ink

DIVIFION OF FMEALIF U MaUJUn

0.300 .
% | FILED AUG 6 1957 - STANDARD CERTIFICATE OF DEATH e i e DB IDO
. - -
BIRTH KO. REG. DIST. NO. 2-’ PRIMARY REG. DIST. no.-lgéa’._. Registrar's No.w.. L. —
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitgtion: residence ors
a. COUNTY Gli PR —-a..STATE _ ° b. COUNTY adinpdlony,
nton Mo D eﬂ'alb
b. CITY (It outcide corpurate litalta, write RURAL snd give ¢, LENGTH OF ¢ CITY d I d te within ltmits of
OR township) STAY in this place) OR & gity of incorporated tawn?
ToWN Cameron ays TowN Qaborne - S
d. FULL NAME OF (If not in bospltal or izatitution, give strect addros or location) ' STREET (i rral, give locatlon) -
HOSPITAL OR ADDRESS o
INSTITUTION  Cameron Hospital
3. DNEI::NE‘IESOEF"D a. (¥irst) ) b. {diddle} ' c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) DOPL Fern Kirkpatrick DEATH T 31 "7
5. SEX / 6. COLOR QR RACE | 7. \WD%RIEB' NIE‘YSEC%QRRIED. 8. DATE OF BIRTH - 9, h'\.t‘;ar&:;n K ml:’u -Dr'm & btn 1 s,
. {8pecit . on Min.
Female ' | White rrfed 11-6-1923 37 i i
0 A
L S e ';;ggg ] R e
: s~ side
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Willllam McMahill Alice Potter
15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, bo, or ynkuows) | (1 yea, kive war or dates of service}
noé

500- 14—-7856

18, CAUSE OF DEATH
. Enter only one eatise pet

I. DISEASE OR CONDITION
line for {n), (b}, and (c) P

fRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid conditiona, if any, glving DUE TO (b)
rise fo the above cause {a) slating
the underlying couaze laal.

*This doey nol mean
the mode of difing, such
as Leart faflure, asthentn,
efc. It meany the dis-

ICAL CERTIFICATION
L]
(a) W" é l‘ Z‘ c?"'“
O’AA&MA

William McMahill . Oshorme Mo ""I‘
'5‘552}’?.%«3%""175"

&
la -

eqse, injury, or plica-
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition ceusing death.

DUE TO (c)W Wﬂwwﬂ? f/’ %

19a, DATE OF OP‘F%N | 19b. MAIOR FINDINGS OF OPERATION
1

20, AUTOPSY? O

[ 70X ves L] wo [J
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (o.c..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID 2 bome, larm, Iagtory, streat, ofioe bldg. . eta.}
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DIE INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK

2z: I-hereby certsfy that I auended the deceased from
alive on i

MZ—' 1 2,00 =
_2 and tha! death occurred a ., from the causes and on the date siated above.

_l_i,L 15’_.2 that I last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Dv

or tir.hp_

Bc DATE SIGNED

G -8

[w'

b

WRITE

24b. DATE

“9-"-3-:5“1‘

'[B)N RTOTL (Bmd-lx)n

m @ Wam
24z, I\A\lE OF CEMETERY CR CREMATORY 24d. LOCATICN ity, town, or county)

(Etate}

—~Osborne - Mo-—- -

3

~—

DATE REC'D BY LOCAL

OR'S SIGMATURE_ ADDRESS

Maysville Mo

1STRAR'S SIGNATY
Mﬁ

?“3 -s 7«:-:6

dnEmbalmer'l Statément on Reverae Side)




STATEMENT BY LICENSED EMBALMER

+- Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embal
h

DY IIE, OF DY oot itieiiiiiaa et raran o rantaaaan st st s e ey Student Embalmer No.............

working under my perscnal supervision..

Student . ...ovviii it e
Signsture of Student Enbalmer

Licensed Embalmer No.. 9933,

",._;'-.‘.,; _— . P. O, }__gddres_s%.a:x.s.nlle..:u&

-~ . ,

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
“to comply with the above constitutes grounds for revocatiod ‘of license}.

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

T thxs body is not embalmed, fact should be so stated above. .

-~

- 1 . -



