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RLEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 84839

. Enter only ongcause per
‘| Une for (ay, (b}, and ()

State File No.
BIRTH NO. REG. DIST. NO. 5{’- 2£L __ pRIMARY REG. DIST. uo.a?ﬂ_ Registrar's N.,.__.a.Z“Q,,__m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacesssd lived. If institation: resldence befors
. COUNTY . . . sdinissfon).
. Pettis » STATEMi s sourd b COUNTY Doptjg *imimiont
b. CITY (5 outelds corpurats limita, write RURAL and give c. LENGTH OF §§ ¢ CITY 4. 1s Resldence within limits of
R STAY or .
Town Sedalia tomostlz) Lii('ine% shelll rownSedalia £5 n."‘g“’"’f
d. F#%PT"&AI{E OF (f not in hoapltal or instisation, give stress nddn— or locatlon) . As[-}rgﬂEEEgS’ (K rursl, give location) b g [a) ]
institution 115 East 6th.,St. 115 East 6th., St. 0
3. DNE?:ME OF 8. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (D fo's
{ Type or Pr{nt) DOLLIE FRANCES Me MAHAN DEATH October 2 195
8. SEX l 6. COLOR OR RACE L? M&%Eg E}E‘\;rgscrgénmm Q 8. DATE OF BIRTH g, Aﬁmw;n o e 1 YEAR | O UnDER o0 Hms,
. . {BpacHy, on Days { Hours | Min.
Female '[.White Widowed Nov, 13,1869 IBL. , ‘
;o:;;m ﬁﬂ?ﬂﬁf Giekind of work 10b. (;l:n o}F-I BUIT;NSS OR W | 11 BIRTHPLACE (1) wag Stete or Forsign Comntry) & lztgllj'l;}%y{?rwmr
1 . M nome Cooper County, Missouri |U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Charles Younger Jane (Unknown) Rolla S. McMahan
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen.no, or unknown) (If yua, wive war or dates of service) NO.
No None Mrs, Carl Wollet, Sedalia, Mo.
18. CAUSE OF DEATH . "MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION EATH

*This dpez not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dia-
ease, infury, or complica-

S| N

—

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (o) stating
the underlying cause lost.

DUE TO ()

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS W& “k—
Conditions coptributing to the death but n -

related to the disease or condition causing dea

192. DATE OF QPERA. | 190. MAJOR FINDINGS OF OPEATION X 20, AUTOPSYT
/ﬂ /7 7/ YES [:] nog
21a. ACCIDENT . > 216, PLACEOF IRJURY (o... 15 ofsbous | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Inctory. sigeet, offios B)dy.. aa)
HOMICIDE - e ~
214. TIME (Month) (Year) (Houn | 21e. IJIURY OCCURRED | 23f. HOW DID JNJURY OCCUR?

INJURY

(Duy)

WHILEAT NOT WHILE
WORK ORK

5{ m.
2, [ hereby / tiended the deceased Sfrom
alive mj 1 , and that death occurred al

, that I last saw the deceased
,Jtam the causes and on thc date stated above.

2 2

IGHED

e (Dmnrti;ﬁﬂbE Z‘ Z 774() n

2a. BURIAL. CREMA.
ION, REM VAL Beclty)

uria

24, NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Uity. town, oz county)

10/25756"’wvemorial Park Cem. Sedalia, Mo...

o Jid Jr2

APDRESS

S.ZISTRA__RSSIG TURE /5]~ lzs, FUNERAL DVRECTOR' S §|GMATURE

s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

DY I, OF By ..ttt i cs o tietiiaiiceasaeneeisaritaenaiarseraasaieanas

working under my personal supervision..

Student...ocvooeiieiiaicrameaeseccannceen e Signed .}
Hignature of Student Embalmer

.‘:
: P. O. Addreas_. . -S45C e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (FE
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.
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