-, THE DIVISION OF HEALTH OF MISSOURI
YILED Jujy 20 o5 STANDARD CERTIFICATE OF DEATH ot it o A SA L

48
'BIRTH NO. REG. DIST. NO, [2 8 PRIMARY REG. DIST. NO. ﬁ___ﬂ.oo Rrau!mr.lNo...\S.éf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitutlon: residence befors
a. COUNTY . STATE . b, COUNTY dinisaion?.
Greene : Missouri Greene "
/ b. %EY (If outcide corpurats limite, write RURAL and ‘{'n'nh o - ALYEI:J‘ELH DEF' c. CIOTg (1f outalde crporaty limits, write RURAL and give township)
- tow '] 1L ]
ToWN  Springfield " INyes R TOWN Springfield, oy
d. F}l'{(%'S-Pr'I{‘ANL‘.EOORF (If not in hoepital or instivution, give streot nddrem or location) dAsJDRREEE.‘IS (If rural. pive location) St 7 T'O
INSTITUTION 1700 S. Fairway Terrace 1700 8. Fairway Terrace
3 NAME OF s. (First) b. (Miadle) c. (Last) 4DAE  OMoatt)  (Dep) (Yesn
(Twpeor Print) _Begsgie Emily McMahon oeatH June 13, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE {In years| r UNDER | YEAR | IF UNDER 24 R,
WIDOWED, pIVORCED (Hpec - last birthdav) Monthl, ‘i Hours | Mia.
_Female | White | Widowed January 2, 187 1 |
102, USUAL QCCUPATION (Civekind ol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country} 12. CITIZEN OF WHAT
dose during moat of working Lifa, sven If retired) DUSTRY UNTRY?
Housewife In Home England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Watts | Emily Baker William R. McMahon
I1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, unkoown)} | (If yes. give dates of service) A .
i) N0 Unknowd” | Freqd McMahon Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eoter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH",, __Fl€MOrrhage,cerebral

line for {8}, (b), and (¢}
*This doez mot meon ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0)

ar beart felure, asthenia, | rise to the above.cause (o) stating , e e v e e e B N )
ete. It means the dis- the underlying cause lost. ~
case, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * % —e o 270 0¥ 77 0

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING Bli,ACK INE—MARKE A PERMANENT RECORD

19a.-DATE-OF OP%%AP; 196, ‘MAJOR'FINDINGS OF OPERATION * ' , FE N T T R / e U] 20, AUTOPSY?
] ) 23X | wl wk
215, ACCIDENT (Bowcify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATB
SUICIDE bome, farm. fagtory, stroet, offioe bldy..sta.) LS R T
HOMICIDE .
21d. TIME (Mooth) (Day) (Yean) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar . WHILEAT [~ NOT WHILE .. . .
INJURY ¢ WORK AT WORK . . S
2.1 here%eﬂsfy that Iattended the deceased from _Q,_].Q_,___, 195&; to 84 13, , 18 53, that I last saw the deceased
alive s 19_15 and that death occurred at 1.2 20 B4, from the causes and on the dale slated above.
Zia. SIGNATURE > EA (Degreo ot mn& 23b. ADDRESS Z%k. DATE SIGNED
oINS .l:.. Springfield,Missouri .- 6,13,53
URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY. - | 24d. LOCATION {Oity, town, or coonty) .- . . {Siats) -
Tlginwovil. (Bpecity} 3
June 15,1943 Hazelwood, .| Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S SIGNA RESS
REG. ‘ : ?5nnral¥?me, Inc.

) Gorman-Scharpf
b-15-53 %/ )
{Licensed Embu[mcr'-_ﬁulm on Reverse MT%WW




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, or by

. , Student Embelmer No.

working under my personal supervision.

S ool G

Student Embalmer .
Licensed Embalmey No "3\/ 7 Z\

P. 0. Add - woaf... £

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

chubodyunotembalmed,iactshouldbesomtedabove. -




