THE DIVISION OF HEALTH OF MISSOUR|

~.=60=007742

pt Health,
. & Wulfan ED VS MAR 1 1960 STANDARD CER"HCA“ OF DEATH STATE FILE NUMBER
S Public
ilth Service Registration District No. _,nz;_..ﬁ..]...._,--------. Primary Registration Dumcl Ne. @_0__!2_&._,_. o Registrar's No. No el Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
7. % 300 a. COUNTY Ray a. STATE Missouri b. COUNTY Bay admi ssion)
av, 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY d y Inside Limits
TomR{ chmond Townghip Yo L Moy Tow Richmond Fe, Yesif No[]
c. FULL NAME OF (If NOT in hospital, give location) Length/nf stay in 1b d. STR%E'QS . {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE *
msTiTuTion Ray County Hospiltal®3 days ' 520 South Whitmer | ve[d ne(d
3. NAME OF DECEASED First - Middle Last 4. DATE Meonth Day Year
{Type or print) OF
Maude Rose McGonigle DEATH Feb, 22, 1960
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
MARRIED@NEVER MARR'EDD la L llyvduy) lgniu l DI Hours ] Min.
emale White wooweo[] / oivorcen(]| June 3, 1883 76 9
105. USUAL OCCUPATION {Glve kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
during most of wocking life, even if ratired) INDUSTRY .
Housewife Ray County, Missouri USA

L]

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

SRLUNING HIE HEICUl Leiiifitdiion Wi mae speciiic LHEDDT 19quirau Ry 170, 140 NG 1 7497,
All disapses in Part { must be cousolly reloted.

By
C

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130 FATHER'S NAME

John Corden Cox Emma Griff

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Paul McGonigle

ey

15. WAS DECEASED EVER IN V. 5. ARMED FORCES?
(Yeu, N,ér unknqwn)l(lf yoa, glve wor or datas of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Paul McGonigle,

Address
Richmond, Missouri

18. CAUSE OF DEATHJEMN only one cause per line for (a), (b), ond {c).}

PART |. DEATH WAS CAUSED BY:
/1€

,9//,47‘_;47\/0/\"

INTERVAL BETWEEN
ONSHT AND DRATH

IMMEDIATE CAUSE ({a) 1
C -+ A ~¢

/S e paT ! T’ &

7>

WHILE ATD NOT WHILE 0 farm, :n_ﬂo_u,_smch office bldg., atc)

WORK

Conditions, if any, DUE TC (b)

which gave rise v } /

ahove couss (a), % /

totl th. d
z lyimg coves last. 7 DUE TO (c) ) vy 7 Cxs o~ C /ey 0 )/ & Y,
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat dissase condition given tn PART | {q) 1. WAS AUTOPSY
] . 5-2/ o l PERFORMED?
e - Yes [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- ettt e e
G a__oO——T
v :
U/l 20c. TIME OF Hour Month, Day, Year
A INJURY  a.m. -
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homa,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

— £

e e

- and fost saw |2 alive on

PR I N >

(1 - ., v-e .
—
21. { attended the deceased from O —trd <2 her
Death occurred at s O, ™ on the dutt stated abo%d to the best of my knowledge, from the couses stated.

22a. SIGNATURE7// %Wno%

]t BT

. BURIAL, CHEHATI&‘ 23b. DATE

?EMOVAL {Specify) , 7/1(:) 6

23c. NARE OF CEMETERY OR CREMATORY

Hickory Grove Cemetenriy

23d. LOCATION (City, town, or county}

Ravy County, Missouri

{Stere}

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




C A ‘
Uy,
S | ’59’&;;

STATEMENT BY LICENSED EMBALMER

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

Ey me, or bY .iiivievnianens everrrearenase o ereesemtaecscasusenattensnennntantararrrranrrretntbess «» Student Embalmer No. .....ccocoennen.nn

working under my personal supervision.

L T £ | U Signed%‘»ﬂ:&lﬂ%.. M ...........

Signature of Student Embalmer

P. O. Address.. Richming.,. . Moa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. :




