4
0.2 || pEPARTMENT OF couusm*hm{ 2 3188431 srate BoARD OF HEALTH

- Bumeay o e Cavsgs STANDARD CERTIFICATE OF DEATH . s rit wo.. B 330303

X839 PN P el
0 Registration District No._._‘:‘._f’.:_jln.g, 3 Primary Registration District No.___'q'_'_ﬁ_.ﬁ___..l% 3 7 + Registrar's No.
‘é 1. PLACE OF DE“;h j 2. USUAL RESIDENCE OF DECEASED: 7 47»"
- T
2 |} (@ County Qn2vay @ sweltlssonrt . O County..nOBYVRY
(3) City or town Gullfarad 2!
r 8 (It cutside city or town limits, write “RURAL’ and name of township) (¢} Cityor town 13 1_ 1 "”o r'd _ﬁ
% (¢) Name of hospital or institution: (If autside city or town limits, write “RURAL"™) b4
not in hosnital (d) Street No _———
= {If oot in hospita] or institution, writs street number or location} Uif raral, give location)
E (&) Length of stay: In hospital or institution - Yo
{Specify whether (e) Citizen of foreign country? (Yes or No}
E In this community. A 1 1 1 1 f a d
s years, months or doys) i It yes, name country it
& .f.’ MEDICAL CERTIFICATION
Bl ol Nase . John M MeClanalhnn MJ&Q ‘
= — = 20. DATE OF DEATH: Montn ATTr1] day. Ninth
- 3. (b) If veteran, . 3. (¢) Social Security 1 04.1 o pn
§ name war. Iot e veteran No.,., rrmme year hour... 12242200 minute...... é M
' 21. I hereby certiiy that I attended the deceased from A nri 1 th
E ’ . 5.-Color or 6. (a) Single, widowed, marricd, 10471 9. . to ADTI1 _Qth 1943
M! 4, Sex.._ : Ma‘ le ] race.ﬂh.i.te divum:d_l.'gg_r_nm.. that [ last saw h.iﬂ.. alive on, A UT‘i l o th , 194_1
6. (b) Name o or wife.... e 6. (€) Age of bulsaamiewr wife it || and that death occurred on the date ang hour stated above. [
E ) .
Duration
Jegnora M Mc Glana.han ative_ 6T _years || Immediate cause of death
B 1 7. Bicth date of deceand__AULUSET 12 19EQ Chronic Valvular disnn se_of
S {Manth) (Dey) (Year) heanprt 2 vra
3 8. AGE: Years Months [ Days If less than one day Dumto...Digahatis anad -
) ' +
E a1 o on - enlargad. hrostate
Due to.
= || s Birmptacen.. N 0ANAY. . Count B G 7. W— 0
Z. {City, town, or county) (Euu o foreign country} ; X - -
- Su Otherconditions . ’
= 10. Usual occupaﬁomm.P_.}l;L?iGian—-.é—ﬁ- MEESON. e {Include pregnancy within 3 monthe of death) w —
@ |l 11, todustry or business..... 18 ical Practice PHYSICIAN
| N Ldam S NcClanahsan - Major ndings: S -
o g 12, Name ] A Of operationa ] Undesl
2 15\ 1. Birwpiace. COODET 0., Yo, £} i ‘ ' the cate
i " 13 foreigneountey} % 0 . . 0TT T e— —- . £
3 &5 14, Maldeo name. .P&cé‘?r'?: {f ° C’Hg-)nd 13]" (Stase or i Of autopsy :méguba?
o E{ 5. Birtho! 111irols / , titically.
E = (City, tows, or county) (Stats or foreign conntry) 22. If death was due to external causes, fill in the following:
= || 16. @ iatormant ¥ 1 McClanahan . (6} Accident, suicide, or homicide (specify)........oon T
B (8 Address. Guilford, Mo. T () Date of occurrence. oot
1 @ Burial ® Date thereot_$e_ 10,41 [ Where did Injury occur? Croromy o v
{Burial, cremation, or removal) - (Manth) (Day) (Yens) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial w_h 2 (')1'""" HQ . e "“,_‘L _____
t8. (o) Signature of funeraidlnrgmr ’1 .......... Al N Ry’ )........ 5;7{1'1: at work?......... == ¢ ,(")r“ of placa)
1 or Ho
(& Ad rﬂ-ﬂ . /
19. (@ m‘i ]; Eﬁa—uﬂ«&.@w - g A PN
ta received locatl registrar, 5 ] - & g & .




- - 13

v
- . N

STATEMENT BY LICENSED EMBALMER . : -
]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.) . I

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

RV - N




