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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Ll UEC 20 9 1835 : -
' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS / A 0 15 2

CERTIFICATE OF DEATH
1. PLACE OF Dzﬁgvl li |> (-/ d Do not use this spaco.
{a) County........., y ................................................... Reglistration District No "

T
{b) Township R 1chm SHA a Primary Reglstration District Noaogs Reglatered No......... /?/2« .........
{e) City..... ..o e eeert st st w  (d) Street No. b eIt et LSRRI ae PP A PR et g et et et ar st et ot semer s St.
(If desth pecurred in Hospital or Institution, write its name instead of street and number)
(o) Lg’nzlh of resldence in cliy or town where death occurred T, mod. ds. () Howlong In U. 8., If of foreign birth? yro. mos. ds.
=2, 1
2. prINT FULL name. MEude .. MeGaugh

(@) Residence, No st. |:|
(Ususl place of abode, if no street addregs, write county or city) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct . 27, 1958 .19

Fe ma].le White Dwg‘izﬁgfté the word)

5A. IF MARRIED, WIDOWED, OR DIVORCER 5 K oo T e
HUSBAND oF Fkok ok ok
{OR) WIFE or

6. DATE OF BIRTH (vont,oav.anoyes) MBY, 12, 1881

7. AGE YEARS MONTHS DAYS lé’ If LESS than 1
day, .
57 5 B2 |
Z | 8. Trade, profession, or particular kind of House vav
o workdone, sssawyer, bookkeeper,ate...... ..o
: 9. Industry or business in which work
o waa done, as saw mill, bank, etc,.... B | P R
3 | 10. Date deceased last worked at 11. Total time (years) ||
8 this occupation (month and spentin this
b= L oecupAtion........ewoeinneennn | L
12, BIRTHPLACE (crrv on rowny... R chmond,
3.
Bl name  GBlEn , MEGABUGH e i
I fahmarmA 0000 M
E : Richmond g
14. BIRTHPLACE (CITY OR TOWN)
i { STATE OR COUNTRY) Mo (7 || Nome of operatlon
. What test confirmed diagnos
4 3 !
i | 15. MAIDEN NAME Minnie Dicky 28. If death was due to external ca
'6 16. BIRTHPLACE (CITY OR TOWN) v ibbard _f, Aecldent: nl.lit.:ide, or homielde?...............co.ceeoee..
b {STATE OR COUNTRY) Mo R Where did injury oceur?.....
17, INFORMANT w .T . Mc Ga-ugh Specifly whether injury occurred in Industry, in hame, or in public place.
(ADDRESS) Richmond, Mo, _—
Manner of injury
18. BURIAL, CREMATION, OR REMOYAL -
. Nature of injury A Ly
ace.. Hill , Cemetery _omw _Q 105

15. FUNERAL DIRECTOR (NAME). ie Thurman
{ADDRESS, ‘Richmond Mo, ¢Z%

20. FILED. 7. ‘:7-/ 1938’%4#,%5‘49&

(Licensed Embalmer’s Statement on Reverse Slazy
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STATEMENT BY LICENSED EMBALMER

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

, or by

i

Registered Apprentice No , working under my personal supervigion. . .

' . -t o

.

Signed

-

Licensed Embalmer No

P. O. Addressa

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 thig body is not emhalmed, above space should he left blank,

+



i ALL INFORMATION CALLZD
FoR MUBT BE wnc'r'rrm oM
MISSOURI STATE BOARD OF HEALTH |Tio oulsg.ne s mace. ’,)/

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

rimportant.
\

- R - N

:
3
1. PLACE OF D
) (‘ /
a Reglstration District No _79(, Fije No... «0/_5 2
wn
E :\h; o /] Primary Rogistratlon District ugoiﬁ' ...... Registcred No. /5.2
- M
n
EE 2. FULL NAM 5-7?’1 ......
ﬂ-g {8) Realdence, No.......c.o...mmmmmmmsnmmssmmsssssammmmsrssssssssssnssssrs@ihes s cnQWBI@e oo ceuvssssssssstzoseimansoesbeesssisarmsaes e ssssesnrensasssess seassene
. (Usual place of abode) (If nonresident, give city or town and State)
: 8 h; Lengih of residence in city or town where death occurred TS, mos. ds. How long in U. 8., If of foreign birth? 8. moe. da,
=0
E's PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E Py
. L 3 : 1ED, W D,
= g 3. SEX 4 COLOR OR RACE | 5. SincLe MARRiED. WIDOWED.OR || 51, DATE OF DEATH (wonTH.oav.mnnveae) @240 27 w3
-9
g3 -? W P 2, 1 HEREBY CERTIFY, That I sttended decessed from
wh 5A. IF MARRIED, WIDOWED, OR DIVORCED Q i s o
'g 3 HUSBAND OF o P & T - P 3: N
Eg (OR) WIFE oOF raw h. alive on 19....... « Dezth in maid
3 . 6, DATE OF BIRTH (MONTH, DAY, AND YEAR} M have occurred on the date stated nbova, sat.... "8
Eg 7. AGE YEARS MONTHS of Importance were » 23 follows:
e 3 _5 ’7 3" Date of onset
,'g 8. Trade, profession, or particular
L-I'S z kind of work done, as lpinn -
'2 - 9 sawyer, bookkeeper, otc. A . as i
£ g : 9 Ind or b ‘ whjdz\/' L — L
=8 T work was done, 2s. . u 35
:n. 3 saw mill, bank aﬁ':".“ L _\’/s ri L Q g
58 § 1. Dato dwugﬂst 11. Total time (years) fim
& b onth ¥and spent in tois Other contributory causea of importance: ¥
[ a yey)\ o J . pation ] ;
B’! ....................
: §E 12 mm%ce CITY ORTOWN)
B g (STR ) .
™
= 14 r
28 o [ 13. NA
- - E Name of operation Date of.
2
o E < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosis?..........cccernarrineeninns ‘Was there an autopsy?...............
i b (STATE OR COUNTRY) :
Bk T 23, 1f death was due to externs! causes (violence), fill in also the following:
! Eg % 15. MAIDEN NAME Accident, suicide, or homicide? Dato of injury........ceee.e... 219 e
B -
28| g eymmac cmorromo s A e oot S
- E {STATE OR CO Specity whether infury cecurrod in industry, in home, or in public place.
. B V7. INFORMANT....
=2m (ADDRESS) Manner of injury
Eﬂ 16. BURIAL, CREMATION, OR REMOVAL Nature of injury
4
pilg - PLACE DATE 1 24. Was disease or injury in any way related to cecupation of deceased?..........conn.
34 19, UNDERTAKER....... 1t »o, specify.....
“!4 (ADDRESS) (Signed)...... M. D.
-1} T
. FILED. A9 (Addresn).. I —
il Regisirar. d r
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