WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

THE DIVISION OF HEALTH OF MISSOURI

' _Frank McMahan

1 Rachel Foster

I5. WAS DECEASED EVER IN U.S, ARMED FORCEST
(Yeu, 0o, o unknowna) | (If yes, glve war or dates of

_No =

16. SOCIAL SECURITY
NO.
- None

18. CAUSE OF DEATH
. Enter only onecatus per
line for (a), (b}, and {(c)

DISEASE OR CONDITION
'IRECTLY LEADING TO DEATH" (5

“This docs not mean | ANTECEDENT CAUSES

MEDRQICAL CERTIFICATION

7. INFORMANT" ¢

F
WEDSEP 5 1951  STANDARD CERTIFICATE OF DEATH s sie o 2316
BIRTH NO. _ REG. DIST. w0, __O2% __ pmiuan' dee. ciar. wo._ 6093 RmutmrlNa..._Ig._...l-g.g.. ...... .
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed Hved. If louti realdence before
a. COUN . ST, b. adinkmion),
Haline > B ssouri S8 Ine
cITY s corpura ve . LENGTH OF . CITY (1t ou . ve
b. T (I outeldn corporats limlits, -ﬂuRUML-ndulmmw gTAl":EMDE“} ¢. CITY (1! outslde corporste Limite, write BURAL and give townehip) ?m
TOWKRural shal TOWN Rural .Har shall
d. FULL NAME OF (1f aot in hospital or instd n, Pivd elrect addrems or location) d. STREET (If rural, give location) |
HOSPITAL OR ADDRESS |
INSTITUTION Saline County Home R, B, D, North of Marghall.lo, |
3. 6‘5@25 S%IB o (First) b. (Miadle) c. (Last) . | 4. Dgp: (Month) (Day) (Year) |
(Typeor Print) T dgn - McMahan DEATH August 23- 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /}| 8. DATE OF BIRTH S. AGE (o yesn| v 0oMn ( Yub | @ ooen u s
) WIDOWED, DIVORCED (sp-ouy) : Last birthday) | Montha , Dan | Hours [ Min
White Never Married . [o Not Know 92 [
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot ooun |
sy s e | DRy s oo eemnier) e
Never Wor - TwXas UeDeAe |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Huswn on WIFE |
= |

> SIGNATURE OR NAME

ADDRESS

Bryan-Marshall,Mo,

INTERVAL BETWEEN

Ogj zn DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
on heart fallure, asthenia,
ac. It means the dis-
ease, injury, or complics-
tion whieh cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the diseasze or condition causing death

- rise to the above eanse (a) stating -
the underlping conse iast. ' g ;, i 1
DUE TO (c)

24a. BURIAL, C
TION, REHOW\L(B#"!‘:)

19a. PATE OF OP'IE'POAIG 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| £/ 56b w0 w(]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s..Inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boms, farm, lastory, sirest, offioe bidy.. s3e.}
HOMICIDE
21d. TIME (Moath} (Day)' (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1 mm.zn HOT WHILE
NJURY = AT WORK
2. I hereby ify that I aitended the deceased fro lhat I last saw the deceaced
alive s I&EL, and that from thefcauses and on thc date sicied above.
Za. SIGNATU d (Dazruor tiﬂa) Bb. AD EE 2. DATE SIGNED

ﬁ I.CX:A‘;ON (Olty, % ar cotm! (Btate)

DATE REC'D BY LOCAL

32’5

Aeeg 35 zf’fff"/

% SIGNATURE

o iz e dic

24b, DATE | 24c. NAME DF csuErEmr OR CREMATO!
//}wfVG / o 1/10/Lf29/2f7 -Fzg,
FUNERAL olu:crd’a $ SLENATURE “ADDRESS




RECEIVEn ¢-7 77

DISTRICT HEALTH OFFICE- No. 3
District File Number

%qﬂman
Date Filed 2 -+ -5 , -
-%q‘:&‘/‘:ﬂ‘:
1Y
STATEMENT BY LICENSED EMBALMER ;

F 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. ) .. .o Student Embaimer Nowewseresesenansaonnn vavaaue
working under my personal supervision.

$1gnedeicieeccans et srrareaanesanna verene
. Student Embalmer

Licensed Embalmer No...q.5 ... 27 stk .

' ' P. O. Ad&rus_W;M%m.)ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,) - ’

If this body is not embalmed, fact should be 5o stated above.




