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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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{STATE OR COUNTRY)

Hedge McClanahan

13, NAME

. BIRTHPLACé ey on'ron"N\ Virﬁinia -

|| Name of operation.......... W-L

{ STATE OR COUNTRY)

15. MAIDEN NAME Ma i‘y Holloway

‘What test confirmed dingnosis?..« JALAAL. Was thera un sutopsy?. <20

23, If death was due to external causes (violence), fill in also the following:

16. BIRTHPLACE 1Ty orTown)..... S.entucky.

(STATE OR COUNTRY)

MOTHER | FATHER

Accident, suicide, or homicide?......L. &7 5% Dateof Injury.......cocecvnennn 19
Where did injury oecur?...... 5

(Spod.fyclty or town, county, and State)

1. mromm‘rﬁ{
(ADDRESS) ¢ {0 ¢

_n/. M%-.ﬂ“w

Specily whether {njury occurred in Industry, in home, or in public place.

Tt

DATE 2"12"58

18. BURIAL, CREMATION, OR REMOVAL

mczmmgllllan_MQ-

13. FUNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER
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