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

DEPARTMENT OF COMMERCE

FILED TAR"2E 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

w389

State File No.

Registration Diatrict No.___.__ 2 Primary Reglstration District No..1QQO Registrar's No.. .3 2.4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P /
,
(@) County Buc ganal h @ sme. Missouri ® compBUChanan ¢ %
(5) City or town t. Qs5en o i
(it outeide city or town Limita, write “RURAL" and name of township) (e} City or town..._.. St. Joseph 7
() Narru’a7 of l}gspital.or institution: (If outside city or town limits, write “RURAL") ’b
2702 Mitchell Avenue @ Strest Mo 2703 Mitchell Avenue
" (If not in hospital or i wrile street num 3“"“"-‘““) {(if rural, give location)
(d) Length of stay: In hospital or institution - ) no
l . f e {Specify whether {e} Citizen of foreign country? {Y'esa or No}
1n this community 1
years, months or days) If ves, name countty.
~ MEDICAL CERTIFICATION
3. () PRINT Mary
FULL NAME ary MecClanahan
- P; T Sea oo 20. DATE OF DEATH: Month MATCH day. L1 th
- teran, . rit;
Ot none 1:0 nonce“ i & “1947"""“’ 9 aainute 20 A M
Tame war 21, 1 hereby certify that I attended the d d from J‘:df 2z
5. Color or . 6. (a),Single, widowed, mprried, 1047 wﬁMm LT 1985
femaf4 . white| (..., sing =
4. Sex vor s == || that I last saw h, ,}1: alive on...u... . T fe ]
6. () Name of husband or Wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_______________________ Immediate cayse of death
7. Birth date of deceased.... . AUZUST 19 — __.__1867._.._.._
(Month) {Day) {Year)
B. AGE: Years Months Days If less than one day
{ 79 | 6 | o8 i nin. -
. Due to
o, Bruomee- Buchanan County _Missouria ||- - - o :
i (City, town, or connty) (State or foreign conntiy) iy
10. Usnal eecupation Bchool Teacher:: .. L C:Eh‘e'r ?l;fel:;:::y';imin 3 months of death) 7,
11. Tndustry or business_._ EMPLIC _S¢hools S— y . v PHYSICIAN
E{ 2 Nome.- James McClanahan .- .o fo | e e A 2] > o ertine
2 : . L P 3 R
£l sne_igienown W, Virginis - o
. or i unlr 8
g 16, Maiden mame QKD 8%n y Of autopsy s 1 ' ah{r:eﬁ sta-
. P i ! : iatically.
S{ 15. Birthplace unknown W 2. Vi rginia 22. If death was due to external causes, fill in the following:
= {City, town, or couaty) {Stote or foreign country) ) v |
1. (@) Informant._.. dames ¥McClananhan 1. [jf @ Acsideot, suicide, or homicide (specify).....
® adires.....Sk._Joseph, Mo. ... .|| ® Dateof cccurrence =
1. @ purial 7 (&) Date thereof.. 5/ 19_44"4_7___ () Where didinjury occur? Tep— T
. (Burial, cremation, or remaval) f l l‘""’*“) (Day) (Year) (d) Did injury occur in or about home. on farm, in industrial place, in puhhc placz?
{c) Place: burial or cre; mem@.r -
18. (4) ‘Signatiré of foherft At s & / (Smfyl;pn 'i{{m fre

Adm.__S_L Joseph

'17 &) -
{Dats qul remst r)

&}

%‘

€ans of ln)ur-y__@)_ ________ -

................ AM.D, orot.h;r;lh_

Date signed =,




STATEMENT BY LICENSED EMBALMER

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

r4

........... , Registered Apprentice No........ .

. losdf

f
Licensed Embalmer Nn-"" Lo 5/

P.0, Addressrf’sff..?@.(?%"#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l;is OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license,)

If this body is not embalined, fact should be so stated above. . . = - .

working under my personal supervision.

Signed....L




