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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOiD)

-‘

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

Rezistra.t.ion Dl:mct \OJ% é'3

MISSCURI STATE BOARD OF HEALTH L

STANDARD CERTIFICATE OF.DEATH

Primary Registration District No......

41769
State File No
37..6.. Registrer's No ? /

1. PLACE OF DEATH:
Rodaway
Guilfora

(If outside ¢ity or town limits, write “RURAL"™ and name of towaship)
(¢y Name of hospital or institution:

{a) County......
(¥ City or town

{I{ not in hoapital or institution, write streat number or location) I
{d) Length of stay: In hospital or institution

{Spocify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri . {2} County NOﬂ&W’&.}T
Guilford

{[{ outside city or towa Limits, write "RURAL")

{a) State

7¢
7
/

{¢) Cityortown

{d) Street No

{1f rural, give locatiea)

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

years, months or days) If yes, name country. 7t
MEDICAL CERTIFICATION
3. {a) PRINT 'w' ]
Furl Name_ William D MeClanshan oo .
TR o 20. DATE OF DEATH: Montn DCEMbEra., _12th
. t . . (£) Soci urit
veteran, 2 A | lQ*_ﬁ__ _hour.. 10,55 minute..... P M.

name war, NO No

21. T hereby certify that I attended the deceased from. NO vember

D 5. Color or 6. (a) Single, widowed, married, 14th 1944 10, wpec, 12 1944' s
o sedlale. . .| neWhite divor ceiMﬁ.PI!in that Hast saw h1 T aliveon.__. DEC . 12 1 94.’4-‘ e 19
6. (b)) Name of husband or wife.... eeevemmee 6" (¢) Age of husband or wife if and that death cccurred on thi dhhaur stated above. Duration
Bertha S McQla ahn Y oatve. LA ... years|| Immediate cause of death Myocardltis e
7. Birth date of deceased ﬁ 11 1861 Inanition -8 Yo,
(Month) {Day) (Year) " :
8. AGE: Years Months | Days If less than one day Due to Senility )
83 7 1 [
hr. min. A
i } Due to A v}
9. Birthplace.. na&rclxda .......................... Mi ssourisd . /3 A v
R {City, town, or eougw) (Stats or foreign conntry) 7
10, Usual occupation Drugg ist Other conditions.

{Include pregnancy within 3 months of death)
-~k

1. Tndustry or busiaess.. Owner of Drug . Sxene S PHYSICIAN
8 { 1. yeme.Adem. McClahahan , Of operatlons Hene Underine
g{ 13, Binnptace..SOO DO GO, Missouril % ich death
E 14. Maiden nnme_.n_g_l_._ w'n.’._%‘a?ldl ar. “(i“f:'"'“idmc Df ““’VJ“" Of autopsy... 2 :Jill-:r:tl:g stba?
5{ 15. Birthplace... SP.E%.E‘{,; ;-,Lm,e;,ld """"" I‘J"J;tirfflﬂn-i& gu{ == || 22. If death was due to external causes, fill in the following: .‘15“‘3""' g
i6. {a) Informant.... L....D....;D{c.c.lanahan (a) Accident, suicide, or homicide (specify)
® Addres__._GUIlfoOrd, Mo, {6} Date of occurrence
. @ - Burial (8 Date therec.... 4,44 . | © Where did Injury occur? ity or towed o

(Burial, eremation, or remgval) vnf-hr (Day) (Year)
() Place: burial or cremation.. &
18, (o)
b)) Address_.__. ... ___ S L. f

19. (a) 1213.44 .

—-—( Registrars signature)

ty) (State}
(d) Did injury occur in or about home, on farm, in industrial plaoe, in public pla.ce?

(Spesify s { place) r
While at work"...__._.... e b ,(Jmh‘:lepax:: of injury......._‘.:11......__..............

23. ..iznalure.._
Address Gui 'I 'F‘o'r'd .

el (M

{Dato received local registrar)
/p’\ >

{Licensed Embalmer’s Statement on Reveras Side)

Date sumrd/l/j"‘y‘



.
s

STATEMENT BY LICENSED EMBALMER

1 hereby certifv 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,

P..O, Addre <
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with

the above constitutes groundﬂ for revocation of license.)

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




