. No, 300

10.40

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

i U

F]LED JUL 2 6 1954 THE DIVISSION OF HEALTH OF MISSOUR! 22077
) STANDARD CERTIFICATE OF DEATH S16LE File Nocoeeomornpurrsos snstsoe
'BIRTH NO. REG. DIST. NO. j s PRIMARY REG. DIST. uo.B_D_O_(a_. Registrar's Na.,.....ll..a ...............
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
= COUNTY  Boone = STATE i ssouri b- COUNTBH one dreisaionl.
b. CITY Qf outclds corovrats limits, write RURAL and give ¢. LENGTH OF c. CITY - d, 1s Reuit lthin limits 7_
OR . wnahi f . B dence withis of
TowN Colllmbla towpahip)| STAY (in this place) TS\EN Colurﬂbla I{:}l‘y glnmrp;_oudgwwa.
d. Fgé.]gpv_lf\ANIl-‘EO%F (If ot in bospital or institution. &ive etrect nddross or locstion) A%FE?REEES]'S (If rural, give location) /.0 N -
WSIIokSS  7th & Nebraska Ave 7th & Nebraska Ave. 6797
3 NAME oF s (Fir:it) b. (Miadle) ©. (Last) $OATE Ot (Dew)_ (Y
{ Twpe or Print) EDWARD JACKSON MAHAN cEATH, July 19, 195k
5. SEX O 6. COLGR OR RACE | 7. mIARQ?I:‘EB EEEJSRCIESRRED.‘ 8, DATE OF BIRTH S.hA‘GE (B years| IF UNDER 1 YEAR | & UNDES u Hes,
L . . (Bpe! - t birthday) |Montha| Daye Houm | Mia,
Male White B orcen. May 1, 1885 éréh o |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . R
o during mmtol-orkiuula.e:anu:ezired) RY . (City and State cr Foreign Country) 0[ lzcgl[.l‘l;‘[%g"'?FWHAT
aporer Laborer Audrain County, Missouri L34,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James William Mahan Narmnie Street -— ,
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nNor unkoown) | (1f yoa. wive war or dates of service) NO. . . .
0 ——— Harold Mahan, Columbla, Missouri.

8. CAUSE OF DEATH ot om comom MEDICAL CERTIFICATION C NTERVAL BETWEEN
) 1. DIS OR CONDITION . . GL..M
- Tinter only onecause per | Lyre Ry P EABING TO DEATH® 5 W / : cfeata

Iine for (a), (), and () [74

%This does mot mean | ANTECEDENT CAUSES .

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
ot heari failure, asthenia, rise to the abore cause (a) statiang

ete. It means the dis- the underlying cause lost.

case, infury, or complica- DUE TO (c)
tion which caused death. } 11, OTHER SIGNIFICANT CGNDITIONS
Conditions contribauling to the death but not
related to the direase or condilion cauting death.

19a. DATE OF OP'FI%Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

74:2,-0-0
ves [ wo 127
21a. ACCIDENT (Bpoctiy) 21b. PLACEQOF INJURY {o.5., lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory, atreet, office bldz..ata.)
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour) Zle, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby certify that I attcnded the deceased from 7/"' o/‘j ‘/ 19 , to , 19 , that I last saw the deceased
alive on , and that death occurred atUﬁanan , from the causes and on the date stated above.
GNA‘N:L/; {Degros or tiiley) | 23p, ADDRESS I 23c. DATE SIGNED
/ «fwu%} mo Colmtin. Mo 7/22/5~5
34, BUR IAL, CREMA. | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tow, or county) (State)
TiON, REMOVAL (Bpecifs} ] i . .
Burial July 21, 195k Columbia Cemetery Columbia, Missouri.,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 /— o |25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

M‘_ﬂ 195 s RE P ! J?MMJ‘WM Crlecsntdn 2y,
. {licensed Embalmer’s Statement on Reverse Side) -




-
—————————————— e ————— PPyt P e P ——

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot iiia e , Student Embalmer No...........-.

working under my personal supervision,.

Licensed Embalmer No..;.&,
P. O. Addresw

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

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

I this body is not embalmed, fact should be so stated above. ™~



