THE DIVIDION Or REALITR U MIaUAIN -
15231

5. No.300 Oy i e
T Fi!ﬂl APR 28 1952 . STANDARD CERTIFICATE OF DEATH Sta Fite No. 1
TBIRTH NO. REG. DIST. wo., _ o4 PRIMARY REG. DIST. NO. 9072  Registrars No as
I. PLACE OF DEATH 7 ”Q_, 2. USUAL RESIDENCE (Where 4 d lived, If L & before
a. COUNTY Sal 1ne J 7 &, STATE MisSOuri b. COUNTY Sallne admimion).
b. CITY (If outside corpurats imits, write RURAL and give ¢, LENGTH OF ¢. CITY (11 outside sorporste limits, write RURAL sod give township) ') 7
OR townahi ¥ e OR -
own  Marshall | 88" ‘yeard oW Marshall 7
g d. FE&SLP#AT_EO%F (If not in bospitel or institution, give strect address or locetlon) d. ASJ[?IEEESE : (If rorsl, give location) sl
0 iNsTiTuTioN  TT0 North Bréanswick II0 North Brunswick
a a'gEACbéESOE'E a. (First) b. {Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
E ( Twpe or Print) Robert Wood McMahan DmmApril Igth,1252.
‘E 8. SEX o 6. COLOR OR RACE | 7. \"JAFD%%}EEDD EE‘\’IER MARRIED 8. DATE OF BIRTH 9, !:«EE u”-)m Jr ooen p woen 1 ko
birthday Hours
Male White NgVer marriet Oct. I8th,1872 79" 61 Y |
0a. USU i wor R . . .
é Ll mﬂﬂ&gﬁ:ﬁ?‘?ﬂo%ﬁmd ¥ | 10b. KIND-OF BUSINESSD%STHIY 1L BIRTHPLACE (i) wad State or Fersiga Gountry) |z,og{;r':%p4?opwxr
¥ 1Secy,&Treasurer Milling Co, Missouri ¢ U,S.4A,
< 1[13.. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Robert Jones McMahapn - Sarah Ellza% ~m e vmme e
* IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i {Yes,no, or unkvown) | (If yes, xive war or dates of service)
o No 195-01- 8025 Miss Sophia McMaha
| I['ts. cause oF peaTH - MEDICAL CERTIFICATION 131'6%\,:._" m
. DISEASE TION .
B | pntercoly coeamamrer | "olnectiy DEABING T DEATH® 5y ] : .
b «This does met mean | ANTECEDENT CAUSES
j the mode of dying, such gwwumbfum it any sz DUE TO (b)
as heart fallure, asthenia, . e to [A¢ a coude . .. e .
= ez, jt means the iy 'lh:mdﬂ!mmmelud o N -
oy caze, Infury, or complica- DUE TO (¢) _
= tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS  © “.-. -
a mumlg"m%m- ?mm&‘“n, death. .
ta - || 19a. DAYE OF OP-IE_%J}'— 195, MAJOR FINDINGS OF OPERATION ‘. . . | 2. auTOPSY?
& || L . $L5CO v O w0
o 2ie. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (sg..in erabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| { SUICIDE bome, farm. fastory. strest, oo bldg.. 410 ‘ e .
] HOMICIDE ) . . SRR
g 21d. TIME (Mooth) (Day) (Year)  (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| I wWURY - ’ . WHILEAT ] NOT WHILE
, o = | "woRK AT WORK C . ]
B |zl that ] altended the deceased from @82, 29 __, 1935 1o Mz /1 | 1952, that I last sow the deceased
f alive on S , 199~ &2 and that death eceurred at Z=2LC2 A m., from the causes and on the date staled above.
' E Za. SIGNATURE .t N : Dm or titl:)) 23b. ADDRESS Z3c. DATE SIGNED
g - ke, el Pom - . 2/ 52
| E BURIAL CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 249, LOCATION (Qity, town, or countf) (Btata)
: RF.TWAL CBpacity) . ' L
- F al " April 20,1952 Ridge Park Cematery Marsha Misso
| DATE RECD BY LOCAL | REGEAR -ssmmm_mz 3 - 5 35- FUMERAL DIRECTOR'S SIGMATURE ADDRESS
| April,zl-SEEG' (W colans o AP S ome be “Lew s [ Zasshnll fMo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, ev-by oo,

. Student Eabsimer No.

A Fwis

SEUBOOL vovevrrsonnmmccanessossssarssnas Signe
Licensed Embalmer Nn //5[ 7 J?

Student Embalmar . /
P. O. Addres Méﬂ,mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

vorking under my personal! supervision,




