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

-+
r

o

DEPARTMENT OF COMMERCE

Reglstration District No. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

“_“_"‘g"cb“"ﬁb“ﬁ”‘ ©.1946 STANDARD CERTIFICATE ‘OF DEATH

33048

State File No.

Nu.ﬁ@.l_?_f’ Registrar’s No / Q’/

1. PLACE OF DEATH:

(a) County C 1 & y
® Ciyortown_LXC€lelor Springs

(1f outside city or town limits, writa "RURAL"” and name of township}
(¢} Name of hospital or institution: 0

McClegry Clinic

{If oot in hospilal or institation, writa street number or location)
(d} Length of stay: In hespital or nstitution

32)5’ (JII.L (Specifr ‘:luthcr

In this community.

2. USUAL RESIDENCE OF DECEASED: ( /
sue Milasouri @) County_CL18Y ‘Q.r
Cityortown.._ BXCelalor Springs /

(If outaide city or.town limits, write “RURAL'")
(If rural, give location) ﬂ

o {Yea or No)

{a)
()

(d) Street No...

(#) Citizen of foreign country?

If yes, name country...,

years, months or days)
PRINT

3ol FRINT  Aretas See McCleary

3. (& If veteran, 3. (¢) Social Security
\770 No ' 7 #-~)

name war.

5. Color or

mce_¥hite

6. (o) Single, widowed, married,
d:voreed....?.{.i..d_g,v‘.‘.e..d

4. Sex Msle (.;

MEDIWHON
DATE OF D ﬁpnt -
year. hour.

21, I herel y certify that I attended th

2./

-7

20.

. Bmoce. Montgomery County Missouri ™

6. () Name of husband or wife.....cvemeereeees
Anna Msasry Nelson (O,
7. Birth date of deceased.._AMEVATL 1 1864
{Muonth) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
8 2 2 20 hr. min,
Due to

{CiLy, town, or county) {State ar loreign couvniey)

Usual occupation Doctor Of MCdlCine

Other conditions.

{
10. * {Includs pregnancy within 3 months of death) \ d—’r
11. Industry or business MaarRnd ) ,) PHYSICIAN
E 12, Name._Thomas A, MeCleary.. .- - s "Of operations......s... { 'C)i' : o
nderline

E 13. Birthplace Sigsterville. Virglnia ﬁ U &ﬁ;ﬁ;tﬁ

ity, town, of count; ' ' (Y1ate or forcign country) should b
5 { 14, Maiden name KevEecs ’chf | S e

o . . N L.t tistically.

S| 15. Birthplace......— Pi ke C Q\un t g Mi ssouri /) 22. Ii death was due to external causes, fill in the following:
= (Cuy. w-n or eounty) n « (State or foreign country)

Henry. Duderstadt S
or Sorinﬂs, Missouri
<) (b) Date thereof... 0= 23 46

(Month} (Doy) (Vear)

16. () Informant... MTS..

) Addres.. Excels
7. @ Hemeval

«_ (Burial, cremation, of vemoval)

{a} Accident, suicide, or homicide (specify)

{#) Date of occurrence

(¢) Where did injury occur?.

{City or town) (County)
(d} Did injury oecur in or about horne, on farm, in industrial place, in pubhc p!noe?

‘E;HMGMmﬂm”mmﬁﬂkaneaa City, Missourf -
N : s : 1 - . W
18. () Signature of funeral diréetor. C 1 aude Pr 1 Ch&r‘d Whi[elat ivmrk?. i H n_-ury.______ —
® augren EXCelsior Sorings, NMissourt . L /47 e 3
2 2 5( ": 23, Siﬂatﬂm_ ” ol . D AT
15 @ (ZDQmwad Inealrﬂnlt;rd; ® o (Re-;!:;::—;].:mlu”] T Zﬁirm ........ _{ JAA ’d/_/ _; R signed !_
/ /d

Lp L (Licensed Embalmesr’s Statément oo Reverse S?{)

/



RECEIVED

"Histrlot Healih Officer No. 8,
r ‘rict File Numba,

Luia F’}.d ________ /..’ J———‘k:-L_
( ————
&
e
Q

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 S

working under my personal supervision, - ﬁ ‘
Signed....2, W %ﬂ/‘

Y SRR SO S

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL'MFR in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

ply with

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




