THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
sowewo | THEDDEC 24 1952  STANDARD CERTIFICATE OF DEATH cuwe e o, XL 04
| ' BIRTH NO. REG. DIST. NO. &_ZL PRIMARY REG. DIST. no._é_o_ﬁ Registrar's No P
4 Q 1. PLACE OF DEATH ] 2. USUAL., RESIDENCE (Whers o d lived. II lostitation: reldeace bLefore
g ’] a. COUNTY Ray +.STAE yipaouri 5 COUNTY Rgy attmizsiont.
/ b. COIEY (I outeida enTruunl. Hrsita, write RURAL udumﬂ g:rAL‘?E?fE: ﬂ?f.) c. ng (i outaids corporate limit, write RURAL sad cive townablpy 44§ o/ €/
TOWN rrick Ong Dayjl TWN 5 Mileg north of OrrickMa”
d. FULL NAME OF (3¢ pot in boapital or Institution, give streot addraes or location) d. STREET - (K rarsl, give loextion)
HOSPITAL OR . . ADDRESS
INSTITUTION Orrick Missouri B .Milea Vapth of Orrick Mo
SIB‘EAC'EESOEIE a. (First) . b. {(Mlddle) £, (Last) | 4. Da"E.'E {Month) (Day) (Year)
( Type or Print) Maude McGaugh DEATH Dec, . 16 53
5. SEX { | 6. COLOR OR RACE | 7. mARRIED. NIEVER MARRIED, | 8. DATE OF BIRTH 9. lffﬁ Gn resns) v oSOR ) | o o e
Femele| White Y8/ | uMay as 18sslég l il
10a. USUiLOCCUPATI?N J;‘l".::ﬁ“‘“‘“ 10b. KIND OF BUSINESSD%t}r Rl- 11 BIRTHPLACE (400 ad State or Feruigs m“"b/ 12 cgﬂr’}rz%?::m'r
Hon&a wife none Rey County Mi gy “ 1 USA .
tis-. FATHER™ 5 NAME - 13b, MOTHER'S MAIOEN NAME V4. NAME OF HUSBAND OR WIFE
i Jameg McAfes - 4 Sarsh O0'Dell Jesg
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yws, b0, or unknewa) | (If yes, cive war or dates of service) NO. _ i
jifel None Mra Floyd O0'WMell Orriok Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSETAND DEATH

. Enter only onecousoper | . DISEASE OR CONDITION "

line for (s), (b), ond (¢ | PIRECTLY LEADING TO DEATH® (5) _C_Maﬂgﬂ-inm:&.?: : |z
This does not mean | ANTECEDENT CAUSES

£he mode of dying, such | Morbid conditiona, if any, gising DUE TO (&)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- as heari foilure, asthenta, | rite Lo the ebove couse (a) ltaﬁug . o _ _
ete. It megas the diy- | (e tnderlying conse last. A : :
ease, infury, or complica- _ DUE TO (n} _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ' = . .7t © &7 .
Conditions condributing to the death but 0
related to the disease or condition wuainc dmﬁ
= |l 19a. DATE OF OP%%AN- 190, MAJOR FINDINGS OF OPERATION - -7 <, : . oo - 1 20, AUTOPSY?
I . 23/ X va [ v
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboat | 216, (CITY. TOWN, OR TOWNSHIP) " {(COUNTY) . (STATE)
SUICIDE bome, farm, iastory, street, office bldg., ste.} - .o . .
HOMICIDE . . oo - .
21d. TIME * (Momtd) (Day} (Yar) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [—] NOT WHILE
TNJURY = | WoRK AT WORK - - . .
2. I hereby certify that I allended the deceased from 42—~ 1~ 1952 o 42 ~17~ _, 1952, ihat ] last saw the deceased
cliveon {3 ~(fa- _ 19.8% , and that death occurred at _} *¢a ¥ m., from the causes and on the date stated above.
2. SIGNATURE R {Degres or title} | 23b. ADDRESS i 23:. DATE SIGNED
fogh < Mm B, - Opnal, 12 -A7-53
Nallingl- AL EMA- lZalb DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
TG ; . . b . )
_ 2 [Dec, . 18 B South Point Orrick Misaouri
DATE chn BY LOCAL |} REGIST 'S SIGNATURE: 7 25 FUNERAL DIRECTOR'S &) GMATURE ADDRESS
EG. i
v/ 7 /951 2 Good=Failey

licensed Embalmer’s-Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is renoriled on the reverse side of this certificate was embalmed by me, or by
L—

Student Emdalasr Ne,

working under my persona! snpervision.

X
Student ................K.......-........ Signed %“‘!—' '@1-

Student Embalmer ) £o Ne ‘-'A . P?

P.O.Addnssﬁ-fm;gé Sz

Note: ThenboveMUSTBESIGNEDBYTHElesmmhhhowmmﬁ. (Failure to comply with
the above constitutes grounds for revocation of Lcense.)

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




