0.300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 31 223

11?_‘;; Natlonal Office of Vital Statistica STANDARD CERTIFICATE OF DEATH State File No

f) .
T 3008 RexszlLrl;EPn SDIEnF:t N% 19_4.8._3]8 Primary Registration Diatrict No m d Registrar's No. .-7.81')9.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, " oy
a {a) County : (@) State. MiSSoOUuri ®) County &) oy
() City or town St. Louis :
< {If outxids ity or towa limits, write “RURAL" and nams of Lownahip) (€} City or town stp LOU.:L 8 }4
& |[{ (¢ Name of hospital or institution: . _ {If autaide city or town limils, write “RURAL"}
2 Homer G Phillips Hospital @ Strect No, 4348 Desoto Ave,
{Lf oot in howpital or institation, write street numfr location) {If rural, give lucation)
(d) Length of stay: In hospital or nstitution .YS
(3pecify whather {1 (&) Citizen offforeign country? (Yea or No)
In this community s34 -Yrg
% years, monlhs or days) i d If yea, name country
> MEDICAL CERTIFICATION
21| 5@ PRINT  watt E McClanahan .
B - ———_ || 20. PATE OF DEATH: MontnO€Pt s day. 5
- 3. (&) If veteran, 3. (¢} Social Security No. 1948 - 9 ) a
' § O minute
name war. - 709”..',.10:215«]“ yea u ¢
g 21. T hereby certify that I attended Zxédcc&scd frnrsn - 48
§. Color gr 6. (a) Single, widowed jed, || Sepb. 3 10,85 ept. 10, 48
1. Nagro bR T — s
| 4. Sex Male | rice. llg divorced that I last gaw h lma]ive on Sept . 5 B 19."&%
2 Il 6. (3 Nameof husband or with@ L LS S8 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. '
- - - g Duration
E McCla nahan alive.__?._g_.._..zrﬂmm Immediate cause of death Ac ute Intestinal i
E 7. Birth date of deceased Jan 18 1876 QObstruction, Large Bowel Undet.
5 {Month} {Day) (Yoar) C aug a8 _no t kno wn
= / AGE;: Yeara Months | Days If leas than one day Due to.
Q -
M - 72 7 17 hr, = ===min. [N PZ
=] . . - Dae to .
o 2 o seome Fulton, Missouri ) o o T .
v {City, town, ar county) (State or forvign country) . None lndl Cat-ed
g 10, Usual oocupaﬁon...........F..Hw___-..mumhl....l....mg..nm Porter. . . cﬁf;’,,,':'f,,,"‘;:‘;, within % months of death) tf z
% 11. Industry or business P‘l] 1 1m8 n POT' tar i ﬁ i PHYSIGIAN
T ndings: —
? 2. NameSam McClansahan Y 5f operations... SR -
ar i d;‘ Underline
. Fulton, Wisgsouri the cause to
E 13. Birthplace o~ 2 s o i None ¢« - - ¥ iwhich death
tystopm, ¥, : .. .
< g 14. Maiden nqmﬁﬁl 1 1é ?uﬁhkh oOwWn ) Of autasay ) .(:l:la.l'm:d.hc‘“Ild!t';;S
j 5 { U l I . b b e tistically.
. Bi .Unavallable : i -
Y] —93 15. Birthplace ity b e scate) TRy p—t 22. If death was due to external causes, fill in the following:
g 16. {a) Informant_._.lﬂe lisgs E,“Q.Qlﬂﬁ.ﬂhgn - | @} Accident, suicide, or homicide (specify) :
E | o agien. 4348 Do Sofo Ave || @ Date of occurrence
- " - n 3 r . ?
17. {(a) Bur 18 l &) Date t,hcrmse pt * 9 L] l 9 &) Where did infury aceur (City or town) {County) (State)
(Buarial, cremation, or removal} (Manth) (Day) (Yeas) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

Greenwood Cemetery
J« Gates

=~

. (c) Place: burial or cremation

- (Specily jppo of place)

18. {a) Signat f fun Whil o £ 1 _______;‘__; _____ —
(:} A:::;m"s 6‘#?‘: Finne‘ ¥ l.e.at ) ‘anso n]ury
o . < 3. Signature % Sy 4 2 prlec?. (M. D, oro&u-y:__
19 o) (Date roceived local rogistror) ) ;- T Address... 260;1Nl?hittier b Datc signed 2[ Z.é.é}a

(Licenised Embalmer’s Statement oo Reverase Side)




e

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 Apprentxce No -

working under my personal supervision, w”%
Signed o Z

Licensed Em mer No......

P.O. Address. 4107 Finney Avamie ...

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, -




