.. Mo, 300
. 10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 2 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. No.gzl 7 PRIMARY REG. DIST. No-é_qlé__ Regi.rtrnr‘.an ?

.
=S

(Yew. no, or unknown)

(I yom, give war or dates of servies)

496-14-8612"°

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where & d livad. If &
a. COUNTY + a, STATE b, COUNTY
0 St. Louls Mo, St. Lmus ”,,?
j b. CITY (I outelde corpurats lite, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporata Limits, write RURAL and cive townahip) [7]
f R township) | STAY (o this place)
TORN Wellston TOWN Wellston v/
Fglo_f";PlN'FAT.EOOF (1! mot in heapital or institukion, give strect sddress or locstion) dAsDTDRR‘EEESrS (If rural, give location) ) ﬂ -
INSTITUTIO 216 Buckner Avenue ‘r 1216 Buclkner Averue w
3. NAME OF . (First b, (Middle ¢c. (Last)
DECEASED . (First) ¢ ) ( ] 4 DSTE (Month)  (Dey)  (Year)
(Twpeor Print)  Frank G. MceClinton DEATHMar, 8, 1949
5, SEX 6, COLOR OR RACE 1y 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years|  ONDER 1 YEAR | o uxpER u yes,
WIDOWED, DIVORCEL (Hpecify) tast birthduy) Momhal Days | Hours | Min.
i D, fug. 18, 1883 65 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn ocguutry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) . DUSTRY . COUNTRY?
Sup Construction Co.| St. Louis, Mo. [}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, S. McClinton Helen Showman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. M, Trimble,R 1 Box 77 Robertson, Mo,

18. CAUSE OF DEATH
. Enter only oneceiutse per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heaxl fallure, asthenin, -
etc. It means the dis-
eare, injury, or complico-

.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o}

ANTECEDENT CAUSES

MEECAL CERTIFICATION

Awns,

INTERVAL BETWEEN
Olff.'l' AND OEATH

d

Morbid eonditiona, if any, gising DUE TO (b)
tise fo the abore couse (a) sloting - .
the underlying cause lost.

DUE TO (¢}

g

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul nol
related €0 the disease or condition causing death.

- e 2

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ‘| 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
. : - . s} w3
218, ACCIDENT (Spectly) 21, PLACE OF INJURY (e.x..lnorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atreat, ofice hldz. et0.) -- T
HOMICIDE - — —
214. T"«F'_lE (Month) (Day) {Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT .NOTWHILE
INJURY —_ WORK AT WORK _

alive on

22. T hereby eertify that I alfended the deceased from

%Qa'{_, 15¢8 3= R  19%9G, that I last sow the deceaced
. 19&‘}_, and that death ocirred ot 32 Am., from the causes and on the date stated above.

- ﬁNATU RE

(Degree or utle)"\

WNabog,o MDY

23b, ADDRESS

st

23¢. DATE SIGNED

24a. BURIAL,. CREMA-

% ON, REM aiVAL {Bpecity}

WRITE PLAINLY

24b. DATE
7] n_'l 949

DATE REC'D BY LDCAL

3 /o-¢g ™

24c, NAME OF CEMETERY OR CREMATORY

S-S‘-crz;-

24d, LOCATION {(Olty, town, of county)

Teopnaad o /G-O'unty’ ?!0'

(State) /

-erm. om:crﬁa % smm

REG%E: RAR'S SIGNATEE

3-§-%5

(rueued ement on Reverse Side) Z : ZFM’W
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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 —

I
*
'
i

hhteiSaaiatarareereenfaebehenememnr et nems ceme eees s e enanerement pam e enerens emeemararyanbesaanes eRFeSaLatett £ At ehs hant e PERR e emmefams e ememnen emetemn \ Student Embdalmer No.

!
!
Sip..g/QM 8. P o dlot—
....................................... Z P
SToned.. Student Embaimer Licensed Embalmer No 7( @
P. O Address__.__[..Z;j j O el

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,)

working under my personal supervision.

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




