No. 300 n‘EB M . IHE DIVISION OF HEALTH OF MISSOURI 6:;92
0. Yt o LW
-2 AR 5 1959 STANDARD CERTIFICATE OF DEATH SHote Eile Novvoemmsmes
. - - y
' BIRTH NO. 6 é 2 i REG. DEST. NO. 3 I z! PRIMARY REG. DIST. IO.JQD_B Registrar's No 1311
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, If institution: residence before
a. COUNTY a. STATE MiSSO'lJI'i b. COUNTY adoieion).
b. Ccl,};‘r {f outslde corpurata limite, write RURAL and sive & Al?ENGE £F, c. ng (1f outaids eorporste limits, write BURAL sad cive wmhi:n . g
s towoabip) {a 8!
d. FULL NAME OF (If not in hospital or institutivn, give strect address or losation) scation) o L«’
HOSPITAL OR 617 Athlone A q”"ﬂm 617 Athicone Ave. ,/
SDNE‘ACPEES%FD 8, (First) b. {Middle) I c. (Last) ‘ 4, DATE “ (Month). (Dny) (Y ear)
(Twpe or Print) Baby McMahan | oA Feb, 11,3982
5. SEX | 6. COLOR OR RACE | 7. \m‘R%\I.’ED' EWEECEBRRIED' 8. DATE OF BIRTH 9. I.A.?Ehgmn a: :w&n le o UROER M s,
P . . IDecity) ’ . brthda: o ays | Hours | Min
Female Ehite Eanc o5 Feb,8,1952 i | oy |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND QF BUSINESS OR IN- { 1. BIRTHPLACE (State or forsign sountry} d 12. CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY . COUNTRY?
. gt. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) ] Ji I B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MNAME ADDRESS
(Yew, Do, o ynknown} I (1f yen, give war o7 dates of service) NO. ‘.’1 i -
‘ ] ¥later MQMEhEn ﬁ]z ch] one _ng n
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] < INTERVAL BETWEEN
_Enter anly onsesuseper | |. DISEASE OR CONDITION ONSET AND DEATH

lips oz (8), (b), and (o) DIRECTLY LEADING TO "EATH'(a)

~This does 4ot mean | ANTECEDENT CAUSES bWJ W"i ‘éo

the mode of dving, such |  Morbid conditions, {f any, ﬂiﬂﬂﬂ DUE TO ¢
as heart fotluze, asthenta, | Tise f0 the abose catse (o) stati

de. It teons the di- | the underiying couse last.
ease, tnfury, or complics- i DUE TO Fc)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the dealh but not
related to the disease or condition causing death.

19a. DATE OF OP"FI%‘I‘N; Bb. MAJOR FINDINGS OF OPERATION ‘- . : 2. AUTO

wo []

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

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sirest, cffioe bidg.. et .
HOMICIDE .
219. TIME (Moath) (Day) (Yess) (Hour) | 2la. INJURY OCCURRED | 2W. HOW DID INJURY OCCURT ' - -
oF : WHILEAT{—] NOT WHILE ‘ j 0
INJURY . = | “worK AT WORK _
2. I hereby certify tha! I attended the deceased from , 19 , lo , 18 , that I last eaw the deceased
. alive on and that death occurred at ~ m., from the causes and on thc date staled above. .
: NATURE or title) | Z3b. ADDRESS - 2. DATE SIGNED |
W@M CZ:L s Boo Lokl =2 SER,
TION g 6\ CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) .
M "% | Feb.l2, 19‘32 Hatchie Cemetery ‘Hornsby, Tennessee
DATE REC'D BY LOCAL 'S SIGHATU - 25, FUNERAL DIRECTOR' S SIGMATURE - .  ADDRESS
¥ER 1 11952 W4 Leidner Und. Co..22.55 st. Louis Ave

“(licensed Embalmer's Statement on Reverse: Side) -




STATEMENT BY LICENSED EMBALMER

v

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

- " Studant Embalmer No.
working under my personal supervision.

fMJa/
Student ..... et reereeirserentaeen Signed,... .......... AN

Student Embalmar
Licensed Embatlmer No /é 7?/

P. O Address_a;zaa % 14‘/!

‘Note: The above N[UST 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 so stated above.




