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

EMD JU“ U

THE DIVISION OF HEALTH OF MUK

s STANDARD CERTIFICATE OF DEATH S6tr File Nowomommeseooess o -
—
BLRTH NO. REG. DIST. NO. _LL__ PRIMARY REG. DIST. mig_ii Registeas's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befois
. COUNTY . STA . COUNTY adanimlon),
. Christian = STATEM o chrisE{EN "
b. %‘ll;\' (1f outcide corpurate Umits, write RURAL and .:n c. LENGTH ;.EF) ¢. CITY (If outetde corporata limite, write BURAL acd eive township!
[ ]
Towural’ Bruner L Iyrs| _TO%N  Rural, Brunep g > 2>T
d. FULL NAME OF (1f not in bospial or lnstitation, givs strect addrem or locatien) d. STREET. (1f raral, give location) d
HOSPITAL OR . ADDRESS
INSTITUTION  RHogersavi R I R.R.I ~
S.I;‘E%ME OEFD a. (First) b. (Middle) c. {Lnat) 4. Ds'rg {(Month)  (Day) (YW)_;
(Typeor Print)  JBMES K McHaffie DEATH May 7. 1953
5. SEX 0 6. COLOR OR RACE | 7. m%ﬂ%ﬁ EIE‘\’IEECgARgIED , 8. DATE QOF BIRTH 9.:.?5"(&::;;" ,: T rD‘m,.: E UNDEN ubu:‘
pacily. on ours fin.
M W Married Sept, 7.1886 66 , |

ltlaa. FATHER'S NAME

Simon McHAFFIE .

15. WAS DECEASED EVER IN U.$.ARMED FORCES?
Yea, wlqpr unknown) ‘ (I yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

Emily Ragsdale

10a. USUAL OCCUPATION (Clive kindof work | 10D, KIND OF BUSINESS on IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT.
deriag moxt of woekiag lils, sven {f retired) DUSTRY (City ead State or Foraigs Covatsy} NTRY? T
armer Mo o A
13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Lula McHgffie

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Mrs Lula McHaffie,Rogersville, Mo

18, CAUSE OF DEATH |_INTERVAL BETWEEN
. }|. Enter only onecause per.. 1. DISEASE OR CONDITION . [~ ONSET AND DEATH
line far {a), (b), sad (c) DIRECTLY LEADING TO DEATH (a
*Tir does mol mean ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if any, .f;"f"’ DUE TO (b) arl
.ap heart follure, agthenia, rise to the above core (&) .
de. It means the dis- the underiging cause lost. ﬁ ﬁ/
care, infury, or compll DUE TO {¢8) /{ 4
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS - ' .
Conditions coniributing to the death bud nod
related to the disease or condition crusing deaiB.
19a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.. ks orabout | 216, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest. ofSos bids.,eu) .
HOMICIDE )
2td. TIME (Month) (Day) (Year) (Hour} | le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY _ . . ':-_ WHILEAT NOT WHILE

, 10973 that T last saw the deceased
, Jrom the cduses cmd on the date slated above.

1 24c. NAME OF

T WORK
3 ma 1 attended the deceased frm%__lzjl_
)] 3, apft that death occurred/al

2. DATE SIGNED

JAL CREM . ' METER g TION (Otty, town, ot county.
URLHT"| May.9-53 | McHaffie Christian Mo
DATE REC'D BY LOCAL $S NATURE L,L_', [.25 FUNERAL DIRECTON'S SIGHNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, or by

.................................. : rererameanany Student Embalmar ¥o.
working under my personal supervision,

SLUAONL veverenncnsnnvanes terteasresnsanann ngned__s/ /g m

Student Elbllmr
Licensed Embalmer No &I ??ﬂ

P. O. Address_,%m%% -

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 zbove.




