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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED MAR

THE DIVISION OF HEALTH OF MISSOURI

25 1957

STANDARD CERTIFICATE OF DEATH
REG. BIST. NO. g 2 2 PRIMARY REG, DIST. uo.m Registrer's No /é% o

9605

State File No

., John W, Menefee, Sr,

Sarah Marsh

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived, If lnatitution: twideoce before
a. COUNTY Pettis -2-STATE M3 ssouri b-COUNTY  pattig “"™
b. CITY (Il guteide corpursts limits, writs RURAL snd give ¢. LENGTH OF c. CITY * \—T d. Is Residence within limits of
OR . bip) Y {n this place) OR . 0 :
TOWN Sedalia et SEYSRE| 10w Sedalia (9% ¢ WETRGT
d. FH&%??I_PD{EO%F (H pot in hospital or institytion, M streot address or locatlon) M ASJISEEESTS (If razal, :i;o lmdon)v
INSTITUTION _ Bothwell Hospital 805 West 7th
3. NAME OF p. (First b. (Middie} Last
DECEASED (Firsty LLIAN EFEE HaCGUGI;ﬁ( ) 4, DglgE (Month)  (Day)  (Year)
{ Type or Print) o - pEati  March 1?, 1957
SFSEXal [ G.ﬁgLOR OR RACE | 7 MARRIE% EEVSECI‘;SRR[EDl 8. DATE OF BIRTH 9.1:\‘GE (lx:':o;n bl; uz'u 1YEAR | & UNDER & Kas.
(Bpecit, ¥ on Days | Hours | Mig,
emale “Widowed July 2, 1876 8" | |
10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < . o~ 1 12, CITIZEN OF WHAT
(City and State or Foreige Country),
ne during { working lite, i retired} STRY COUN
TS K - S Own Home Sedalia, Missouri W
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W{FE

all Harvey MacGugin

tion tohich coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disense or condition causing death.

1(-‘5{ WAS DECkEASE:J E\(FtEl:R miu .S, ARMED l:(t)RCE'g 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R | “m=| None Marshall MacGugin, 805 W. 7th

1B CAUSE OF DERTH " MEDICAL CERTIFICATION Sedalid, M ‘5',{52}"}';{_3%?

, Enter only onecaus . Di .

e for m”, (b).md'(’g DIRECTLY LEADING TO DEATH® (5) Coronery QOcclusion L~-5 hrs.
P, ANTECEDENT CAUSES
*This does not mean 3 3

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} Arterio-Sclerosis 5 yrs.

01 hear! fotlure, asthenia, mez::dt:‘rcf ?%:&iﬂf{ai ;‘IJ stating

de. It means the dis- ¥ . .

case, injury, or complica- DUE TO (&) Valvular Heart Disease 1 yr.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY? L

MO EAAA Eeir »

24b. D,
3/19/57

rown Hill Cemete

2.1
42 | 0wl
2fa. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.s.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE - bomse, farm, lastory, street, offics bldy..e10.}
HOMICIDE .
2id. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [] NOT WHILE|
INJURY WORK AT WORK
2. T hereby cert:fy that 1 atiended the deceased from __'T_‘-ll}'___ 19_4F10 _3.:_1_2_____ 19_5_2 that 1 last saw the deceated
alive = that death occurred al l_l_J_QPn ., Jrom the causes and on the date slated above.
{Degros or ml@ 23b. ADDRESS 23c. DATE SIGNED
M.D. Sedalia, Mo, 3-.18-57
Zla BURFAL, CREMA- NAME OF CEMETERY OR CREMAFQRY 24d. LOCATION (City, tewn, or county) (State)

Sedalia, Missouri

DATE REC'D BY LOCAL

5//?/57 REG.

(Licensed Yalmers

' low a
Hatement on Reverse Side)

ISTRAR'S SIGNATURE /7 y / 75, ph
/t LAL C ./’ 0 / - y
g Wy e

AL DIRECTORS

¢ L/

MATURE

odp T8 Mo,




gy t S - - .-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..vcieenaa.... D P PR , Student Embalmer NO,..coavmeneean.es

working under my personal supervision,.

Student ... et i o tiaaaaas Slgned...i.fi.;ﬁ ................... P T LEEES

Signature of Student Embslmer
Licensed Embalmer No.‘.?. q!? .....

o : P. O. AddrestK.CM&.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above consiitutes grounds for revocation of llcense) - 1_. o .

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

T th:s body is not embalmed, fact should be so stated above. -



