WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO RC
Buneat op THE CENSUS

~~

Registration Diatrict No..__izis..._..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......‘*.l._é_g_f .

s rae 1o 32 L7 3

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2} County. Howell . . .
(b City o town. WL LOW SPrings, () state_ MiSS0UTL ® County___JoWell
(&) Name of haspitd o atatne - ¥te "RURAL. 1 nams of toweehie) Willow Springs, Mo
(4 ame 0 Or 1astitation: L
Ci n [
uiﬁaé w!é st 3rd. Street 5) ty or tuw (IF outiads city ot boma lieits write “RUTAL™)
(11 not in howpital or iostitutios, write street number or location)} M E
€y Leagth of suurr 1o movsten o fomeatiom o N Qe || U sueet o208 West 3rd., street.
(Specify whether {If rural, give location}
In this community. 45 -~ 8 = 23
yearn, montha or days} (¢} If forelgn born, how long in 1. 5. A.?. years.
5. @ PRINT  GEORGE HOMER McCLAIN MEDICAL CERTIFICATION
— T — 20, DATE OF DEATH: Month 3€Pb e, 4oy 9
. (b} If veteran, , I: Soclal ty year 1940 hour. 7 M inute 30 Pe M.
e T 21. I hereby certify that I attended the deceased from Z 4 3 &
5. Coloror 8. (o) Single, widowed, married, 1823, o G — G — 19
cex_MA1E. White dvorea W1 OWEd - 7. 7 %f
4 race, ol wmsmsseennes [ that { last saw b aa alive on, = 19.55.:
(b} Name of husband or wif . 8. () Age of htsband or wife if || and that death ocewrred on the date and hour stated above. b ,
EVa Musgrave McClain alive__ Immediate cause of death wration
7. Birth date of doeeoret.._ NOVember 24, 1862 Covebre /_ Thromtbosis F-43-%0
(Month) (Dl,) {Yoar)
8. AGE: Years Months | Days If less than one day Due to..Cesie fraf _2rlerio3e leyosss T
15
hr. min "
: Due to 4
9. Birthplace Marion, Towa,. I - 7
. (City, town, 3:’.' county) % {State Dé, forsign mg}-y) + .‘A— \
- ) e itions,
1. Usual occupation Banker, Retir O(Ehe'r e ey within & aeiba o 4oetB) D -
11. Industry or bus q i . PHYSICIAN
g 12 name. Jail€s Valentine McClain |} Meigr fmdinge: - o
naeriing
ﬁ 18. Birthplace. Unkn owrl :il'lhei ccglée; :,g
. (Cit; (Stats or foreign country)
é { 14. Maiden name vary q oﬁ.e Yk ” Of autopsy. ‘Eh;a:{%? n‘:
NKnown 7.
E 15. Birthplace (City. tgwn, ar comnty) U Binte or Tareign oountry) || 22- 1f death was due to external causes, fill in the following:
16. {a) Inf ¢ {a) Accident, suicide, or homicide (spedfy)
nformant ...
(% Address_ Wi Ll oW 5 pr ;Lngs , Migsouri. || ® Dateofoccusrence
@ . Burial ( hereof SER + 11, 194Q} (9 Where did Injury occur?. ooy e vy Cammi) " (Btaea]
) (B nri.ll.mal.iou or remaval) () 1% "edem ¢ (Month) (Dlv) (Year} || () Did injury occur in or about home, on farm, in industrial place, in public place?
") Place: burial o7 crematlon_ WA ALOW Springs, Mo.ph 2 £ s
I of place)

18, (o) Signmature of funera.l dirtctor - W",t':ll'Je at w/o;k?wmm(f:,f. Yo e:.n: ‘))f T et
& s WESt Pl2ins, MO. . - . /
q\ ?J!E ) m 23, Signature il > {M. D. or other).

18- @ ngﬁloea!mzilmr) (Registrer's ﬁn%ﬁ || Address €S 4l ees M Aty . Date s!gned,M .

v

(Licenlod\l.(lnbulmer'. Statement on Reverse Side)




RECEIVED | - R

District Health Officer No. 5, -é
District File Number-/_d..f_.“__./o é/ ) . . ’
Date Flled P : :

STATEMENT BY LICENSED EMBALMER ° - T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M}'

, Registered Apprentice No

* working under my personal supervision.

P4

] . . % A
.- : - - " .- . (... . Licensed Embalmer No 3408
- = <. . P.O.Addrem_. West Plains, Mo.
Notes The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIER in lus OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) 11 ) s

e .- - Ifthis body is not emhalmed, above space . should be left blank, . Loe s



