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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

Reg:stranon District Nowowwceceme. m /.2

MISSOURI STATE BOARD CF HEALTH

FUEDARR: G4MR,  STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... M

. 24704
State Filt No..ooeocetinee it ffrceenns
Registrar's No é /&

1. PLACE OF DEATH:

{a) County GREENE
(8) City or toWnmmreorreo S rin&f iela

(If cutside city or rn;nlu:nﬂ.; write “RURAL" and name of townabip)
(¢) Name of hoapital or Institution:

049 . S... &Igf..f.ﬂ.r,ﬂ.QD.........y..A.......

(Tf 2ot in hoapital or institution, write strest number or location)
(d} Length of stay:

In hospital or institution

60 Years

{Specily whether

In this community.
years, tnonths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Misgouri ) Counly....._.,._G:x.:...e._gn.g.—m.,gﬂj.
Springfield 2.
6

(¢) City or town
(1t outside city or town limits, write "RURAL™)

@ StreetNo.......049. S. defferson

“(If rural, give location)

{¢} Citizen of foreign country? {Yea or No)

If ves, name country.

3. (a) PRINT
FULL NAME.....

Henry.. MeClernan

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

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...8). uly edlay 24

name war No No NO: | AU .19.44 hour. mintute. 3 5 Bea M.
21 Ihereby certify attended the deceased from s
0 5. Color ar 6. {s) Single, widowed, married, || _ J Z7 ______
4. sex. Madea: Y. .. mc'e.hifb-.i.to.&'. divorced Wik A omad. that Ilast saw h.__. alive on
6. (b) Name of husband or wife...ooeceeeee. 6. {¢)- Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. M Fa
Margaret. McClernon alive... Dec #.years || [mmediate causg of deatl /. -
7. Birth date of deceased...._. K. '..._.:.............1.."@) - i T -MM &‘/7 {Zotoa. 7 T 473 r/
' (Monoth) (Dny) (Year) ~ s :
8. AGE: Years Manths Days If less than one day Due to. &
v . 69 3-. 10‘ hr. min.
. . . Due to
0. Binnomce. Sbe Louls County (2 Missouri
: (City, town, or couaty) ¥ (State or fureign country)
10. Usual sccupation.. B@Lired. Farmern: ?{'::.:;:T“mm within 3 manthe o death) h\
11. Industry or business T [\‘ PHYSICIAN
ajor findings:
% [ 12, neme.. HUGI McClernon ., 67 S U4 —
B ) N ngerin
&= | 13. Birthplace.... LLﬁV‘.a . P?(:-er.‘eland) 4 g’ﬁiﬁi‘;{ﬂ
i1y, town, or cou: I.y or foreign ¢ountry, of t hould b
& f 14. Maiden name.... ABX.E82X e‘h Mm]&&ﬁﬁi autopey s' c'iu 1 m:
. -'J tistically.
21 15. Birthplace l‘l((E}y 12“ prp— (Suuﬁr:u}nﬁg) 22. If death was due to external causes, fill in the following:
Y "('a) Informant_ MESe dJane. -French ’ "(e) Accident, suicide, or homicide (specify)
) Adm_,..jp_l‘_i.nﬂ,f ield, Mo (3 Date of accurrence
w @ cBurialt . - {5 Date thereof 7‘ 27/44 |l Where did injury occur G o s
{Burin), cremation, or removal} ' (Moath} (Day) (Year) (d) Did Injury occur in or about home, on farm, in Industrial place, in public place?
(c} Ptace: burial or cremation. .SL‘L..~.MarV‘ -
18, (a) Sigpature of funeral director. H.H - Lohnuay er et While at wo,k3..”””.*.‘__,__‘__5?_‘_'?'?(3"3&'.:;; =) finjury...___ e
&) Address. . SPIL field, MO, .psoe 5L /e ocaf / azx—az;aa,
0. @ ] ® y)/ 23. Signature., Z ,&7 ............... (M.D. erother).........
. oy . _-_alsb A
{Dato roceived bocal resistrar) Address.._. e _{.‘J/J ...E!‘.... Date signed. _7,A'A/

6‘:’ f’(% {Licensed Embalmer’ ﬁlntement on Reverse Sld’;f/

%




STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by mé, or by..
. o

:2.‘..' 'J&gegiste.l:ed Apprentice No. .

B working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HA WRITI
the above constitutes grounds for revocation of llcense ). . e -

N . / ’.' * S *
lf this body is not embaimed, fact should be so stated above. ‘ +



