39839
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M —5-42 Bunrau OF 1HE CENSUS
s Al ENED DEC 2 8 1947 STANDARD CERTIFICATE OF DEATH State Fite No

m1 32073 L
' Reg[st:rauon District No._____,,_,_,,/___%ﬁ._._. ‘Primary Registration District NO-......AQ...Q...L . 7 Regisirar's No.._...........’..@:;z{}..g‘...
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
L}
8 || @ Couney Jacksomn, . N @ state._ Missouri %) County 2
& || @ cityor town Kansas Uity, =
s {If outaide city or town limita, write "HURAL" and name of township) () City or town...... Yirksville, =2
5] (¢) Name of hospital or institution: . (I cutside city or town limits, write "RURAL" "}
= St. Joseph Hospital, a (@ Screet No
E (If nat in hoapital or institution, write -zreetgumber or Iocluun) """ (If cural, give location}
= (d) Length of stay: In hospital or institution. mnce 2-4-42 . N
z b (Specify whether {¢} Citizen of foreign country? {Yes a1 No)
- In this Zommunity........ as ebove
2 years, months or days) - If yes, name country.
= . . .
2 - - . . DICAL CERTIFICATION
= 3. (&) PRINT i d 3 . , ME.
= L O, ClarencevHen ry McClure, ) Decembe r 15th
- - - 20, DATE OF DEATH: Month day.
E 3. (&) If veteran, 3@ Socla:':;‘cuﬂt}' year. 1942 hour. 6:30 minute, P,
NAaMme war. No -
g - 21, I hereby certify that I attended the deceased from... ‘n“-ﬁ 9‘ =T v‘
- Color or 6. (a) Single, widowed, married, 2N\ } RTINS §
| J Thite : 1 ; s
] 4. Sex Male 0"‘"‘" /dl‘ml'ced}"arrled4’ that I last saw h.eeys. alive on M ' S ,19. g
E 6. (b Name of husband or wife... o 6. (c) Age of hushang or wife if || and that death occurred on the date hour s_tated above, - Duration
5 1iildred; H&‘-C].um FRERNEIR alive AN . vears || Immediate cause of death. ... A Al WP 8
5 7. Binh date of deceased.. : S i O
{Month)} {Day) {Year) H
=]
[4.] 8. AGE: Years Months | Days If less than one day
4 e
= 69 br. rmin, || 7 AT
- - / Due to o}
2. 1i o mihetace Kensas,
% o -{City, town, or county} T LT "(State or loreigo covitry)” {]. - M
@ ] 10. Usual occupaﬂon. -Head. Social Sclence. Department e o b s ot s dovih
75} e B - - -
- u II Sty o?&it&u tate Teechefs College, I PHYSICIAN
| Major findings:
Lt E X : S S—— Of operutions..., P e Underli
: e FAy MR LR i ' . nderline
,'.4 i / the cause to
4 ||= \ 13- Birthplace which death
= - . .(Ciw;ﬂy) . gu or foreign country) Of autopsy.. \AD should be
4 N5 { 14 Maiden name__... 24 e A-n% charged sta-
™ E z tistically.
E g 15. Birthplace. T t——— (Stnln il oG " f2. If death was due to external causes, fill in the following:
E 16. (o) Informant..... Mrs. Mildred McClure . (a) Accident, suicide, or homicide (specify)
B (5) Address Kirksville, o, (t) Date of occurrence
17. (a) Removal it (b) Date thereof 12 -l -4.2.......... —— {c) Where did injury occur? {City or town) (County) (tate)
{Burial, cremation, or removal) . ‘(Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place in Dubllc place?
{c) ‘Place: burial or l:remalinn......hl.:k.ﬁn.l.le_,p....MQ.!................,,...,.....
18, (a) Signature of funeral di:'ector Stlm & M.c,Clure 1 -, While at ggrk?.... - (‘peclf)r l(’.'-'}n ‘g{mof injury.., .. :
®) Address. 323D GillhamyPlaza, KaCp,Moe W . . tt w “ &H W
é’ ‘/ 23. Slg'nat.urﬁ D.or other).._......__.
19. () Skl 2 . ® : . - 0. ;
{Date roccived bocal registenr) {Regisirars signatnre} Addréss. 1 ls b .. , T Da‘e ﬂgned S

(Licensed Embnlmer's Statement on Reverse Side) M b-—l‘-




i

3

LtV CD B S T

STATEMENT BY LICENSED EMBALMEB

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....:....:l .. =

..... : ..-s Registered Apprentice No. ..o

Signed 8’ 7’7 @/&Mj ......

’ _ - - Licensed Embalmer No/z})l g
© + P.0.Address... 7&, e ?7bo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revoeation of license.) . . . . .

Il' this, body is not embalmed, fact should be so stated above.

working under my personal supetvision.




