THE DIVISION OF HEALTH OF MISSOUR! 19744
asith, AWED JUN 10 195‘1 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Waifara
ublic Registration District No, _BD-PJ'L Primary Registration Diatrict Ne. 307:—).. .......... Registrar's No, JO“,-
jervice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residen;a_bofor
o COUNTY Saline > STATE Missouri > N galing g
300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY 2 inside Limits
1-56 OR oR q 7
Town Marshall Yefl NoD tow Marshall O O| Yest N
c. Eg;‘-‘;?:@%o': (1 NOT inhospital, givelocation)[Length of stay in 1b 4. STREET (IF ourside, give location) Resids on Farm
3 wstutionohnson Rest Hom¢ I5 days soores8 miles east Marshdli.X wo
L)
- 3 3. NAME OF First Middle Lest 4, DATE Month Day Year
su DECEASED - oF
" (Twpe or print) Margaret Lillian_ McMahan cearw June 7th,1957
5 5. SEX 6. COLOR OR 7. 0 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR iF UnDER 24 HRS.
H :‘;’ / COLOR OR RACE :-mnmED O NE-VER MAﬁRlE‘M 8 ] hg b(irlhgav.‘l Monthe | Dags | Houre | #in.
= o Female White winowep [} owvorceo (JNOVe 25,1074 2 l
I; % -J10a. USUAL OCCUPATION (Gite kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12 CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, even if retired)
s® 2 House keeper Own home Saline County, Mo, U.S.A.
£t B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o o .
** 8 | W, M., C. McMahan Mertha E. Hawpe
Z o w 15. WAS DECEASED £VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addrers
. - - (¥Yer. no. or unknoun) {If yra. give war or dates of service) -
e w | No™” ~<-e-==-. | Mone . Mattie K, McMahan Marshall Mo.R # 4
E B = 18. CAUSE OF DEATH [Enter only one catise per line INTERVAL BETWEEN
g e = PART |, DEATH WAS CAUSED BY: 0257 AND DERTH
% o IMMEDIATE ‘CAUSE (g} Ay D |
[
e
1k
2 =z Conditions, if any,
26 O I, |...  which gare, rise to |; ,DUE To (8
E'E g * tabove cause”{8)v -} v -
e 5 — atating the wunder- |
ES @ = lying  cause last. | DUE TO (o)
I 4 O]" "' PART 1, OTHER SIGNIFICANT CORGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I() -~ = [19. WAS AUTOPSY
o = PERFORMED? "2
F', § § . L R 3_3(X ves [ nom-
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18} ' 7
S I O -0 -
t < Ju
£ 8° @ | 2{F: e OF  Hour Month, Dav, Year .
o . J' INJURY®.+ @. m,"- . . ’ . e, . - -
- : E ok pom. - « - 4. . v .0 -
- 3 X [ 20d. INJURY OCCURRED . . 20e. PLACE OF INJURY (¢, ¢., in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
3 w - WHILE AT D NOT WHILE [ Jarm, factory, street, office bidp., ete.}
E b WORK AT WORK
g, B 2

e

it

disoases in Part | must be cnsuq"y ralated.

e I-ati’e‘;;dec:i; the deceasred from %—)J rr— 12 3L , to Mand laat saw lh'" alive on A('_" ? — w
Death occurred at _éf_fb‘m."—_ m on the date stated above; and o the bﬁ_l}lﬂf my knowledge, from the causes stated.
Zg. SIGNATURE ' I/ gree of tille %—:Q 225, ADDRESS M - [22¢. DATE SIGNED
’ . o~ R T L. P
ﬂ_ﬁﬁé_“/ %/ %@w G-3-9'Y

23q. :unut u.ug?u). 20, DATE : 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., of county) =~ (State) /
I EMgVAL TSpecify) RN IPE ; apm )
Blmfﬁ June 9th,I957  Ridge Park cemetery Marshall, Missouri

24. FUNERAL DIRECTOR Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGYRTURE
Al
b-9 - ) , .

{Licensed Embalmer’s Statement on Roverse Side)

oronal,

cfor,

ADDRESS
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- .- . STATEMENT BY LICENSED EMBALMER -~ - - ‘ .
I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was en‘]

.

by me, oty ..ol SIS ereeeeans et eaeeeeeee e ——————— e , Student Embalmer No........

working under my personal supervision..

Student ..ottt raas Signed...(,/A ¥ ¥ 7
Signatare of Student Embalmer
Cr EEREEEU A . S . Licensed Embalmer No..
- . . - . . i/ /
. . . . . '_ L ] . P. O. Address RAAPTLAL

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN H.ANDWRITING (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his' OWN handwriting. '. o - e
'If this body is not embalmcd fact shoulcl be so stated above ..... .- . ;5;"!1"
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