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WRITE PLAI'NLY—i_IISING UNFADING BLACK INE—MAKE A PERMANENT RECORD __

-

FILED AUG 171954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26373

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

. *This does nod mean
the mode of dying, such
us hearl follure, asthenia,
de. It meany the dis-

ANTECEDENT CAUSES

Mortid conditions, if ang, DUE TO (b)
ori if giring

rite to the above cause (a)
the underlying cause last,

DUE TO ()

State File No
BIRTH NO. REG. DIST. M0./ 2 PRIMARY REG. DIST. mﬂg Registrar's No ’%7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residence befors
a. COUNTY - . . STATE ... .. b, COUNTY sdicimion).
Holt. : ? Nebraska Lancester
. . LENGTH OF . CITY Reqldence wihin -
OR ngY ﬁnm.pm.: © “or y uﬁ?iﬁ
ToWN . Forbes , Nodaway , TOWK Lincoln P 0
d. FULL NAME OF (If not in boapital or isstltution, give strest sddrems of location) . STREET H rarsl. give locs
HOSPITAL OR | oot i haeptial oe s oriee * ADDRESS ¢ s location) 32&0
INSTITUTION.  Forbes,Mo. 5%4% Francis i
3. NAME OF s. (First) b. (Middle) c. (Lest) 4 DATE (Month) (Dsy) (Year)
{ Type or Pring) Eddth McMahon DEATH August 8 , I9%
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 | 8, DATE OF BIRTH 9. AGE (In yeas| ¥ DO | TR | 7 town 20 w23,
_ WED, DIVORCED cap.dml , last birthday) |Montha| Days | Hoam | Min
female / | white " August 12 ,1886 | 6T 1™ |
m:;u usu.u.g&;g?'nou (Gl kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciy, wad s1aca or Forsigs &“,,,7 Iztgm%%?rwmr
ok Fp CE ) Iowa U.8.A.
13a. FATHER'S "“ESAMUEK 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| ¥=bibmrred Carter Mary Townsend John McMahon .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 00, or tnknown) | CLf ywm, ihve war or dates of sorvice) Jﬂo o NO.
no : 5-/6-0%74 | Mrs L.E. Hanner 5545F‘rancia 8t, Lincoln N
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION Iﬁhm
o, I. DISEASE OR CONDITION
- ioser anly anecstePer | DIRECTLY LEADING TO DEATH® ) Tt Hivars

ease, infury, of comp
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related to the disense or condition cauting deatB.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?T -
TICN
21a. ACCIDENT (Opecity) -+ 215, PLACE OF INJURY (s.5- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. 'SUICIDE - . boma, [arm, fastory, sureet. offica bldg.. eve.}
HOMICIDE
: 21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY ‘ = | “worKk AT WORK
22. I hereby certify tha! I attended the deceased from 18 , to 19 , that I last saiv the deceased

2‘»& BURIAL. CREMA-
, REMOVAL (Spaeity)

DATE REC'D BY LOCAL

Q51948

#Ab. DATE

R'S SIGNATUR

BISIRH

"y

s

o

- G-/95L s hErno LR
9:

f’

" alive on , 18 , and that death occurred at JQL6e3 lm., from the causes tmd on the date staled above.
2. S1 TURE (Degren or title) =4 23b. ADDRESS e Z3¢. DATE, SIGNED
oee J A hsge, , Prieroan | 5275

24(: NAME OF

RY OR CREMATQRY

24d. LOCATION (City, town, or county) | (Btate)

1Rk Crn. | Lencoca, Nesepskd
25 FURERAL DIRECTOR' S 51 GNAFURE ADDRESS

e P
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v - STATEMENT BY LICENSED EMBALMER

L I hd - T

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

L3R T3 T G SR

working under my personal supervision..

.
»

Student .. ... iaei e car s erae e Signed...
Signeture of Student Embalmer

Licensed Embalmer NG--3/7z

P. O. Address..@{t«?m.h

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. .

.
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