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

—“— {Licensed Embalmer’s Statement onReverse Side)

DEPARTMENT OF COMMERCE
BuREAU OF TERE CENSUS

A?zﬁmk?bl%@ong

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OE) DEé\TH

Prithary Registration District No..,...h.. 2 W ™

12463

State File No.

Retiswor's o AINBBD...

1. PLACE OF DEATH:

{a) County
(&) City or town

at.lLoulis

(!I'olllllde olty or town limits, write "AURAL" sod name of tawoahip)
{) Name of hospital or ingtitution:

1455 N.Market St.

{11 pot in boapital or institution, wrile street pumber or location)
(d) Length of stay:

Inh

pital or institufion

22 Yesars.

{Bpecily whether

In this community..
yeers, manths or days)

2. USUAL RESIDENCE OF DECEASED, g4
(@ sate...Migsouri.... @ cuumy.,.._nM.............(H.._.’?. ....... 2.
{¢) City or town...... St L} LOUi 8. 9
{1f oustaide city or town limits, write "RURAL")
{d) Street No. 1455 N.Market St.
(If rurat, give kocation)
(¢} Citizen of [oreign country? {Yes or No)

2

1f ves. name country.

W .
George i-trizm McClure.

3. {a) PRINT
FULL NAME.

3. (b} If veteran, 3. (¢) Social Security

nAMme War. NO. ___..NQ.U.Q,.L.......
5. Color or 6. (a) Single, widowed, marred,
4. Sc-xNia le | d-:sm: White’ /:;vr.m:ed....ll'.1 o iq

6. (%Name of hushand or wife...

ategl MeClure
May 13 1872

-
.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn ADTEY 7
1943

veqr. hour, W 5 M

21, I hereby certify t

that I faat saw h. 1.}!4 alive on 74
and that death cccurred on the date am‘i hour utated above.

Immediate of death o

7. Birth date of d d.. -
. (Month) (Day) {Yesr)
8. AGE: Years Months Days If less than one day Due to....
N 7 Due to
9. Birthplace Arkansa S.
- (City, town, or cuunty) {State ar fureign country) b ( 7 ,? 7
o - Oth ditiona. ;
10. Usual occupation Me rCha nt - (lncelru.::i:s;:felgnancy within 3 months of death) X LY
1 b PHYSICIAN
Major findings: [V .
5 Lefavette McClure. “O% operations... e
E . L ’ Underline
F e ATKansas, the cause to
*(City, towg. or conoty) {Stats or fureign country) hould b
5 . N name ‘[rn noyn . ! Of autopay.. i oued sta?
E h tistically.
g &é‘ — —(C%Psﬁﬁ,s—-ww Bote ox otz i) 22. 1f death was due to external causes, £l in the following:
16. (@) lnformant.........K..a..t MQC]-U,I‘G- {e) Accident, suicide, or homicide (specify)
& Address 1455 N .Market St ) Date of oceurrence
: Where did i 2
7@ e Burial () Where didinjury occur iy ione)(Cooni) T
arial, cremation, or removal (d) Did injury occurin or about heme, on farm. in industrial place in public place?
(¢} Ptace: burial or crematio: s
18. (&) .Signature of funeral director Hv LEi. dne r Und.Co. While at work? (sml“ t(“;e ‘{19'"') f in} ma
® Address___ 26000 St.lonis Aves .
9. @ z 23. Signature......
B . R .. | i N g .
|I {Data roceived loca Togistr extstrar's ugnllme) * Addreas, _:( _____
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te- STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was'émbzi.lm‘ed by me, or By..ooee e

....... chlstered Apprentlce No... e ey

Licensed Embalmer No [ /é7¢ .............
P. O. Address..z.,gl.a.g.......

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih:re ¢ comply with *
the above constitutes grounds for revocation of license.) . - ] :&“:?

working under my personal supervision,
.o LI | - .

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




MISSOURI STATE BOARD OF HEALTH
State of. NB... _BUREAU OF VITAL STATISTICS

N

County of St..Lonuis

On this......._.. l%th day of o Jllly ............................ 194....& before me appears._...... Yetere e et e ieeereasemmnemmeenneemen
........ Mras.. KatEe. MGCl‘ll nre - . who, upon ..........;11 @Y oath, states that the original record of m
é"" & ﬁd e‘- . RE’ - % ...... Apr 11 . 7th . 1945.., in the State of
Missouri, and which was filed at.__ St . Louls , Mo e on. . 4=9= . , 1943 should be corrected as follows:
Item No.......... I — should read.....George W.MeClure . S S
Instead Ofeeooooroooeee. George William MeClure . . :
Item No......... ST should read...... Kate McClure
Instead of __.I_{atie McClure . e
Item No..........108. . should réad........ Kate McClure . et b enanmrnens
Instead of Katie McClure. e
Item No.ovconrroccerrenen should read. . . emmeeeeaes e e eeennes

Instead of

"Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Item No..cooeeveeccnenarsenneshould read. . ........
Instead of . reevereneia s \
Item No should read e eteme e etenet s e e e
r't Instead of ... e een
Ttem NOooevrseereeemernnes LT Ly B Y R
Instead of - . remegereneeeen
Ttem NoO.oeeee should read e rtaneaniaferearafasettatesaseasanentasesatsaesecs
Instead of e emeamettotemamemeatefemeoeteemememt et eemtetetotemsanteteteem et emamenertemes e
The above is true to the best of my knowledge, information and bel:ef
(SEAL) . ) Affiant., //4 \g ﬁm - ”
. " Relationshig:
S 2226 W .............
’,:Th::.si.zlss Subscribed and sworn to before me this....[.&... .................. [N | NN -~ fatieostoos AU 193

. 1eel i Ch 4. 1 @ p‘m
1 x3zm My Commission expi;“‘ﬁ'y Commissicn EXDII'ES Mar %f ........... ,rl\otarv Public.
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