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;WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B e al et | P

GAh oo BE{Q4n

DEPARTMENT OF COMMERCE
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Registration District No -+ Primary

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF P&ﬁ?’g

Registration Dmt.rict [ YO

State Pite N 911
Registrar's yo 23004

1. PLACE OF DEATH:
{a) County.

{8) Cityor lown__._s_x.l..Qllu Mo,

dtrwbwn Hinits, writs "RURAL” and name of townahip)

{¢) Name of hoapllnl or [natitution:
American Hotel 8th, Market 8t

(U not in hoapital or institution, write strest number or location)}
(d) Length of stay: In hospital or institution
(Bpacify-Whether

In this community.
yokrs, months or days)

|

2. USUAL RESIDENCE OF DECEASED;

Migsouri _

{a) Sta {¥) County.
@ City or town Monroe City e
a (If outslds city or town limits, write “RURAL") v

(d) Street No.

{If ruxal, give location)

() If loreign born, how lengin U. S, A7,

MEDICAL CERTIFICATION

8. FRINT
ol vame Robert Shanklin McClingdc @7
8. () If veteran 8. (c) Soclal Security 2. DATE OF 1) ng' Moath e P
name war NOs No. None vear..£., “***’4*
7 21, I hereby certify that I attended the d from
5. Color ar 6. (o) Single, widowed, marmied, ||  Direzn . G 100, i; cr G 9 L
4. &:Male_- race_.ﬁnj..-..t.g« dlvomedMﬁ.r.xi.e.d that 11ast gaw h_k{de._ alive on 7/{,{1 » A ? 19.4-C
6. () Name of husband or wife, ... 8. () Age of busband or wife if || and that death cccurred ou the date and hour stated above. Duraiion
Elizaebeth alive__O0_____years )
7. Birth date of deccased €D, 2} 1875
(Mozth) (Duy} (Year) i A
8. AGE: Years Months | Days If less than one day f’l ff.k/ |
it 4
64 5 18 r. min X -
. Due to. / ﬂ! i . ﬂj
L AT

9. Binmpace__Marion Qo, - - Missouris)

{City, 1own, o county) (State or foreign couctiy)

Usual occupation Ref Iree MMQ_LKHJQDB ............
Industry or anm_._..m.g.Qmmn.Q.n....c.Qmo ............

10.

11,

g { 12. Name....111lam Shields MeClintic

& U1z, Birthplace..__- Virginia
14. Maiden name i ‘Tt ty’ Az‘nofau" mm"’f

E{m Bixthplace _Virginie

{City, town, or county) (Stats or fareign conatry)

16." (8} Informant..........c. Mra El i zZe th. M«ng.ig_
Monroe City, Mo,

Other conditiona

{Include tx within 3 he 0f
i PHYBICLAN
Major findings: . l —_—
opmrmnq

¢ Underline
the cauae to
jwhich death
Of autopsy. should be
sta-

tistically.

22, If death was due to external causes, fill In the fellowing:
{0) Accident, snicide, or homicide (specify)

[ (] ‘Date of occurrence

. (b') Address. . ]
17. (a} Rem OV&,]. (b} Date thereof. S = (@) Where did tnjury occor? (City or town) (County) (State
(Borial, remation, or remaval) . (Month) (Day) (Year} || () Didinjury occur in or about home, on farm, in industrial place, in public p!a.ce?
"{9) Place: .Burfal or mmﬂon;__mm_ci_tl,ﬂo.;__
1E. (a) Slsnatu.m of funerdl directo _Almm.e._mm Whils at work?
(8) Address 4700 Washingto ve _
19. @ 48 - & 8
- e @mmg y(ﬂe'rllmr'l signatore} Add

(Licensed Embaliner’s Stutr.menl‘.;;n Reverss Side)




=

STATEMENT BY LICENSED EMBALMER

" 1 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 supervision.

i Weet,

Note: The above MUSTéE GNED BY THE LICENS

L nsed Embalmer No. / Z

—tT LY
P.0. Add&m

- EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.} .
* If this body is not embalmed, above space should be left blank.




