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

DEPARTMENT OF COMMERCE

FILED APR 21

Hegistration District No.........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE Cnms'usP4 STANDARD CERTIHCATE OF DEATH State Fite No. 1 4 U 5 2
A

1. PLACE OF DEATH:
v
{uz) County C ‘-‘AY

Primary Registration District Nﬂm..‘%/‘.?.....%.. Regisirar's No 9*5-_’
2. USUAL RESIDENCE OF DECEASED: 2
{a) State. MISSOURI (b} County. CLAY L
SKITHVILLE, MO, -

@) City or town... oM ITHVILIN, NO,

{It outside city or town limits, write “RURAL" and pame of township)

{¢) Name of hospital or institution:

/ HOME

(If oot in hospital or institation, write strest nomber or location)

{d) Length of stay: In hospital or institution

In this community. 33 YEAR&

(Specify whether

years, moniths or dayl)

{¢) Cityortown..

{If cutside city or town limita, write "INURAL")

(&) Street No. L
{If rural, give location}

{¢) Citizen of foreign country? NO (Yes or No)

1i yes, name country

3. RINT -
ot Name . WILLIAM Re MeCLAKY e
3. (&) If veteran, 3. {(c) Social Security
name war. No
5.,Color or 6. (a) Single, widowed, m
v s MALE | I THITE | YoreIARRTED

6. (&) Name of hustidnd or wife

6. (¢) Age of husband or wife it

NANNIE u."'dCCOMAQ"McCLARXM e

MEDICAL CERTIFICATION ~

20. PATE OF ATH: Month.. LRSS  day /7

yem'_] i‘,-j ......... ~hour. 7 mm'ute / 6’&9' M.

21. I hereby certify that I attended the deceased from ﬁ b /?:’%3
9 tom s AT FB 0.

that I lagt saw hatt=t-alive on % £ ?— Fa? SN [ OO

and that death occurred on the date and hour 5tat above.

Duration

Immediate cau death... .. ... S T —
1. Birth date of deceased Qo 4 1866 ‘__,-0
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to......
Due to.

9. Birthplace.... £ TTE CO-

MO. 27

........ (City, town, or county)

10. Usual occupation.....MERU HA.NT

{State or foreign country)

Industry or business GROCERY

-
-

12. Name._ WILLIAM HENRY

Mel AEY

e,

13. Birthplace

MO. /7

W ERPTE TRNE

K I Nm foreign coui!tiy)

14, Maiden name. :
{ UNKNOWN

15. Birthplace

7

MOTHER FATHER

(City. town, or county)

(State or foreign country)

16. (a) In.furmant_..MBS W.R MeCLARY

) Address..—.... SMITHVILIE MO,

17. (o . BURIAL (%) Date

thereof . % P2 '4F

{Burial, cremation, or remaval) Msoth) {DayL. (Year}
SHITHVILE, " W

{¢) Place: burial or cremation

18. (o) Signature of funeral director

McCOMAS FUNERAL HOHN
) Address_. SEITHVILIE, MO '

(Inelude pregnancy within 3 months of death)

Pl
{
Other conditions. 5

% | PHYSICIAN

Major findinga:
Of operationa

;1 .Underline
the cause to
whichdeath
Of autopsy. should be
charged sta-
tisticajly.

19. (a) 2Nas 2543

2T .

(Registror's stanatore)

22, If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify)

(4) Date of occurrence

(¢} Where did injury occur?

(City or town) {County (State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

=

{Dale receivad local registrar)
' Ry

{Licensed Embalmer’s Statement on Beverse Side)



RECEIVED C L
District Health Officar No. 8,
District File Number

v

C1s

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No : "

working under my personal supervision.

e/ W/m

Licensed Embalmer N/ 0? 3 24 j

P, O. Address...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Fallure to mmply wi
the above constitutes grounds for revocation of license,)

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




