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

DEPAiliTMENT OF COMMERCE

Registration District No...

EAY OF THE CPNSUS

JAN 13 343_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No\f{f@ ———e

) «
State File No 4‘1'50 (5 5
Registrar's No. /‘j—

1. PLACE OF DEATH:

{a) County
(b) Cityor town

(¢} Name of hoapital or institution:

Jasper
Miral-=Duvall_Townshin

{If oulaide eily or town limita, writs "RIFRAL" end nams or‘lu-nnlup)

Route 2,.Jdasper /

{d) Length of stay:

In this community.
4+ years, monlhs or days)

{If not in hospital or natitution, write atrest number ar location)

In hospitai ot institution

44 _years

{Specily whether

2. USUAL RESIDENCE OF DECEASED;

@ Sate._Missouri __
Rural

(If outaide city or town limits, weits "RURAL")

Route 2, dJdasper

{If rural, give location)

No

77

@) County.......NBSDEL, ... a.
WL 0

{¢) Cityor town

{d) Street No.

{e) Citizen of foreign country?. (Yes or Noj)

If yes, name country,

MEDICAL CERTIFICATION

3. (@) PRINT [ .
Full mame.Gernett. Commodore. MeClanahan 2
3. (&) if veteran, 3 () Social Security 20, DATE OF DEATH: Month. /ﬁz../(.?..day 3——-
name war No o None year._ f Y _hour. fe2 [ L4 T S
L 21. I hereby certify that I attended the deceased from. L
5. Color or 6, {2) Single, widowed, married, / 2_
. 19 to b e D
| .
1. IEa:_l_e 0mce_Wh.it / dxvorc:eMﬂ.rIfl.e.d:.._ that I last saw bt & alive on S L - 1o,
6. {f husband or wife._.... ww 6. {c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. D .
H !
- , McClanshan. .. ative. ... 0G.... years te cause pf death y uration
7. te of deceased MaPCh 15 1874 ﬁw é"i...g...... /Y; h ﬂ; ...... -, /f _{ ,,,,,,,,,
(Month) {Day) {Year)
8. ACE: Years Months Days If less than one day Due m(ﬁi’ Cf PP o / J f()bl @ {
68 | 9 7 i _
. min
W - Q‘— Due oo @B EF A b S [ /ﬁfe:v-,
9. Birthplz right . Qount ¥issoitk] P
_ irthplace.. R (%-13 town, or county) Y {State or forelgn country) R }’( ) ‘
Othi rnnﬂl ion
10. Ustal occupation Farmelr' Other con ;;n:y e K
11. Industry or business None . ) PHYSICIAN
& ( 12. Name..J0@. MeClanahan Haler Sudlnge: : —
= R . Underline
= { 13. Birthplace __.____hﬁn tucky / 3&3‘&3 tg
Ci Foreig Lry.
E{ v, Maiden mame... CETHEF e HerETEg =" / e ed st
g Kent . : tsicaly:
§ 15. Blcthplace (City, town, or county) “(Stateor ! fo,.;}fs..lig 22. If death was due to external causes, fill in the following: ’
16. (2) Informant... MTSa_Ga G.. . MecClanahan (a) Accident, suicide, or homicide (specify)
& Al oute 2, Jasper, Missouri ([ e ate of ccurrence
Buriagl h 24 1949 () Where did injury occtr?
e (Burtal, tioa, ot removal) ) Dot mpﬁ%&) (D‘%,(YW) 1 Did injury occur in or about home(%;'f:.rr::?g mdusr.ngi‘n;ll;?c) in pubh::‘;ll‘;)ce?
(© Place: burial or crematiodd 280K _Memorial Cemete 5’7 '
8. fa) Signature of funeral director... Kllﬁ.l 1_MNaortus Iy : While at work? (Spacify lvmﬂg;:nz)f U e
(5) Address.. _Carthas Mi SR A o
¥¥&’ 23. Signat ol e (M. D.o_roth
1. () Dnm rneﬂvod kveal trar) ars sigoatore) y - Addresa ... _._%u Y/ Date signed/..!.._‘..‘zrf..: g

/ls’o

(Licensed Embalmer’s Statement on Reversa Side)




ot v

-

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, orby.coeoooeveeee

.......................................................................... i <eeeeer Registered Apprentice No............ ,

working under my personal supervision.

Licensed Embalmer No d' / ‘Zf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g'rounds for revocation of license.)}

If this body is not embalmed, fact should be so stated nbmc




