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

AN

R

Registration District No..... j ........ 3 ...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...&.ﬂ.g.i..

State File No.....

Registrar's No.._.....é.........................‘

{a) County
() City or town

(¢} Name of hospital or institution:

1. PLACE OF DEATH:

Jefferson
DeSoto

(If outaide city or town limits, write "RURAL" and name of township)

/

2. USUAL RESIDENCE OF DECEASED:

@ sate. M1s sourd ) County

Jefferson

DeSato

{c) Cityortown

{It outside city or town limits, write "RURAL™)

J§51

(Licensod Embalmer'd Statemient on Reverss Side}

612 N. Fifth, @ swectro. 612 N, Fifth
(If not in bospital ar institution, write strest number or location) {iFeural, give location)
() Length of stay: In hospital or [nstitution None
= (Specify whether || (¢} Citizen of foreign country? No (Ves or No)
In this community 15 . Years
yonrs, months or days) H yes, name country.
MEDICAL CERTIFICATION
bl AT JAMES..ROY MeCLELLAND
- 20. DATE OF DEATH: Month....... 8. o.....day.... 0l
3. () If veteran, 3. (¢) Social Security 20
o E l 94 5 hour. minute, AM.
name war. NO No 70[ -'1 C-OQBJ_ 5
21, I hereby certify that I attended the deceased from..... /&"%
&Color or 6. {a) Single, widowed, married, 19.?:,.. 2
W 3 y
4. Sex... mal €. . race.......1 h_it Aivorccd....m.r.iﬁd that Ilast saw b Sebvalive on . 19%3
6. (5) Name of husband or wife......... e 6, (¢} Age of husband or wife if [{ and %&%&:u ;m % u;ratiﬂon
Mary Lou. Fatche tt alive DR years || Immgiiate causEFTIHR Srltmmr el OL A
7. Birth date of deceased...... AR 1 l R 1879 e o g /?‘“{4&
{Manth) {Day) {Year}
8. AGE: Years Months Dayn If less than one day
Zod
6 5 9 la\ hr. min
. . d Dite to
9. Birthplace Hills Yiew Mo, - s
{City, town, or county) (Stute or foreign conatry) . - ‘{_w
. . Oth diti 4 d!. 2 : "
19, Usual occupation..........3.8.0.1.3. QI‘....E.OI" P man . ; . (In:hrm‘f‘;";zi’ﬂ i S ke oF dethy 7
11. Industry or busin Mo. PaC. . PHYSICIAN
Major findings: —_—
8( 12 Name..Chrles leClelland "Bt operatins S’}r —
3}
: 13. Birihplace < ? ? / A 7 ;P‘:[&?l&:::a
= T m'n,wwnn!.‘t) (State or foreign country) Of autopsy / U ool be
E{ 14, Maiden name. BTy aLt ? i F?meg ata
= tistically.
: ? ? = ; -
g 15. Bisthplace (c“, w“. of county) (State o foreign country) 22. If death was due to external causes, fill in the following:
16. {(a) Informant #. —, ..“ A 11 ta) Accident, suicide, or homicide (specify)
() Address.. _/_&.1.5,.., ?ZM- m_?ﬂﬁﬁﬁa—t ﬂ ) (b) Date of occurrence
17 () ~Rurial..—. (& Date thereof]., Yl A () Where did injury eccur? - - P )
Burial, bdon, or rezoral) & (D.ﬁ (XYeas) (d) DHd injury occur in or about homc( o;,frn':. ::.\) industri(a.l place in pubhcl;lace?
.y (&) Place: burial or crcmauon”DeSQt.Q.(w.OOd.l.ﬁ.wnl
Ks -(a) S:gnature of funeral dxrectnr Le e' %Oghir Sh; ad While at W?Ws {Specily "”ho‘!re:ll;?of injury.
© Address £20%0,. M0 A . mmﬁzz§ﬁ2“52§£2>vo &5 (4. Drorotte
- -Z3
\19 @ {Dats reccived locel registrar) (tegistrur's signature) £ 1l Address...... ;. Date mzntd! Z. —73
N



1

’ S"I‘ATEMENT,‘BY LICENSE-ZD EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this certxﬁcatc was embalmed by me, or by

S

egtstered Apprentlce No.

Co : LR - ce- oo N . P. O. Address £A &0 @/ ________________________________________
Note: ' The above MUST BE SIGNED:BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply wit]

the above constitutes grounds for revoecation of license.) -,

ir thls.body-ls not embalmed, fact should be so stated ‘above. .

T




.5.No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

e o || TR _ STANDARD .CERTIFICATE OF DEATH e Fie ... 2R b2

I Xz29288 -

Registration District No._._.__.}..@.j__ Primary Registration District No.daﬁ_i/ Regisirar's No. é
1. PLACE OF DEATH, ' 2. USUAL RESIDENCE OF DECEASED:
2 (a) Countyo e ML P S N | (&) County
= (3 City or town égﬁm
o (1f outaide city ar mwh\i.buiu,ur“u “RURAL" nnd n, ‘toWrabip) ;
bt @ N i hospital tuth — {c) City or town
= ¢) Name of hospital or institution: (1f outside city or town limits, write “RURAL")
-1
= (I not in bospita) or institution, write street ber or location) (@) Street No {If rural, give location)
E (d) Length of stay: In hospital or institutlon,
5 {Specify whether (e} Citlzen of foreign country? (Yes or No)
In this community.
2 years, mooths or days) - | If yes, name country
-4
= 3. (g) PRINT i . MEDICAL
I FULL NAME_3./4, - L84 JIC.
i EXCRG ve;emu.’@ KO 3. (0 Social Security 20. DATE OF&E ; Montho.....,
(]
5 name war.., No year M.
- 21. T hereby certify that -
EI 6. (a) Single, widowed, married, \ O s
E 4. Sex.... ? [ divorced........ . . 190m;
6. o))
» . Duirglion
¥ o a e, -« | N
3 7. Birth date of deceased....... ({fdAAN D ol
| (Dlr)
=]
) 8. AGE: Y;arl { less tha
Z xS
2
& 9. Birthplace............. o SN
E Ly, {Btate or foreign ﬂmnuy) ¥)
- Other condltions...
% 10. Ugual occuiiation {Include pregnancy within $ mouths of death) ‘ —
'.._i> 11. Industry or bust PHYSIGAN
Major findings:
e E 12. Name Of operations Gederts
nqerimne
2 =« { 13. Birthplace thheig:téae tg
- B {Clty, town, or county) ‘(State or forvixn conntry) Of autopsy. :vhou]deal’:é
é & { 14. Maiden name . N charged sta-
- tistically.
&) E 15. Birthplace N }
= [|= (Clty, town, or county) (Ytate or foreign country) 22. If death was due to external causes, fill in the following:
™ - - s L
= 16. (a) Informant {a) Accident, suicide, or I {epecify)
B (b} Address {d) Date of occurrence
17. (a) " " (b} Date thereof. () Where did injury occur? {City or town) (County) {State)
(Barial, cremation, or removal) {Month) (Day} (Yesr) || (5} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. (Spacify t: f piace)
18. (o) Signature of funernl director ‘ While at work?.. .. iy (yt';. ‘i&:ﬂnﬂ; of INJUrY e memaen

) Addr:u F

23. Si B, R
19. (@ é 2‘ g / 7 /WW gnature (M. . or other)
te Teceive: I ul.n \ {Registrar's dignatore} Address, Date signed
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