THE DIVISION OF HEALTH OF MISSOURI 1'7696

. Mo.300 13 PR,
e fILED JUN 8 g5 STANDARD CERTIFICATE OF DEATH e iMoo o
' BIRTH KO. res. 15T, wo. b L@ Frnruny vee. vist. m-m:&gwnr-.n,_gm;i.
& 1. PLACE OF TH : 2 USUAL RESIDENCE (Whers dessased lived. If Igsijutioa: residunce bafos
é‘q a. COUNTY : a. STATE P b. COUNTY f adsbiatont,
b, CITY (I outalde corpoula Limjta, write RURAL and give ¢. LENGTH OF ¢. CITY {If outalds corporata imite, writa AURAL and give townabip®
0 OR AY 1o this place) OR
% 055/
. NAME OF c. (Last) 4, nA'rt (Mouth) (Day) (Yean -
( T¥pe or Print) Martin Starr McMahan i DEATH Mal v 3 5%
5. SEX [J | 6. COLOR OR RACE | 7. mﬁmﬁg. B,]E:\YOEECEARRIED') 8. DATE OF BIRTH 9, :.Gm:;:;;n y ,1:- v [ o s
. A (Bpecifly) |- it oD ays | Hours | BMin.
s YWhite | Qo ED 2~ DEC ¢/, 7 £&6F 73 =
‘%’23:,& g&cm:.?m u(f(.'h::n::‘;:k 100, KIND OF BUSINESS OR IN. T BIRTHPLACE i1y sag State or Foraign Countsy) C flztgll}a%ar;?r WHAT
CIER R VEenasm)| BEn. Mee e Ve dinialsd Crent,  Foae U, s

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMEﬁF AusB R WIFE

W0 7% 2t o

15. WAS DEC ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 5 § MATUR OR NAME

(Yes, 00, orunifiown) | (If yes, give war or dates of servios)

Sl R Jowe"" Do, o 7¢,rl

18. CAUSE OF DEATH T1ON lmnv:r;‘ gnwzr_u
.|l Enter only cnscanseper | 1. DISEASE OR CONDITIO
iz for (a), (b), and (o) | PIRECTLY LEADINGTO DEATH® (5)

BN

*This does not mean ANTECEDENT CAUSES Y /’ ')
the mode of dging, such |  Aorbid conditions, if any, giving DUE TO (B)
(o) siating . . / .

as heart fatlure, axthenia, | rite to the above cause (a)

eie. It means the dig. | the underlping couze last.

care, injury, or complica- DUE TO (c)
tion whlch caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the diaease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . . 20. AUTOPSY?
. TION 7 g’ 2 ﬁ/
- . ves [ wo pq
21a, ACCIDENT © (Bpacity) 21b. PLACE OF INJURY te.g.norabout | Zlc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE} ™
SUICIDE bome, larm, atory. sirest, office bidy.. e10.) ‘ -
HOMICIDE . )
214. TIME (Mogth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' mnun NOT WHILE
INJURY o AT WORK

2 1 hereby w'hfw 1 attended the deceased from W lo , 19_%4 that I last saw the deceased
_ _M,gggg& 19.5%., and that death ofcurred at A0 2 V., from thfcausce and en the date stated above.

Dla. SIGNATURE’ ﬂ/ (Degres or title) | 235, ABDRESS |zac DATE SIGNED
Do __15-3/~53

| TION (Ofty, town, or county) (State)

az%&—m.&mdi - ADDRESS
A e o Fonck s e 5 i i,

(Licensed Embelmer’s Statemnent on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by wwnoe

_—

Student Embalmer lo.

working under my persona! supervision.

StUdONE sevrennanren e eesesneisanetsonneras Signed W
uden Student Embalmer . 71606 f
Licensed Embalmer No.
P. O. Address Wé’ 94(4

Note: The sbove MUST BE SIGNED BY THE I..ICENSED EMDALMBR 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 ¢o. stated above.




