THE DIVISION OF HEALTH OF MISSOUR!

e | HLED AUG 10145  STANDARD CERTIFICATE OF DEATH stote Fite o A0,
"BIRTH MO, REG. DIST. NO. 324 ' FRIMARY REG. DI!;T. NO . ..._._._.6 082 Kegistrar's No. .......1'.?.?...................

b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d A lived. II i id before

a. COUNTY Saline a. STATE Missou_r i b. COUNTY S line sdinimion).

b, CITY (f outaide corpurate lmite, write RURAL and give ¢. LENGTH OF
3| STAY (in this place)

ropnahi
TOWRural, Arrow Rock SWD 52 years

¢, CITY (I outside sorporate limita, write RURAL and give township)

g Rural, Arrow Rock Twp.

0929

d. FULL NAME OF (If not in hoapital or | clve strect add or loeatlon) d. STREET {If rural, give location)
HOSPITAL OR 9 SDDRESS
INSTITUTION 8 miles east Marshall 8 miles Fast Marshall
3$‘EACNEJE\S‘DEFD 8. (Flist) b. (Middle) ¢, (Last) 4, DATE (Month)  (Dey) (Year)
(Typeor Pinty  Mary McMahan Lawless DEATH Aug, 2nd,J1953%,
5. SEX ] 6. COLOR OR RACE | 7. MARF\R’II’EB. gls\\’.rggcmmmzn. 8. DATE OF BIRTH 9. :f.?E un ren| i ooen | TOR | O noex w0 xm
U (Bpacity) birthday o Darys | Bours | Min.
Female/ |wWhite YBrriea June 30th,I880| 73 ’ |
10a. LUSUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
Hw ne daring most o f,num..mnummd) USTR D COUNTRY?
ouse wife Own home | Saline County,Missouri U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wm.H.C.McMahan | Martha Hawpe Dr.C.L.lawless
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynno.munkmwn) | {1t yeu, give war or dates of service)
s} B None , / r,C,L.lawless,Marshall Mo, ReNo¢.4,
18. CAUSE OF DEATH M )’ AL CERTIFI TION
 Enter only onecauseper | 1. DISEASE OR CONDITION Y

DIRECTLY LEADING TO DEATH® ()

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

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) N ! d

*This does not mean
the mode of dying, such
a# heard fallure, osthenio,
| ete.” It medns the ds-
care, infury, or compli

rise to the ebove caure {a) ctnthw
- the underlying cause last, -~

or mm e v 4o an

DUE TO (c)

tion which eoured death, | 1. OTHER SIGNIFICANT-CONDITIONS @ =::° ' % T TR
Conditions contributing to the death but not
related to the dizease or condition causing death.
- 192.- DATE OF.OP_F{ROA'G 190:: MAJOR FINDINGS OF.-OPERATION:D* .23 vf2 % W v 0 2% %054 & 1y - Jir S e 20, AUTOPSY?
352X | w0 wO
21a. ACCIDENT Bpecify) 21b, PLACEOF INJURY (ex..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ene.) Y R S AT TR CIERCIC )
HOMICIDE . :
21d. TIME {Mcath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
WHILE AT NOTWHILE .
INJURY m. WORK AT NORK “e messisbavessa- s g tees 32 EL T
2. I hereby ¢

ift that I atiended.dhe deceased from%_. Iﬁ o W— 1; > tha.t 1 last saw the deceased
XA C\[QQ_Eand that death occurrell a 05PM  « 05 PMp, , Jrom the cﬂlsea and on the date stated above.

s ST T sl o 2T

: W Y
BURIAL CREMA-

WRITE PLAINLY—USING UINFADING B‘LACK INE—MAKE A PERMANENT RECORD

" £ REMOVAL iEpeeit 24c. NAME OF CEMETERY OR CREMATOQRY - | 24d. LDCA_ TION (City, town, or county) . ,(dmu) .
15) - s ) 1 "
ﬂ" ll & Ridge Park cemetery . T issour
DATE RE[:'D BY LOCAL FUMERAL DIRECTOR'S SiGNATURE ADDRESS

Oavg %. 1987

L4

L phe /- .(euu- - [2oeshall mo




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 byea oo

Student Embaimer Ro.

working under my personal supervision,

StUdENE cruveraanccsssrarraresesastarrasans

Student Embalmer

Licensed Embalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of [license.)
I this body is not embalmed, fact should be so stated above.




