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BIRTH NO.

REG. DIST. MO. }3 1 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1632
3

State File No...

PRIMARY REG. DIST. m.ﬂif_ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f Instiution: residence before
. 3 . Aonketon).
a. COUNTY . Harrisona & STATE  Midmouri b- CONTY tarrisen “°
b.. Cl"l;f (1f cuteids corpurate limits, write RURAL snd give %A‘}ENGE; OF || o CITY (If cutelde vorporste limits, write RURAL azd glve towmship)
) . township) pin .
TOWN - Mt. Moriah, Yrg .  TOWN Mt. Moriak JLS/ /j
d. FULL NAME OF (If not in hospital or fnstitution. give streat nddrul or loeation) d. STREET (If rurat, ghve location) &
HOSPITAL OR ADDRESS .
INSTITUTION ]
3. NAME OF . (First b. (Middle)- ¢. (Last
peceasen O . (adlo ey ‘ 4.DATE  (Montt)  (Day)  (Yew)
(T¥pe or Pring) LT RQIAB William Mapaugh DEATHT aauary 22 1952
5. SEX . 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vhogR 1 YEAR | F moeR u s,
. ] WIDOWED, DIVORCED (Bpectty), |~ i lant birthday) |Months , Days | Houm | Min.
Male Naite Vidowed  =3~|October 22, 1869 | 82 |
10a. USUAL OCCUPATION (Giwakind of work- | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (8tate or forelen country) 12. CITIZEN OF WHAT
done daring mot of working 1ifs, even if retired) DUSTRY / COUNTRY?
Fermer General farm. Iowa Ue S, A,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

113:;. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Thomas Newton Meonaugh { Rebecca Johnegn N .
2 WAS DuskaAszo Ev*lan mﬂu S.ARMED FORCES? 16. SOCIAL sE(:URHg 17. INFORMANT' § SI1GNATURE OR NAME ADDRESS
o8, B, O own} | (I yes, xive war or dates of . .
No Ellis Shockelford Mt. Moriah, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION /7/ INTERVAL BETWEEN
_Enter on! 1. DISEASE OR CONDITION M OIWEEA%
1imo for (o), (0. and & | P'RECTLY LEADING TO DEATH® gy ré 2779 /7’\ G, M ,C,A 7
*This does nod mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthende, .| rise to the aboze catite {a) ddinq . I . - .
de. It means the dla- | the waderlying cause loxt. .
case, infury, or complica- DUE TO (c)
tion tohieh caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but 2ot
_ related to the disease or condition causing death. -
19a.-DATE,OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
PATE TION &3 ) 3 3 ! )( E
- . ) Y L ves L] wo
21a. ACCIDENT (Epecily} 21b. PLACE OF INJURY (s.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldy,, et0.) .
HOMICIDE
21d. TIME (Moath) (Dar) (Yesr) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - m | "hork L ey okt - L
o 7
2. T hereby ;fy that ] altended the deceased from %ﬂ&fé‘f; 18:5°7 10 1022 that 1 last saw the deceased
aiveon (224 D {1952 and lhct death occirred at _ 21258 m., ffom the causes and on the date siated above.
Zia, SIGNATURE. (Degres or titk) | 23b. ADDRESS 23c. DATE SIGNED
1R
MJMM ' D' Mt Mcriahl MD. 142_}i/52
zu agglug‘}hcazm-ﬂ b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or comnty) " (Btate)
____MA 1/25/52 fiilé Cemetery RFD Mill Grove, Mo.

DATE REC'D BY LOCAL

[-1255]

nzsm:s%ns;@ TURE S IDM A7

ADDRESS
Mo

n

on‘)a SiCHATURK
.Cainsville




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, o/ )Sy_........
- Eddie J. Stoklaga

working under my persona! supervision.

Student Embaleer No.

Student ..... heeseasssmsersensarrarnany P Signed. g2
Student Eubalnnr .

“~  Licensed Embalmer No 3602

P. O. Address_QAlM!i.lle....Ma... S

Note. yIThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:'lure to comply with
the n.bove constitutes prounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. - : - N A f
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