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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..__li..a_g__..é'..

15403

Registrar's No. / é

State File No.

1. PLACE OF DEATHrLlrm

2. USUAL RESIDENCE OF DECEASED:

® County._ L4101 &.S‘?

(s} County. - N .
() City or town Laclede __ltar o {a) State Misso 1 E74
([f outside city or town limite, write "RUJRAL" and name of township) I a 1 d
(¢) Name of hoapital or institutions (¢) Cityor town ciede )
(If outsida city or town limits, write "RURAL") el
{If not in hospital or institution, write street number or location) s
. / (d) Street Ne
(d) Length of stay: In hospital or institution ’ oty whether ([T rarel, give Tocatinn)
In this commnnity. All- 7
(e} [If foreign horn, how long in U. S. A.2 years.

years, months or days)

e rRey . David Lee McClaren

20, DATE OF DEATH: Month.

MEDICAL CERTIFICATION

A

3. (B) If veteran, 3. {e) Soclal Security vear. /44// hour. /A mintite_ __ / \S- ?!M
name war. No. -
21. I hereby certify that I attended the deoe:med iro: _;Z_é.._._.
- 0 5. Colﬁﬁri te 6. (a) Single, widowed, married, N7 104
4. Sex e race divomed___’.. that [ last saw h.m_... alive on i 19.’:‘__1.'!
6. (b) Name of husband or wife.—— . wceeeee 6. (€) Age of husband or wife if || 8nd that death occtirred on the date and hour stated above Duration
alive. years || Immediate cause of death
7. Birth date of deceased AUF-’,U.BTJ 26 N 1941 ? "l' Fa N YoV -V, s at L Il
(Month) (Day) (Year) '
I
8. AGEs YVears Months Days If less than one day Due to.. ._%"MW_____ —
20 N
Due m,wﬂsmmry&sg&a I
9. Birthplace........ uQ.E 3111::!(T X
{City, town, of conxty) (St-h or forelgm
R Other conditipns ]
10, Usual occupnhnﬂ (I:hd- " within 3 months of doath} Z —
i1, Industry or business i . l PHYSIGIAN
8 { 12 Name.lmory MeClaren afor findings: L~ Q o
. nderline
: 13. Birthplace Lilln Count! Iﬂi S804 [ﬂ O ; “4’ the caise to
B {City, town, or county) te or forelgn country) - s - . hich death
14. Maiden m,@i‘y_:_r_a_ngﬁs_QgTe— Of autopsy. should be
{ Linn Count Mi il [k
nn County 3sour Ly
1
g | 15. Birthplace 2 61l fn the following:

18.

19,

City, town, or county) (State or lareign country) 22, If death was due to external causes,
(@ Informamx (o) Accident, suicide, or homicide (apecify)
(&) Address LaCle I\dO . ) (&) Date of occurrence.

Wh did occur?
. (@) . (8) Date lhefeoLéfi / (©) Where did tnjury [City o= tow) Coanty) (State)
-(Burial, eremation, of remaval) th) (Day) (Yeur). |} (4) Didinjury occur in or about home, on farm, in ind place, in public place?

—

{¢) Place: burial or cremati D vl
(@) Slanatare of ff:!;‘aj director. While at’ work?émr’ by fgf injury.
(®) Address cleda, Mo
[ ' 23.
{a) [4)]
(] od localregistrar) 2 ——{ Registrar's signatars) Add

M. D. mothﬁg‘
Date signed 2/ 1 34//

‘7’,_) 7([.1e¢nled Embalmer’s Statement on Reverse Side)




-
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s SR STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wgis embalmed by me, or by X . ]

V.G.Thorne. ., Registered Apprentice No

" working under my personal supervision,

.the above constitutes grounds for revocation of license.) . -

(PRI N T Licensed Embalmer No... 2876

P. 0. Address_L8Clede Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

If this body is not emba[med, fact should be so stated above. , l -




