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

n Yo

DEPARTMENT QF COMMERCE

FILED

Reglstration Distrlct No... w2 0. 7 __

THE STATE BOARD OF HEALTH OF MISSOURI

B inGeRs 1010 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File M'148148
3./

7L

Regisirar's No.

1. PLACE OF, DEATH:

MARION _

{a) County..... 2L

® City or town RURAL:. WARREN . TOVNSHIR . ... ..

(If putxide dtywhtnlmau write "RURAL" 71:..:»- of township)

(¢} Name of hospital or institutions

MONROE CITY ROUTE 3

{If not in hospital or inytitution, write streat gumhber or localion)
(d)} Length of stay: In hospital or institution

64 Yrs

(Spocify whether

In this community.
yeari, moutks or days)

2,

{a)
{e)

(@)

{e)

USUAL RESIDENCE OF DECEASED:

€] County.....MABI..QN_._.._..éé.

state. MISSOURI
City or town RURAL o
{If outaide city or town limita, weite “RURAL™) O
Street No.. MONROE_CITY ROUTE. 3
. (If rura), give location) &2
Citizen of foreign country?. NO (¥es or No)

I yes, name country...— . .....

MEDICAL CERTIFICATION

lst

DATE OF DEATH: MOHH‘L.MY day.

1947 T

I hereby certify that I attended the dece

hour..._

¥ul?, fame __ JULIA ELIZABETH McCLINTIC
3. (8) If veteran, 3. {¢} Social Security .
name war. No
21.
J/E Color ot 6, (o) Single, widowed, married, tjy
4. SexF_EIﬂALLE‘ mce...ﬂHIm& divorocd..§.I,NG,LE_...( /

6. (b)) Name of husband or wife......ccccecceeceeeeee. 6. (¢} Age of husband or wifeif

and that death oc

Immediate capfse of geath

that [ last saw h K. 2live o

ed on the

alive.o.......... ...years
7. Birth date of deceased.......... Q C.TOBER._......_.__l_._.._.. .1_882
{Moanth) Lay) {Year)
8. AGE: Years Months Days If less than one day
-
68 7 N _
» I
Due to
9. Birthplace.. MARION COUNTY = MISSOURI
{City, town, or eounty) (State or foreign country)
10. Usual occuvatiﬂn--_-u--nA-t---HgME : 2%5£$my within 8 months of death} Q
11. Industry or business Voo Ee 5.2 7 PHYSICEAN
. r findings: i - -
8 (12 vame WILLIAM S MeCLINTIC B aperations... . '*}9‘3 !;1 ol —
&= z nderline
2 L. Birtwotce ROAI_IKE [} - VIRGI J;IIA{)_ ) ‘ . the cause to
' o tate or foreign country Of auto hould b
g 14. Maiden namc._mai_ﬁ CLINTT g autopay . ?‘Jxag'ged Bta‘E
b ) : tistically.
§ . 22, If death was due to external am'sc}. fill in the following:
{8) Accident, suicide, or homicide (specify)
(b} Date of occurrence
" ® Date thereof PIMAY 3/47 |[© Wheredidinjury occur? e pore
(Burial, cremation, ot removal) (Mooth) (Day) (Year) {d) Didinjury occur in or ; about home, on farm, in industrial place, in public place?
- (& Place: : burial or cremauan,s ES MONROT" ﬂ.,c I TY.. )
18. (o) Signaturé of funeral director dse l‘ A4S ' Specity l’é‘)"ﬁg’;ﬁof U e o

19. (a) w3 é _/_f_f'

{Data received Jocal n:xnunr)

@ .




“F

STATEMENT BY LICENSED EMBALMER

1 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....

working under my personal supervision.

Signed...

P. O. Address..= m«’—"‘w«{ G}:‘ Ef

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conply with

. the dbove constitutes grounds for revocation of license.)
% M

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



