THE DIVISION OF HEALTH OF MISSOURI 3
20655

. 300 .
o o JUN 18 *353 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. _. AEG. DIST. No, _/ 6 PRIMARY REG. DIST. NO. f ﬁ__-; (% Registrar's No.Jeg.._............-...........
3 éa 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decessed lived. 1f ilastitution: residence befors
a. COUNTY a. STATE b. COUNTY ndinimfon).
/ Barton Ma Barton P
b CITY (I outside corpurate Lmits, write RURAL and give ¢. LENGTH OF [| . CITY (If ouside corporste limita, write RURAL and give townsbin) oW
townabip) | STAY (in this place! G c M o
TOWN .Golden City Mo lyr TowN  Ugiden City Mo
d. FULL NAME OF (1f not in hoapltal or instizution, Live strest addresa or lotation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS -
INSTITUTION home -
3E’;‘EAC,EE S?EFD a. {First)’ b. {Middle) . (Last) a. Dé;g (Month) (Day} (Yean)
{ Type or Print) Cora Lee MeMahqn DEATH June 12 1953
5, SEX / l 6. COLOR OR RACE | 7. NFD%T‘E'EB EWEEC%QRRIED. 8. DATE CF BIRTH ‘ 9. AGE (In :mn IF UMDER | YEAR | O UMDER M HES.
, {Bpacify), Hours | Min.
married July 15 1889 7 ‘Tbl 27 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
donas during moat of wor) lite, aven if retired) . DUSTRY UNTRY?
house e Belton Texas /
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hitt unkowmn I Jemes M MeMahan
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL* SECURES’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
W-.m.n?lnénown) ' (If yeu, give war of dates of servies) 7 none ’ . ) James M McMa hBIl Golden city Mo
- MEDICAL, CERTIFICATION . INTERVAL BETWEEN
18, CAUSE OF DEATH i ONSET AND DEATH

1. DISEASE OR CONDITION o 4‘66&00
- Eoter only anecsuseper | Ty pFCTLY LEADING TO DEATH® ) Coviacidyy LAl

line for (a), (b), and (c)
r

«This does mot mean | ANTECEDENT CAUSES W f{? . _ >
L

the mode of dying, such | Aorbid conditions, if ony, giring DUE TO (b}

|| a2 heart faiture, asthenia, | rise to the abore caule (8) umng . . A . A - . T -
de. It means the dis. | he underlying caute foxt. ) % 2
ease, injury, or complico- DUE TO (c) . A

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing {o the death dut not
related to the disease or condition exusing dealh.

I “19a. DATE OF OPERA- | 19b. MAJD_R FINDINGS 'OF OPERATION o - . ’ T T ’ 2, AUTOPSY?
TION X
. . - . 2o ves (1 wo X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, fastory, street, offics bldg.. e10.) . [ ’
HOMICIDE _ -
214. T(l)hl-!E (Month) (Day) (Yesr) (Houn) -| 2le. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
. WHILEAT[—] NQT WHILE
INJURY ‘= | “waork gm [}
2. I hereby’'c at I gljended the deceased from P2 19__‘.,4 6= 12 19 53, that I last saw the deceased

g,‘and that deatll occudfred at L. m., fram the couses and on (he dale giated above.

D%g 23b. ADDR% d&(, %ﬂ 3. DATE SIGNED

14 /3/M

TIONBURIAL CREMA- 4c JNAME OF ETERY OR CR 24d. LOCATION (O wn.oroounly) * (Btate)
Buriel '] 6-14-53 0dd Fe Golden CXty Mo.

TE REC'D BY LOCAL STRAR'S SIG URE ﬁ FUNERAL DIHECTOI S SIGNATURE ADDRESS
)3-1955 %7 j? W.R.Allison Sreenfield Mo.

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

“ T (Licedsed Embalmul Statement on Reverse Side)




—r
E2S

!I

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, of by

- - , Student Embaimer No.

working under my personal supervision,

StUEAL veveverrnsrnnnan PR SHARIIILE SigneiM---m |
Student balmer

License er No, ..6/ @/.d 5 ................

P. O. Address o ol 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [fFailure to comply
the above constitutes grounds for revocation of license.)

If this body-is not embaimed. fact should be so stated above.




