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ALEDSED 5y 15,

THE DIVISSON OF HEALTH OF MIS50URI Flan s
STANDARD CERTIFICATE OF DEATH State File No... 31172

REG. DIST. NO. ﬂL_PRIHAﬂY REG. DIST. NO. M KRegistrar's No, éﬁ

= |{.a0 Aeart fatlure; astheniar:

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If lastitation: residence befors
&. COUNTY a. STATE . b. COUNTY adinission).
Ray Missouri Ray o
b. CITY (If outside corpurate Limita, write RURAL and .i'v:-u %?ALENGE: DEF’ ¢. CITY (If cutside eorporste limits, write BURAL and give township) Bq [
. . ) | .
TOWN Richmond e YrS.)| TOWN  Richmond 0
d. FH!..SLPF#J#.EO%F (If not in hoapiwl or institution, give streat address or loestlon} d.Asl-)rgngESrS (If raral, give loeation) ;")
iNstirution  10h Tribble St. 10 Tribble St,
3. SE%IN&ES%FD a. (First) b. (Middle) a (Last) 4. DA‘I'E (Montb)  (Day) (Year)
(Tvpeor iy WILLIAM THOMAS MEGAUGH oeAH September 8, 1951
5, SEX O 6. COLOR QR RACE | 7. MARF‘t"[r%D EIEVS&EBRR]ED 8. DATE OF BIRTH 9.:.GE tIn w;m Jx | VEAR | OF DeDER 3 pms.
. (Bpacify} Hours | Min.
Male White rrie / August 16, 1883 68 0 ’ % l
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn couvatry) 12, CITIZEN OF WHAT
dons doring most of working lite, even if retired) DUSTRY . COUNTRY?
arm operater Farming Ray County, Missouri { J U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Galen MeGaugh Emma Dickey J i cGaugh
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.grunkeown) | (Of yes, give war or dutes of sorvice) RO. .
fio —— None Mrs. Martha McGaugh, Richmond, Mo.

18. CAUSE OF DEATH
. Enter only onecanse per
Nnefor (8), (b}, and (c)

*This doer not mean
the mode of dying, such
~rige.to the-

ee. It means the dis- " the underlyin

ISEASE OR CONDITION .
DlRECI'LY LEADING TO DEATH* ;)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
-eqtiye. { a }.stating:=
g catiye last.

iCAL CERTIFICATION

IRTERVAL

reesn oz o ory DUE TO {)crary - = ns

TorTT rf‘\‘t :"‘l" A ’T")

exse, Infury, or li
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but nof -
related to the disease or condition cgusing death.

TR L tew ki

195" MAJOR FINDINGS OF ‘OPERATION™" ™"

‘1947 DATE ‘oF“o'PEnA- *
TION.

§ Sp@iatmd IO0nMI8 e Tt

T Gema s = e emeen

20, AUTOPSY?

L yes- [ no

2la. ACCIDENT {Boactty) 21b. PLACEOF INJURY (e.g..lnorabom | 21c. (cm' TOWN, OR Towusrun LT, (gpuy'm it u‘m(sg.‘ py
DE hom.lm.um.-um.oﬂmﬂdc..m.) ' - .
HDMICIDE — '
21d. Tll\l_ﬂE (Month) (Dez) (Year) (Hour) 2le. INJURY OQCURRED 2if. HOW DID [NJURY OCCUR? .
o —— e < CWHHILEATI™ HOTWHILE ) | e gt vasrreccgg sc-
m. --q““A a3l ae
mil that I last saw the deceased
48 and on thedute stated above.

TION FEMOVAL a(iwdlﬂ

Sep‘b. 10, 19F]

City Cemetery..iox oood

i Richmond_‘_Mo 07 2 (-Jf.ﬁ wady 1

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE

~

979

-

25. FUNERAL DIRECTOR' S SIGNATURE -
M%ﬂmhﬂmd’ Mo

(Licensed Embalmer's Statement on Reverse Side) ~

ADDRESS

a1



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, SPEFE.

Student Embalmer No.
' working under my persona! supervision. ’

StUdEnt souveianneraacsssentsrnsrasactacanss Signed...._._.z...ffz&é_,ﬁés:gémaégv

S5tudent Embalmer
Licensed Embalmer No 4563

P. O. Address.. Richmond, Mo.. . ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revoation of License,)

If this body is not_embalined, fact should be so stated sbove.




