I BT ERAWTS W TPf V=TT WA

10324

care, infury, or complica-

k'l G Y TSl W TR
Mo, 300 r : y
o.so0 | FILEDMAY 171954 STANDARD CERTIFICATE OF DEATH —
BIRTH NO. Ei. DIST. NO, _m__ PRIMARY REG. DIST. NO. % Registrar's Ne......5 ..f:.. o
1. PL£CE OF DEATH : v [ 2. USUAL RESIDENCE (Whers decensed lived. It iastitatlon: r#dm before
a. UNTY a. STATE b. COUNTY admimdon).
, Cole Missouri Pettis
b. CITY (1t outoide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY 4 Is Bastdencs within lmits of
OR township)|{ STAY ¢ place) OR ity g ipcorporsted townt?
town  Jefferson City i i Y " TowN Sedalia EHTRRT
d. FHCI.)JS- ?AAhll_E OF (If oot in hospital or L clve sireet address or | ) - A%r[?RE% U real, give lowation) . 0 F 34
instiTuTioN: 221 E Capital Ave 237 So.Stewart /
3 alE%ME %IB 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D“) Year)
(Typeor Print) George Mahln DEATH M {95
5. SEX 6. COLOR ! R RACE | 7. MARI;E% EIE‘\;'SRCIESRRIE 8. DATE OF BIRTH 9. AGE unw)nnz x 1 l"nl o vhotr u i3,
(Bpe o Hours | Min,
‘ Male White Rarrie June l, 1898 | BS __ 3l Y |
i 10a. USUAL OCCUPATION (v kiad ofwerk: | 10b. KIND OF ?usmss OR 1‘% . BIRWI;LACE (City ad State or Foraign Conatey) ) lzcgmﬁr;?l-'wm'r
Engineer Mo Pgeific R La Yonte, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Mahin , ' Unknown Beuflah Mahin _
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SQCIAL SECURITY | 17, INFORMANT™ 5 &4+GNATURE OR NAME ADDRESS
(Yo, no, or uokaowa) | (If yea, give war or dates of sarvice) NO. .
no Q2=1h-li6l2t Be Mahi
|18, CAUSE OF DEATH o MEDICAL. CERTIFICATION o ] INTERVAL BETWEEN
 Enter only onecouseper | |- DISEASE OR CONDITION _ : ' ONSET AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH® ) _AQ“MM_&"‘J _-
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B)
o heart failure, asthenla, mri:eutg dtckrel .fmb?fm c&t?; nﬁ:) Hating
. It me he dis- - : )
ce. It means the dia DUE TO (@ 79::5'«5—"

tion which caused death.

-+

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related Lo the disease or condilion causing death.

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

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION PSY?
TION
_ _ ves [} wo [H
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory. street, office bidy.. et0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year} {(Hour) 21s. INJURY OCCURRED | 211. HOW DIDWR?
WHILEAT ] NOT WHILE .
INJURY = | “work aTwork |_I | gobaer - {“
e e
2 I hercby certtfy lhat I gtiended the deceased from p , 18 , lo 19 s that I last saw the deceased
alive on , 19 , and that deaih occurred at m., from the causes and on .‘Jw date stated above.
2. SIGNATUR (Degrea or titldJ| 23b. ADDRESS [ 3. DATE SIGNED
ZL - [ e $-15Y
TION % w: OA‘}.ALCREMA- 24b. DATE l - NAME OF CEMETERY OR CREMATORY ¥ LOCATION (O] t6v/n, or codfies]. (State)
(Bpedity}
Burial 5/11/Sle Memorial. Park , Sedglia, Mo,

DATE REC'D BY LOCAL | REGE:

REG, Mo

'S, SIGNATURE &~ = F RECTQR' 8 SYCHATURE nnnnss
DA, ¢!

(licensed Embalmer's Staternent Reverse Ss.de}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body @hose_ narmge is recorded on the reverse side of this certificate was emb:

byme, or by .......... LU WEWVT T TS

working under my personal supervision,.

Student..... cooiiiimiiiiii i iaai e
Signature of Student Enbalmer

P. O. Addres

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

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

¢ this body is hot embalmed, fact should be sc stated above,.

-



