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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT?REC

DEPARTMENT OF COMMERCE
BurraU oF tar CeNSUS

THE STATE BOARD OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH  °

4425

State File No

6. (b} Name of husband ot wife.;._...:._ e 6. () Age of hushand or wife if

and that death occurred on the

te and hcur Stwvc
Immediate cause of death.. 4’({&—,« ?

H Wﬂ@n l)ist.r{ct Nn_?f__ Primary Registration District No.. J— 2 7 Registrar's No. z’ /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
aviess Mo Davies§ 5 /
{a} County. - (¢) State.... A#) - County.......= L -~
. {b)_ City m_tom_._.m o S IR 2 xS | )

i (1 ovtside city or town limits, writs fRURAL” nnd name of tewmbiz) (¢} City or town......... Rural -

{c¢} Name of hospital or institution: o 4If putsida city or Lown limits, write “ RURAL™) [ ¥
Benton Twp / @ sueet No.. BENEON TWD 2
{If not in hospital or institution, write street number or location) {If rural, give location) bt
Length of stay: In hospital or institution -

S nath o Y ° P (Specily whether (e} Citlzen of forelgn country? l‘IO {Yes or No}
In this community. Entire Life

yeurs, months or days) If yes, name country.

. MEDICAL CERTIFICATION
349 TRINT Walter T.McClung
AT RT 20. DATE OF DEATH: Month B3I ooty B8

. . . cial urit

3. (B) 1f veteran X_ i X ¥ year. 1947 hour. 5 minute. P =M
name watr. No.
21. I hereby certiiy that I attended the deceased from.
D 5. Color or - | 6. (a) Single, widowed, married, 19}47 to
LM ' iy - ! A1 T A

4. Sex M -] race W 2"61‘"‘""' Widow that I laat saw bl alive orn..

Eva liay McClune _(Decd ) ative . years
7. Birth date of d d Dec I2 1876
{Monih) {Day) {Year)
P
L
8. AGE: Yeara Monthg Days Ii less than one day Duye to........ M’VM&\‘&
70
I I6 .................. hr. reovrermin, D
ue to
9. Birthplace. Davj’ es3 aﬁ TIIO U . L, )
{City, town, or county} {State or foreign country) v
10. Usual occupation Farmep fﬁl::;; gggxgs’ — A llA mmﬁ' HCHFCr Ry
11. Industry or business SR
or findings:
2 12 Nome...SamMuEl: MeClung : Of peratlons :
= B N . -
= { 13. Birthplace —es B Vs - 2 P 2 i the cause to
¢(p|t.y, town, ar Wn . -+ . (Swato or foreign country) Of autopay 3 fD u should be
5 14. Maiden name..2M 381 _ l QI‘ e taker e stnsert sttt iatns . - charged sta-
= g i tistically.
g 15. Birthplace. T P ts e foecien oiaren) 22, If death was due to external eguses, fill in the follovwing:
%, (@ Iﬂumnm ,{9 o (a) Accident, suicide, or homicide (specify)
®) Address.....t .t_t.g.nsburg ; ife! 2 ' (#) Date of occurreace
v
17. @ -..purlal ' (5) Date thered FI -4 7 || @ Where did injury occur? oy vowe =
{Burial, cremation, ar removal} (Meonth) (Day) (Yedr) (&) Did Injury oceur in or about home, on farm, in mduslria.l place, in pubhc phwe?

Place: burial or cremation... 3@ &) Cemetary ~

()
18. (a)
)

Signature of funeral director..,
Address Patton q"*nn«n- Vn

19. (a)

(Deate mdgﬁf_‘z ®) (Ban:u-u ] nm!ure
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(Licensed Embalmer’l Stalement on Ravexle Side)



DISTRICT HEALTH OFFICE

Cameron, Mo.

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, oe-by—

working under my personal supervision.

Licensed Embalmer No. 2857

P. 0. Address___Pattonsburg, Mo

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

)

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

.



