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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEBJAN 2

71949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15

State File No

SIRTH NO. REG. D1ST. wo. | PRIMARY REG. DIST. w. 3000 . Registrar's No.. BT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deossssd livad. 1f institatlon: residence befors
. COUNTY STATE b, COUNTY adnimlon!
. Adair > Migsouri Adair "
b. CITY (I outeide corpurate timite, writs RURAL and .::;M , sj:l'AL\"ENGTH DEF‘ ¢ CEI;( (I cutalds sorporate limits, write RUBAL and give township) f
. P [{ ]
TowN Kirksville I—Jﬂ 'baya TOWN Millard
d. FULL NAME OF (I not iz hospitel or institution/ give strect - addrems ar location) d. STREET (I rerad, give location)
HOSPITAL ADDRESS
iNsTiTurion Community Nursing Home#2 None /
3DNEAchéESOEE a. (First) b. (Middle) ¢ {Last) 4, Dg}'E (Moath) (Day) (Yea)
(Typeor Piney . HUBERT None McCLANAHAN peaTH January 10,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECEBREEEM 8. DATE OF BIRTH 9.11\.?E (I yeuns| v 0D 1 TR | ¥ W o ER.
. ( . 0 H, Min,
Male [) | ‘White Erried . 2 June 22, 1872 kil nsubel

Farmer

10a. USUAL OCCUPATION (Givekind of work
dobe during most of workdng tifs, evan if retired)

10b. KIND OF BUSINF#SD%QTHIYT 11. BIRTHPLACE (8tate or forslgn country}

Farming

12, CITIZEN OF WHAT

Millard, Missouri f) %’wgmi

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

7. INFORM:A=NT S 5]
£/

line for (8), (b}, and (&)

*This doez not meon
tA¢ mode of dying, such
o# Beart fallure, asthenia,
e, It means the dis-

DlRECTLY LEADING TO DEATH® ()

ANTECEDENT -CAUSES

Mvrbtd md-.t!om if anp,
rise Lo the abepe catise (o} stating

: Hu underlying cause lagd,

Samuel McClanahan Martha Sesa
i5. WAS DECEASED EVER:IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. no, or unknown) (lln- dnmwdlmoiunieo) ‘ NO.

No . None

18. CAUSE OF DEATH 8 A :

_'Entaan]yongmm | DISEASE OR CONDITION

mougm(b) MMM

case, injury, or complica- DUE TO (c) W_ﬂ
tion wohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS g i
Conditions contributing (o the death but not i /)
related Lo the dizease or condition cauring death, . j !
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION L ' u U 2. AUTOPSY?
TION
, , ves (1w
21a. ACCIDENT - (Bpecily} 21b. PLACE OF INJURY (es.,inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strwas, offios bldy., #1a.) i
HOMICIDE
214, 'rggz- (Menth) (Day) (Yeaan (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY WORK AT WORK 7

2. I hereby certify that I attended the deceased Jrom Qﬂ—aﬂ_
alive mqﬁgm_\_o_ _, 1949, and that death.occurred at

9&_8’_ to 1949, that I last saw the deceased
_b“ froth the causes and on the date stated above,

4

7 ; 23c. DATE SIGNED

( or title)
"ﬁo, \-12.-49
24s. BURIAL. CRENA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, or county) (Btnb) ,.,‘_‘
| Buril PLal o 1-12-49 Stukey Cemetery - Millard, Missouri
DATE REC'D BY L%AEGL REGISTRAR'S S|GNATURR 9 R IIEC‘I’OR 8 BIGNATURE ADDRESS
1-17-49 ™ | 1tak. Saren) _




RECEIVED
District Health Officer No. 10

- - - - - T - - » ) Nm& [ r %G
Dintrict File JAN 25 1949 S
Dabe Filad e e oz

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, smby .. _.....

Student Embalmer Mo,

working under my personal supervision.

S5tudent Embalmer

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.




