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1. PLACE OF DEATH Do not use chis space.
() County..... NG, "2’ Registration Distriet No 753
(b) Townlhln....E.i Bh ing River // Primary Registration District No..... (480 2. Registercd No, =]
(e} Cuy. (d) Sireet N St,
(It death oceurred in Hospital or Institution, write its name instead of street and number)
{¢) Length of residencein cily or town where death occurred g8, mos. da. () How long In U. 8.,1f of foreign birth? T8, mon, ds.
2 4 & i
2. PRINT FULL Name. HENTY. R.MoGanegh
(@) Residence, No Miles N.W, Of Rayville Mo o D
(Usual place of abode, if no street address, writa county or eIty) {If nonresident, give ¢ty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR F
DIVORCED (10rite the word) 21. DATE OF DEATH (moNTH.DAY. Ao vear) S eb 18 1939
Male White Single
- EREBY CERTIFY, That attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
Husgagpor T SR L1901, to.. _n_h;.;l% 13,9
Ilmnw him aliva OR........ q‘ ¢ L% ............... . IB?J Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apr i 1 89- I 9I 4 to have occurred on the date stated above, athSE -
1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of impurtnnca were as follows:
24 9 19 Dol Dete of ansel
z 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper,ate
El e 1ne “business in which work
S| % en ee, an maw il back, ois..... O M€
3 | 10. Date decessed iast worked at 11, Total thne (FEarm} ] s s e I
§ this occupation (month and spentin this a H .
vear}........ occupation.......coiirinien 7
12, BIRTHPLACE (CITY OR TOWN)....... MBWBON.. MO oot Other contributory causes of [mportance J ,
(STATE OR COUNTRY) . et tuuesuvaseba oS seeee e eSS e 48 e AR e £t et A ESSESE
x|y name Henry O.MoGaugh o
I herbee b e
14, BIRTHPLACE (cirvortowsy..o.. Miggsonrd. . ....01 ..
X ( STATEOR CO{IHTR\') ) Name of operation T VO
‘What test confirmed dianolh?MWu there an nutopsy?
; 15. MAIDEN NAME Ethel BO wera 29. If death was due to external causes (violence), fill in also the [ollowing
............................ JUPY . vrrecneectenny 1t
5 | 16. BIRTHPLACE (ciTy or Town) Missourl ;:::“;M"::;'d’r o "°’:"~‘"’" Date of injury
z (STATE OR COUNTRY) nid (Specify city or town, county, and State)
17, INFORMANT MI' Ok 8 1 BOW&I‘ a Specily whether injury occurred in industry, in home, or in public place.
P ¥ S S | T
VL&W_BO Il Miﬁmn——”—— Mannet of Infury.........cominimii i
18. BURIAL, CREMATION. OR REMOVAL | Nature of injury

race. Q1. Union Centyore Feb 19  uwd

5. FUNERAL DIRECTOR (e M BIES A, Molos 11 so, spacity
(ooRes)  Lawson gm%__ (SIgnad)........ SR
aM 121 Fliaddrom)..... . EW.
2. FLED o ledenZo., 1839 o s Rmzﬂﬂri Vi }‘:‘ )
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—— I hereby certify that the body whose name is recorded on the reverse s:de of thls certificate was embalmed by me, .. .. :
LA - ot -y 7 o .
oo , . '
. . e sk , or by .
B at T, : LI T P R . . ’ . PP B - . . - ot L i
- Registered Apprentice:No » working ‘under my personal supervision, ) g e : v
- 4 . 1 e d N
. { - e ' . -c .. 1 N .
[ PO [ o - \ L. . . i
Ml e . I L L T e T A Signed :
) ' gn P AL o3 B 'I
- e L3
ol i . - Licensed Embalmer, No. S L
R Al aw e t'l
) o ) v, '
R T SN R f Lb e b, - P.'0. Address, '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRIT[NG * (Failure to ca

with the above con.stxtutes grounds for revocation of license,) - -
If this body is not embalmed, above space should he left blank,
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