THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH —29=0 F,LE%Q?Z--—-----

_
ce LED JAN 2 6 195agistrnﬁoq District No. 3 Ll_ Primary Registration District Now oo Registrar's No e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdgncg b;fem
a. . admissio
] o cowry Saline STATE Misgourl » @WTIYgg}lineg™™*7
b. CgRY {If outside corporate limits, give TOWNSHIP only) inside Limirs €. CgI'RY o (,. l] ;\ InsidéLimits
tom  Marshall Ves fif N [ Toww Marshall ¢ | Yelgd NeOJ
c. Egls_é_l‘l?:lAME OF {If NOT in hospital, give location) | Length of stay in 1b d. 'S\B%EEEES (If outside, give location} Reside on Farm
AL
msyiTuTion? 555 ,Bruaswick {7 years 254S.Brunswick Yes [) Ne[X
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) QP
Stella Belle McMahan PEATHJan. T9th I959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIE 8. DATE OF BIRTH 3 AEE E::,:;:;; :el.::!lﬁsﬂ ;:,E.AR I:gli:DER Q:h:.l'\‘s.
Female White wooveo[]  oivorceo[J|Jan,4th I864 9 [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
T t o k i ven il retired) UST;
HYUYY “REEPEF oWh*Home Saline County, Mo, ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Robert J. McMahan Sareh E. Wing R p——
15. WAS DECEASED EVER IN U %, ARMED FORCES‘!. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁa o o unkaun| (1] yon. §ive wer or dates of service) None Miss Sophia McMahan, Marshall, Mo.

18, CAUSE OF DEATH (Enter only one cause per line for {a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

; (B), end (c).} =

INTERVAL BETWEEN
b ONSET AND DEATH
/3 A LS .

Conditions, If any, DUE TO (b) ‘%
which gave riss 10
above cause (o} }

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse loar. DUE TO {c}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 0 DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
z PERFORMED?
o ~H 500 Yes[] NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.}
wl
v (| O (]
S| 20c. TIME OF Hour  Monih, Day, Year
e INJURY a.m.
E3 p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH|LE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)

AT WORK
. | attended the d d from \"'\1-51 Lte N — A\ - Sﬂ andlcs'luw{:“”ahv.nn L - 1 .S"'?
Death occurred at P : m on the date stated obove, ond to rhe best c,"ly knowledge, from the causes stated.

22a. SIGNATURE i . 22c. PATE JGHED

Z3o. BURIAL, CREMATION, | 23b. DATE v 23c- NAME OF ceMETERY OREREMATORY

urtay“ "™ |7an,20,I19591Ridge Park cemetsery |Marshall, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGI TRAR"S HG‘E"U
Campbell-Lewis, Marshall, Mo. |- 2.0 — 59 )

{Li d Embalmec’s S on Revarse Side)




RGGL & =

G86t g 933

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY evvrniinneiiiiineriiiescieeirasessrassrrarsasssassnannerrsstrussnssresssnssnsnnsassarcnts ., Student Embalmer No. ..............,

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embaimer No.®7 4..\%.. i

P. O. Address. .

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

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

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

.



