THE DIVISION OF HEALTH OF MISSOURI 12936

| FLEDMAY 10 1949 STANDARD CERTIFICATE OF DEATH,  sie i e
il 1:'15'..-?, :.:.‘“ ) "--H' ’ -
/ Fllpmrs o, - - FEER  REG. 0IST. M. ' ) 4’ PRIMARY REG. DPST. mﬂ:ﬁy’ Kegistrar's N'o..'.'.......g.....s......,.........
“il 1. PLACE OF DEATH \ "7 CoeR s eay 2. USUAL RESIDENCE (Where 4 d lived. If instiwtion: reidence before
a. COUNTY - a. STATE . b. COUNTY sdinisloal.
Johnson Mlssouri Johnson &/
. b CITY (I outside eorpurate Umits, write RURA give LENGTH OF {| ¢ CITY (I outeide corporate limits, write RURAL aud give township} 0
= OR 0| §TAY ﬂ.nlhhsinu) OR A .
% TOWN R R,2 Warrenqan:r TOWN KR W : 4
g - od. FI!'IJéSLPN'PANIl_E OF (If not In hosplial or Imstitetion, glve strevt add ) d.AS'DrDRREEErss {I rurs), give location} ’ L/
0 INSTITUTION R.R.2 Vv arrengbures, Mo, R #2 o v
a 3. NAME OF s (Firm) b. (Middle) . (LasD) 4. DATE (Monthy (Dey) (Year)
_(TyperPrint)  Vipla D Mcclean DEAM April 29,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| v NER | TDM | # OMOER & Mas,
WIDOWED, DIVORCED (Specity) last birthday) | Monthe ' Days | Hown | Min
Z | Femnld| _White | Widowed 0 May 3, 1875 73 |
102. USUAL OCCUPATION (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigm country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
5 Hougewife Homemaking Missouri D) U.S.A,
< 130, FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Dead
" James Albert Drummond| Eliza Jane Day lFErskin Bobinso n MeClean
i [ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT. ' 5 SIGNATURE OR NAME ADDRESS
- (Yes, 20, or unknown) | (If yes, sive war or dates of service) NO. :
= No None Albert E, McClean Warrensburg, Mo,
| 18. CAUSE OF DEATH : MEDIC.A.L CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecsumper | |- DISEASE OR CONDITION _ @ 3 Q 5 ONSET AND DEATH
2 | iine for (ay, (b), and {c) | DIRECTLY LEADING TO DEATH* (g Ly
% *This does 0ot mean | ANTECEDENT CAUSES W ﬂ/&% )
3 the mods of dving, ich | Morbé condisons, if an. gty DUE TO
. Beart foliure, asthenia, | rise above couse (a
"B | e, 1t means the dis. | he noderiying cxuse last.
cast, Enfurs, or compli DUE TO () -
g fion whick cowred death. | 11. OTHER SIGNIFICANT CONDITIONS © S -
= Conditions contributing to the death but nod Y
-Q: related Lo the disease or condition causing death.’ Y
t |l t92. DATE OF OPERA- | 150, MAJOR FINDINGS OF CPERATION - ; f * | = autoPSY?
= TION \ [z .
".3 . y . YES NO D
o |l 212 ACCIDENT (Bpeciy} 21b. PLACE GF INJURY (e.g.,inorsbous | 2lc. (CITY, TOWN,OR TOWNSHIPY | (COUNTY) (STATE}
SUICIDE bome, tarm, Isstory, strees, offiow bldg.. et}
Z HOMICIDE
g 214. TIME (Moots) {Day) (Year) (Hown | 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT?
OF - WHILEAT [—] NOT WHILE
J. INJURY = | woRK AT WORK .
E 2..] hereby ceﬂ;fgthat I auended the deceased from 3-15 19 48, to 4-29 . 19_42, that 1 last sato the deceased
o ahwe on and that death occurred at & $ S0P m., from the couses and on the date stated above.
ﬁ TU (Degne or titln) Z3b. ADDRESS 23c. DATE SIGNED
Tu{é \_Le_ . Warrensburg, Missouri | 4-29-49
E Bunﬁ;l'. CREMA- | 24b. DATE 24e. NA\'.E OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
]
g Bt taT™ | 5-1-49 Sun Set Hill Werrenaburg, Missouri
|"DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE . ‘ron 8 SIENATURE ‘ADORESS
arre naburg, Mo,

05,1449

s Statement on Reverse Side)}




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, er-by— o2

Student Embalmer Mo,

working under my personal supervision,

Student soceveaascsavnacrenss carunuan ressas
Student Embalmer

Licensed Embalmer No

P. Q, Address_m/ WOA“&

/ il
Note: The above MUST BE SIGNED BY Tl"IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Amply wi
the above constitutes grounds for revocation of license.)

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




