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

No. 300
10.48

>
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s FILED AUG
/2

24 1958
Y74

THE DIVBION OF HEALIFR OF MISSUUR
STANDARD CERTIFICATE OF DEATH:

REG. DIST. MO, 6 X PRIMARY REG. DIST. uo._%é_ﬁ Regisirar's No,

)5J2
4 9

State File No...

BIRTH KO,
I. PLACE OF DEATH ) R N 2. USUAL, RESIDENCE (Whers decessed lived. 1f instlsution: residence befors
a. COUNTY a. STATE,, .- b. COUNT dinkelon).
Gzeark . Missourl "Ozark %"
b. CITY (f outaide enrpurate imits, #ite RURAL and give | €. LENGTH OF || ¢ -CiTY- — on i s
OR ip)] STAY Gin thie ! b Mewidence “
b 74 g TownGainesville, Mo R
?%PPT‘;‘A"I‘.EO%F af nu in hoepite) or jnstitution, give o dreas or loestion) ASJSREF% (I rural, give loeation) [). ,7 7 /Z
INSTITUTION B%gest Home Gainesville, Mo.
B'DNE%ME OIE af ) b. (Middle) ¢, {Last) 4. DA;E (Month)  (Dsy)  (Year)
( T¥pe or Print) Isaac Newton Mahan DEATH  June 19, 1S 55
5, SEX =4 6 COLOR OR RACE | 7. mﬁ)ﬂoRIED. gﬁ’g& EBRRIED. #) 8, DATE OF BIRTH 9.I:GE (In mn‘l:; UNDER | YEAR | I LWDER 3 s,
. X tEpe - . t birthdar} opthe| Days | Hours | Min.
male . white widowe Oct. 8, 180 84™ "B |
100, USUAL OCCUPATION (Giva iad o work | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gi1y vad State or Foraign Comsiry) () 12, CITIZEN OF WHAT
Farmer Pontiac, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND’OR WIFE
b John Mahan Mary Naves !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No.wuhovu) | (I yoo, eive war or dates of sarvice} NO. i ’
o] - none &r‘s. Frunk Weaver Mtn. I—Tome, Ark.
18 CAUSE OF DEATH- " " itv = = & S g + | 'ONSEY Axb oeaTR
. Enter only anemuseper | 1. EASE .
line for (a), (1), and ) | DIRECTLY LEADING TO DEATH () _
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO
o4 beart faltuse, asthenta, rise to the above canuse (a) stat!na
de. It mems the g | b¢ Budeiying crie lagt
case, infury, ar complica- | __ DUE TO (") &
tion which cawsed deth. | IL OTHER SIGNIFICANT CONDITIONS
' ! "1 Conditions contributing to the death but ot ,{,}'ﬁ [ :
related to the disecte or condition cauting death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION p . . 20. AUTOPSY1T.
TION -
ves L1 wo X
21a. ACCIDENT (Brecity) 216, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, Iactory, street, office bldx., #%0.) .
HOMICIDE i : . L. s
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
g OF - o . WHILEAT [} NOT WHILE
INJURY m. | “work AL

22, [ hereby

eszﬂ that 1 attended the deccased from SALE
alive on o 19.._1.[’ and that death occurred al

1955 10 &

. Ii;f, that I last saw the deceased

;90 nhh, from the causes and pn the dale stated above.

3. SIG - RE

£

(Degrea or ti

b. ADDRESS @M/%

Z!c DA SIGNED

24a. BURIAL. CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATOV 24d. LOCATION (Qity, town.orwunty) (smu)
TION, REMOVAL (Spaaty) s . ‘
Burijal 6-22-55 Pontiac Cemetery Pontiee, Missouri

DATE REC'D BY LOCAL
REG,

MERAL DIRECTOR'S 3I1GNATURE

ADDRESS



-y e W e . ha &:-&‘4—---‘-.‘. n o
STATEMENT BY LICENSED EMBALMER
N !

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

by me, ax=b¥y ...

working under my personal supervisio

Student .. oueoiiiiiiiii et
Signsture of Student Emhalmer

Licensed Embalmer No.

P. O. Addre ssm./%?"«f

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

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

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




