F"__EB MAR 25 7 INE PIYIJUN UF ACAL 1A UF MilWUR1 [_-)32
. Haalth, 195 STANDARD CERTIFICATE OF DEATH T, A e
& Waelfare
. Public Registration District Na. ........2...‘5‘.)..:..L................A. Primary Registration District No. ..5..04..8.... Ragistrer's No. f?’.'{..
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. Ff institution: Ruldon;u b-fnfc)
) . STATE b. COUNTY I pinn
o COUNTY  Nodsway - Missourl ™ Nodaway
S. 130506 . b. Cg{;{ (I ourside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY ’ L{ % Inside Limits
- . OR
toww _Maryville {\ Yer NeD o Maryville D‘/f D | rxx wen
c. FULL NAME OF {lf KOT in hospital, glveloccllcn) Length of stay in 16 i
HOSPITAL O STREET (If ouyssi @ logation) | Reside on Form
E un; INSTITUTIO$t I‘I‘::nCiS HOSp Lt?l 12 doys ADDRESS 1320 E £ dTﬂi YesO NoX¥
"
~ 2 3. NAMEI OF First Middle Laxt 4. DATE Month Day Year
&8 DECEASED oF
=% {Type or print) WILLIAM PATRICK McMAHON DEATH 5] 15 57
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yrars | IF UNDER 1 YEAR {iF UNDER 24 HRS.
23 > V4] ; Marres [ NEVER MAR&D birethday) [afomie | Dase | Frowre | Hie
e ilale White winowep KJ ovoreeo [} &/ 17/ 73
3 . 102, USUAL OCCUPATION (Gioe kind u]wnfk done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
E2 w during most of working life, ﬂmxd retired) O
s> 4 |Farmer - retire Own account Meryville, Mo. USA
£ & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 n .
oo & John McMzhon Margaret Gorman
Z s w 15. wAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
L (Yes. mo. or unknown} | (If yes, pive war or dales of servical .
B> W no | none Mrs. Jennie King, Msryville, Mo.
et & 18. CAUSE OF DEATH {Enter only one catse pet line for (n) (b), and (c).) INTERVAL BETWEEN
2o = PART I, DEATH WAS CAUSED BY; : ’ OﬂquND DEATH
c% o IMMEDIATE CAUSE {
£ e 5 ¥
* 8 <
2Y z Conditions, if any. | ouE To (b) W _ .
28 O which gave rin m
vg 2 aboze cause (o), q :
e - = sfating the undu.
56 x =z lying  cause last. DUE TO (¢) -
c o =] PART 1l. OTHER SIGNIFICANT CONDITIONS DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 15 WAS AUTOPSY
v © = PERFORMED? 4
58 x g / 77)( ves [J noXKXK
- = Za. ACCIOENT UICIDE HOMICIOE | 206. DESCRME HOW INJURY OCCURRED. (Enfer nature ofmjury in Part I gr Pari Il of item 18.)
= w08 ] | a a
cC »>= « ] 3
c 5 g t—nl - 20c. TIME OF  Hour  Month, Day, Year| -
] - S INJURY . m. - -
5 § o > E P m. .
L 0 .
E . _8 g & | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, p., ir or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
- D e w WHILE AT O NOT WHILE farm, factory, street, office bidp., efe.)
S ES w WORK AT WORK
- y E 2 »
3 ‘E - " 21, I attended the deceased fr (2 Rd - , to ‘Aa I Ch 15 3 lgsz:d last uwmxah‘va on MM
g .6‘ E Death occurred at /ﬁ”i L] m on the date siated above; and to the bau of my hnow]adge from the causes stated.
E £ “c' Za. 8 AW% o { Degree or 22b. ADDRESS ' . 22¢. DATE SIGNED
- - .
- S - V- . D. Meryville, Mo. - B /a7
= 52 23a. BURIAL, Cnguullau‘ T%. DATE S ﬁac NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City. tawrn, or county} < {State)
= (4] peciiy .
J o‘éé burisi 3/18/57 / Myrtle Tree Mzryville, Mo.
"
-
e

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGRATURE
Price Funerzl Home, Meryville,Mo.3~993 477/ é,l/.vuo f}é/ —

{Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT. BY LICENSED EMBALMER

-, - - -
- . R

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was embs
=32 < cT-TRNN = 0 -3 PO N , ‘Student Embalmer No............

working under my personal supervision.. r e

Student ... e Signed.... .0 . T - e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of.license). '
- If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg.
1f tl.xis bogly is not embalmed, fact should be so stated above.



