MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

lz é ? Primary Registration District No. i-ié.ﬁz_kegu!rarl No. --.5‘ f_t.------

l=gag'uuhon Dumc! No

-62~-00'7388

STATE FILE NUMBER

AMENDED
B EEDFR-9g A2 15V
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence bafore
. COUNTY . STAT| : 2 b. COUNTY insl
2 |- : Pemiscot = SATRt§ sgouri Pemisgcot  *mwem
% b. CéTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ c(;TRY Inside Limits
[Ty}
| 5 TOWN Hayti 51 Yrs . TOWN Hayti You O Ne O
w <. ;%éP?!r‘AATEogF {If NOT in hospital, glve location) Inside Limits dAsl‘;'lz)E!EE'SS (tf cutside, give location) Reside on Farm
Ik eTilion 506 So. 6th.St. Ye}] NeD 506 So. 6th, St. YD Mo
| 3. WAME OF DECEASED First Middle Lan 4. DATE Month Day Yaor
(Type or print) e dns DEOFTH
Robert Edward Mc Q;aeeﬂ AH February 17, 1962
5. SEX 6. COLOR OR RACE 7. Maorried [ Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR t:UNDER 24 HR
| Widowed Diverced Months Days ours Min.
Male White dowed 12 O [2/1/1868
— 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
rlng 3t of ,w, ng.life, |f re ed)
g BiadESR1th-H& Y, Blacksmithing |Cataning,Penn, USA
9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
amd
-2 IcMeans Mary McGaughey X
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
—< es, no, or unknown) | {If yes, giyg war or dates of service) .
w NS | X None Eva Callahan-0t'fallon,Missouri
—ac - 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c}. . INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY; ’ QONSET AND DEATH
—19 | = IMMEDIATE CAUSE (s) ~ B e i I A
o9 o 1
9] . .
— (2 Q \/.P I
e | a Conditions, if any,]  DUE T3 (b) - V Al A
7 0’) B wbr::h gave rlut t;) - N v M =
I|Z siating the undar- | * Leg ety Pi.q s L WP YY PP 7y t
|- lying cause hst.]  DUETO () RS By L
_é z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O .EA\'H but not related to the terminal PART 1, If deceased was fomale was
2 disaase condition given in PART I (a) there a pregnancy in last %0 days.
u'é S [G¥e: T 0o | O Unknown
g E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in FART | or PART 1l of item 18.)
85 [ PERFORMED? (] O
=z v YES(O NOQO
= & | 20c.TIME OF  Hour  Manth, Day, Year
5 -1 INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (3 tarm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK 3 ! . (
s 2 b ' trer
| g 21. | stiended the d d from Z- /'—_ Ez’ to. R =7 &2 last saw ;o slive on =17 v 2
o
9 Death occurred .a_o_u:b____lD_._lO___A;n on the dote stated sbova, snd to the best of my knowledge, from the couses stated.
8 5 ° | TZZs. SIGNATURE , {Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
5 e - A 2-2[-bv.
3 Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23dJLOCATIONACy, town, or county) {State)
o o RE{OVA\- {Specify)
z T Feb,19,1962 Maple Cemetery Carut.her ville, Mi ssour
= < 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG.
o] [ .
= sl H.S.Smith F.Home-Caruthersville,Md. 2-22~-®2

{Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer- No.

working under my personal supervision.

Student Signed %W\;?J’g

Signature of Student Embalmer

- ‘ Licensed Embalmer No W% |
. 'Y .
. P. O. Addrgssw‘%& {\

-

Nofe: 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.

L] . » * Fl




