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

FILED APR

BIRTH NO.

25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. WO, 156 _ PRImAY REG. DIST. Wo. _ 3127 Reginrer's No

State File No 12 889 |

15

1. PLAE:E OF DEATH 2. USUAL RESIDENGE (Whers deosased lived. If inetitation rekience befors
- CouNTY Jasper > STAT Missouri > COUNTY Ta gper ff ff i
b. CITY (I outelds corpurate Bmits, write RURAL and rtve ¢. LENGTH OF ¢. CITY (If ouwide norporate limite, write RURAL and give townahip)

townahip){ STAY (o this place)
Town Webb Citv v days TOWN I 311 e: Z‘I
d. FH!.-SLPN_PME OF (1f not in bospital or institation, glve strest address or lonthn) d.AS[;r[?REES‘rS (11 rural, give lecation) D
iNstirotion* Jane Chinn Hospitall 200 Westi Main: Ste

3()“&5255%570 a. (First) b (Middle) c. (Last) 4. Dg'!_t ] {Month) £D.y) (qu)—
(Typeor Print) PANSY LUCILLE McCLURE DEATH R 1649

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BiRTH _ 9. AGE {In yeats| IF UNDER | YEAR | U GROER 30 HED,

/ WIDOWED, DIVORCED tpecity? _ tass birthday) | Months Hours | M

Temale/ | White rried Nove L6, 1923 | o6 | 4. 124 1]

102, USUAL OCCUPATION Cibvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelen sountry) 12. CITIZEN OF WHAT
Gone during moes of working life, even if retired} DUSTRY COUNTRY? .

At home House wife Texgasky / UeSaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|

James: G.. Ferguson

Alien Camp

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. 0o, orunknoown} | {If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

he 1! Alfreds Jameg MceClure

17. INFORMANT'S SIGNATURE OR NAME

ADDR%S&

No- Alfred J MceClure Cartervilile
8. CAUSE OF DEATH : MED CERTIFICATION Ig"l"gn Bl
. Enter onlyonecauseper | [. DISEASE OR CONDITION TH
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH® () -
*This does not mean ANTECEDENT CAUSES ﬁ 5 d .
the mode of dying, such | Afortdd conditions, if any, gising DUE TO (
a8 heari faflure, asthenia, rise to the abore cause (o) dating . 7
de. It means the dis- the underlying cause last.
eate, infury, or complica- DUE TO (¢) . J
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 7 ) i
Conditions mmbuﬂw to the death but not r)
reluted to the di 7 condition causing death. [aY .
19a. DATE OF OP_FIROt 19b. MAJOR FINDINGS OF OPERATION \ ’ 20. AUTO
wo L]
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (es..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, tarm. tastory, street, office bldg..ez0.) . .
HOMICIDE
21d. TIME ~  (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY

WHILEAT NOT WHILE
WORK AT WORK

lo w_‘ifm I last saw the deceaced

Z3a. SIGN, RE

24a. BURIAL, CREMA-

TIO%REMOVALfdb

2. I hereby certify phal I attended the deceased from _ﬁL j#f, _ﬂ.ﬂ_
alive m&ézﬁl_, 18 and that death oceurred at £O2>&Pm., from the causes and on the date stated above.

W81

Fas iz, Mo |3 el

ay/Te /a0

24c. NAME OF CEMEFERY OR CREMATORY

DATE REC'D BY LOCAL
REG.
APRe10; 1949

REGL

‘

S SIGHATUR

244, LOCATION (Otty, town, or county) ¢  {tate)’

(o)

sl SNATURE ABDRESS

Mt,, Ho metery Wlebb Clty, Mo.
E%ﬂ Aheasrireme s

Webb City, Missouri’

{Licensed Embalmer's Statement on Reverse Side)



49-149316

ayel T AW

—————————————————————————————————— m—

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 (.

Student Embalasr No.

Slgned -------- R L iCCl‘lSCd Embalmer N 4(6/
-Student Embalmer C{j g .

P. 0. Address__ LA

..................................... cemiremay

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




