No. 300
10.48

il
~

QL0 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 2 3 1957 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO._&?_LPRIHARY REG. ODIST. NO.B_JLL. Registrar's

State File No

25788
NoworB B,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. 1f fastitgtion; r-idane;i:fon
a. COUNTY a. STATE b. COUNTY njoilrmtont.
Ray - Missouri . Ray /
b, CITY (1 cuteide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ix Residence within lmits of
tomnakipl| ST, Y {in thia ptace) OR . a rity of lacorporated jown!
TOWN Richmond S, TOWN Richmond YRR D
d. FH(I.).ISIP#AIR?_EO%F (If not in hospital or institution, give strect address or location) 'A%&!Egs (1f raral, give location) q l
Rerironion 152 Hickory St. 152 Hickory St. 2" o
3. NAME OF . (First b. (Middle c. (Last)
DECEASED o (Finst) . ¢ ) ( 4DATE  (Mouth) (Dey)  (Yewn)
{ Type or Print) SARAH ANN McGAUGH peaT™H July 18, 1957
5. SEX ! 6. COLOR OR RACE | 7. MPE’%R\,![%% ’S.E\YEEC'ESRR'ED _B. DATE OF BIRTH 8. AGE la ymra| ¥ woch 1 Yo | e s
riQ {Hpecif; B t ¥, on ays | Hours | Min,
Femalé | Whit Yidowed Nov, 12, 1862 o l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e &1 12 CITIZEN OF WHAT
dona duriag mout of uuu:...fr.n"u retived) | DUSTRY i (City e State or Foraien Gomnry) & 4.8 NTRY?
Housewl v home Mercer €ounty, Mo, .0, A,
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George W, Goe. [ (unknown) Campbell W, D. McGaugh

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn,an.or wokaowa) | (IT yes, xive war or dates of service)

None

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME

Carl McGaugh, Richmond, Mo,

ADDRESS

_Enter only onscauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® (5)

INTERVAL, BEPIWEEN
ONSERANG/AOEATH,

. ANTECEDENT CAUSES /4- ]
*This does not mean -~ -—
: i DUE TO (b ] Y 7_ C /D

the mode of dying, such | Morbid conditions, if any, giving
at heart failure, asthenia, | rise to the aboce cause (a) stating
ele. Jt means the dis- the underlying cause laat.

ease, Infury, or complica- DUE TO {&)

tion which caused death, | 1. OTHER: SIGNIFICANT CONDITIONS

Conditions contrituting Lo the death but aot
related to the disease or condition causing death.

— 232X

19a. DATE OF OP'FI%?«E [9b. MAJOR FINDINGS OF OPERATION

———

2. AuTOPSY? 2

ves [ uoa

21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (e.s..fnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE -} boma. larm, factory, street. offics bldg., eva.) "
HOMICIDE
21d. TIME (Month}) {(Day} (Year) (Hour) 210 INJURY OCCURRED | 211, HOW DID INJURY OCCUR? _
WHILE AT NOTWHILE —'—"—'——
INJURY v wosrk || AT woRk

- ——
2. I hereby, ertt:f“ ;}—lat nded ihe degeased from 182/ to v 32/ hat I last saw the deceased
alive pArd ihat deatl sccurr and on K¢ dite slaled above.

23s. smhﬂrum;‘l li 4 2. W

Z!c DATE SIGNED

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CR!MA'wRY
Sanderson Cemetery

TION, RgdovaLchm Jul;,r 20, 195

24d. LOCATION (Oity, town, or
Rayville, lo,

couply) / (Btate)”

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-2/ 79

!25_ FUMERAL DIRECTOR'S 51 GNATURE

ADDRESS

Richmond, Mlo.

(Licensed Embalmet’s

Staternent on Reverse Side)



L

. ) T N o - L.
- i . TN * * e - N
) ’ STATEMENT BY LICENSED EMBALMER

: Ca - 3 T B
I hereby certxf;r that the body whose name is recorded on the reverse side of this certificate was embal:
, Student Embalmer No..-...........

by me, of/¥y/

working under my personal supervision.

Student..occrveieoieiiiiiiiiaie e s aras
Signature of Student Embslmer
P. O..Address . Richmond, Mo

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, 'he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above.




