Health,

, Welfore
Public
Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1] l’n JAN 2 6 1gmurrumn District Na. ...

128 .

..-Primary Registration District No.

59000985
Reorsve SULA.

3 ~1. .PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befpfe
300 a. COUNTY GREENE o STMESSOURT b. COUNTY GREEﬂ‘E‘”?;/
1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) laside Limits c. CITY = ; V4 Inside Limits

10w SPRINGFIELD Yor (X Mo ] sowe  SPRINGFIELD e | ¥el® O
¢. FULL NAME OF (M NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
heniution D.O.A. BAPTIST [HOSP. 7 YRE. *PPRESS 5164 BANCROFT ves [ Ne [K
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) CHARLES W. McMAHON DEATH JAN. lu’ 1959
5. SEX é COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years BFUNDER 1 YEAR| {F UNDER 24 HRS.
. MALE [+ WHITE :;J';::g%iﬂﬂ;n;ztzz% NOV. 28 1902 B.Bsinhd-yj Wonths | Days | Hours l Win.
% 105. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
} ENSTREER™ " "BLUE"PRINT &SUPPLY cO. TOPEKA, KANSAS ! USA
‘ 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
2 JOHN McMAHON JENNIE RUNYAN BERNICE McMAHON
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Yes, anunknqwn)| (Mf yos, give wor or dotes of service)

BERNICE McMAHON

SPRINGFIELD, MO,

A T W R —r——

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be cousally related.

T mEsSLp WwreaTwsp o whws

18. CAUSE OF DEATH (Enter only one caugs-perhig
PART I. DEATH WAS CAUSED B,
IMMEDIATE CAUSE (d) o4

500~10-3008

INYERVAL BETWEEN
QNSET, ANQ DEATH

WHILE AT} NOT WHILE
work T 7 work - I

farm, uctory, street, office bidg., etc.)

Canditions, if any, DUE TO (b)
which gave rise to } ~
obove couss (a),
atating the under-
g lying cowse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssass condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED?
B ' Hac( YES[] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
g d O O
S[ 2. TIMEOF Hour Month, Day, Tear
a2 INJURY a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorobouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred ot

m on the date stated obove; and 1o rh- bast al my knowledge, from the couses stoted.

‘nh. DATE

1/19/59

HURILAL, CREMATION,

y: Ofﬁﬁp-eilﬂ

0ZARK MEMORTAL PARK

agEagaor title) ¢ 22b. ADDRESS U 22c. DATE SIGNED
) Greene County Health “fficer , Spfld, Jjps ur1‘-16_59
’ ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) ate)

BRANSON, MISSOURI

24. FUNERAL DIRECTOR

H.H. LOHMEYER

ADDRESS

SPRINGFIELD,

MO

25. DATE RECD. BY LOCAL REG.

7- 57

{Licenswd Embalmer's Statement on Raverse Side}

25 AR"S S‘GN?E
. SRl




&

STATEMENT BY LICENSED EMBALMER

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

(f\t:y T T S+ TSR , Student Embalmer No. .....c..cveveneen

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. O. AddresS<

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

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

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




