R FPIVIAWIN W FRALIFA W MDAV ) 3933

S. No.300
vl s STANDARD CERTIFICATE OF DEATH State Fite No
-, .
1 ! BIRTH JI'ED MAR 1 195A REG. DIST. NO. 1_11_ PRIMARY REG. DIST. MM Repistrar's Na............éz...............
oq' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d & ilved. 1 lusthution: resilence befors
COUNTY . STATE b. COUNTY ad:ciseion).
e Bategs : Missouri Bates .
. 6. CITY , . LENGTH OF . CITY
Y e e T P A B T
TOWN tler s, ToWN Butler X o
d. FE%P?_&BE'EOOF {If not in bospital or | H cive straat ndd or locatlon) Py A%r[?['\FEEg-S (If raral, give location) @C) J/
nstiroTion Pine and Hi&h Pine and H
3. é«E%th s%';: a. (First) b. (Miadle) c. {Last) 4. DSE_E (Month) (Dsy) (Yean
v o o Myron c. McMshon o Feb, 21, 195%
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 5. AGE (In yesrs| O UNGEN 1 YEAR | (F UKDER 1 Fxy,
N ma WED DIVORCED (Bpeciiy } Last birtbday) Mnm.lu’ Days | Hours | Min.
Malé White rried - 33 70 I1pl 20 |
m: “?SUAL o&ftj'%nﬁf (2:'»::;.;.:.,:“.:; 10b. KIND OF BUSINESS OR I’{I‘; M. BIRTHPLACE  (ei\. 4ad State or Foreign Coustry? & 'ze:é:bﬁ%%'% ?F WHAT
TR eman Railroad Hazelvlille, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
., Willlam McMahon Hannah DeMoney 1 Hazel McMahon
i5. WAS DECEASED EVER iN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yu.Yérg.\known) (IW. w- war 1 dates of sarviee) ' NO.
W Hazel McMahon Bu't.ler, Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecense per | |- DISEASE OR CONDITION . - ONSET AND-DEATH
line for (a}, (b), and (c) PIRECTLY LEADING TO DEATH'(a) -

ANTECEDENT CAUSES

*Thiz does not mean . B * b
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) " 5 %ﬁ,
ar heart faflure, asthenta, | rise o the above cause (a) stating - - .

etc. It means the dis. | the underlying cauae laxt.
ease, infury, or complica- DUE TO (c)
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diaease or condilion causing death. .

s 19a. DATE OF OP_ﬁg’ﬁ 1%b. MAJOR FINDINGS OF OPERATION : = 20. AUTOPSY?
£
#2Y | ] wly
21a. ACCIDENT (Bpecity) " | 216, PLACEQF INJURY (s.5..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, tactory. strest, ofles bldg.. e30.)
HOMICIDE ,
21d. TIME (Month) , {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
.. OF ‘ WHILEAT[™] NOTWHILE
INJURY . m. | woRK AT WORK
22, I hereby certify that I atlended the deceased from% IQL,_ IM, 19& that T last aaw the deceased
alive on 1{1-,5, and thal death dtcurred at u;.ff?m Jrom the causes and on the dale stated above.
23a. SIGNATURE {Degree or tit) Z3b.r ADDRESS . . ’ Ec DATE SIGNED
P A et Ziwfdﬂz-ou- ‘0?2-54
Zia, BURIAL, CREMA- T 24c. NAME OF CEMETERY OR CREMATORY | 24d. ION (Oity, town, or county) (State)/
TION, REMOVAL (Bpwdfy) , ' :
Burial Dan Qakhill Cemwmetevry Butler, Misaniipi

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD: —

DATE REC'D BY LOCAL R?RAR'S si 25, FUNERAL ycron 5 81GNATURE ADDRESS

E‘b.ﬁs‘ﬁ e s

T icersed Embaimer's Statement on Reverst Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...covviiiiienen.. e tereecasssmsmneesnnaaanaea eeeicessiennan . P . Student Embalmer No...cceeerre-..

working under my personal supervision..

Student....cicorenrrrrsictiintincsieanateancnanannen
Signature of Student Embelmer

P. O. Addresm Ax’4
7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. _




