days | Hours | Min.
Female[ | White N one s o June 16,1861 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (State or foreizn country) 12, CITIZEN OF WHAT
domet of workln; I.H- avet if ratired) DUSTRY . 0 UNTRY :
Home Webster County UO.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William T. McMahan Susan Freeman Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ?tsr unknown} | (If yew, givg.war or dates of service)
T I None John Foster Home
18, CAUSE OF DEATH MEDICAL CERTIEJCATION Ig:;:g]\_rhgl-_;’rzw‘ssu
| Enter only onecausper | |, DISEASE OR CONDITION _ TH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (a) féw iy J_Q S

the mode of dying, suck | Aforbid conditions, if any, giving
s heart failure, asthenta, rise to the above cause (o) stoting
e, It wieans ibe dis ~the underlying couse lagfr== - = .1 -~

case, injury, or i . DUE T0 (c)

DUE TO (b) Af‘fl"(-a Sc

o

tion 1ohich caused death. | 1. OTHER SIGNIFICANT: CONDITIONS |2 .40

Conditions contributing to the death but siof -
related to the disease or condition causing death,

EYY

192, DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . -' - { 20. AUTOPSY?
TION —
. . ves ] wo DS
21a. ACCIDENT ~~ (8pecity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office bldg., eto.) - t, o B -
HOMICIDE S :
21d. TIME (Month) (Day) {(Year): (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™} NOT WHILE
INJURY - - WORK AT WORK s e . < -
2. T hereby certi y that I attended the deceased from _\Z__‘_li'__;__, mﬂ, tol@ﬂ._-_..l.Q._, 19...5_1, that I last saw the deceased

alive on 195_-/_ and that death occurred at

Th., from the causes and on the date stated above.

le)

. O

23b; ADD 23c. DATE SIGNED
/’js rsg ,[/e / a/ M o..

Jan. /1, /751

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD T~ g‘

24a, BURIAL, CREMA- | 24b. DATE 24, I'\A\'IF. OF CEMEI'ERY QR CREMATORY 244, LOCATION (Glty. town, or couaty) . . _(State)...
TION.EEMOVAL (Brdm ! i . L ARiEe).
uria i/ Marshfield, Cemetepl  Marshfield . . Mp
DATE REC'D BY LOCAL | REGISTRAR'S 5| UR 25. FUMERAL mn:‘c'ron 8 5) GMATURE _ ADDRESS
A J;l“G- / 292 N
/= _ p TIPSR




=%

W)

)

—-—_—'_'_————-—-—_—-m

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 __.___.._

e eeb e e e men et retartaeet it esen oo emereaen eeremeeeememtemeieoeeossbatee s aatatem enemeteeseeemem e seanenen Student Embalmer No.

working under my personal supervision.

SLUJENT s uusarrasasanssanssrsesnsasonrnnonnn

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}
the above constitutes grounds for revocation of license.)

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



