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Coroner cannot certify to o death dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\)" diseases in Part | must.be casually related.

FILED AUG 22 1957

Registration District Na, _Q.?; .............. Primary Registration District No. !

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2

iSTATE FiL
é Re

NUMEEH

gistror's No. .,

1. PLACE OF DEATH
o COUNTY Moniteau

2. VSUAL RESIDENCE (Whera deceased fived.

a. STATE - L. COU
Missouri NTY

If institution; Residence betoro

odmission,

Moniteau

b, CITY (}f ourside corporote limits, give TOWNSHIP only)

rowCalifornia, Mo

Inside Limits

Walker

Yaslﬂ{ No O

c. CCI)LY
Towd_California, Mo

side Limits
743‘ No Ol

ol

c. FULL NAME OF (If NOT inhospital, give locatian)

Langth of stay in 1b

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTIONTama—2306 S East $t 9 Yrs ADDRESS 3006 Somth Ezask St ! Yeso Nexx
3. NAME OF First Middle Lazt J 4. DATE Month Day Year
DICEASED e OF :
(T9pe or print) Kimbroygh Iona ‘ Mahan DEATH Aype  1G 1957
5. SEX 7] 6. coLoR OR RACE r MARRIP6 B2 never marriep (]| B DATE OF BIRTH 9. ?Es‘::b(ir‘:hw;r)a r:r::.m ID\:EAR hrﬂu:efn zm?_
Male White | woowoD _ ovowwClAug 25 1875 81 |11 ba

-1 10a. USUAL GCCUPATION {Qice kind of work done |1

during most of working lije, ecen if retired}

Retired Miller

0. KIND OF BUSINESS OR INDUSTRY

Flower Mill

1. BIRTHPLACE (City and miate or country) 12 ¢

Missonuri

(7
Cole Co

ITIZEN OF WHAT COLINTRY

U.5.A.

13, FATHER'S NAME

Garland Mahan

14. MOTHER'S MAIDEN NAME

Mary Jane Stark

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknown)

jura)

{1 yre, give war or dalea of service) .

16. SOCIAL SECURITY NO.

17.-INFORMANT Address

4

ZNone

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE " (a}

r? 7 (a}, (b)Y, and (¢).)

L4

21. I attended the d Eyd from

; o

alive o

Death occugpre

and last saw him

2/]'1'5' P m Pn the date stated lbﬂ and | m the best of my knowledge, !ro

Conditivns, if eny, DUE TO (b)
which gare risg to 174 N
above c:un ; .
stating the under- .
= lying  cause losi. DUE TO (¢)
=} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, wis AuTOPSY
= { PERFORME}’
] "{ € ves[] no
E 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part I or Part 15 of item 18.) - -
g 0 O O
2 [ e TIME OF  Hour Month, Day, Yeor
S| MRy am.
E p.m.
Z ] 20d. INMJRY QCCURRED 20e. PLACE OF INJURY {e. 2., in or ehoul home, | 20f. CITY, TOWMN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHiLe Jarm, factory, sireet, office bdg., etc.)
WORK AT WORK

he causes szated.

(

235, DATE

8/22/57

REMOVAL (§ nfﬂ'

Buria

Degree or title}

Z’Z&%yuz

7

‘23] HAME OF csusrsnv OR cnsm'ronv

City Cemetery

Calllornla,

. LOCATION (City, town. of county)

W/

24, FUNERAL DIRECTOR ADD

SS

P 7ar’

wZ

RECD. BY LOCAL REG.

20 - é‘?

/bézu%/f.am

{Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER, S < s

I hereby certify that the body whose name is recorded on the reverse smde of this certificate was er

F working under my personal supervision..

oL TET: L3 X S Stgnedéﬂ@'ﬂ?ﬂm&n—;\

Saplture o!' Student. Embaloer
Licensed Embalmer No‘z_/

N ‘ . ‘. - ",_l‘:: - " - b ) R TN N i P. O. Addres%—j‘a&

3 . L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
i *'_to comply with the above constitutes grounds for revocation-of hcense) e
- Ii embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

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




