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WRITE PL'AINLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

b

I3

FLED MAY 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ele. Jt means the dis-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

G S

State File No.ovsisinsemsmsnesssisssnne .
- BIRTH NO. REG. DIST. NO. ___iz_ PRIMARY REG. DIST. MO. _.:IQOO_._.. Regisirar's No,o...... 5.3..2.. ...... ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I institution: residence before
a. COUNTY a. STATE . b. COUNTY adioimian).
Buchanan Missouri Buchanan //
b. CITY @t outeide corpurate limits, welte RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL acd give townahis)
townahip) Y (ln this place) R /
TOWN St. Joseph years. TOWN St. Joseph -
d. FEOIJ‘_;P?_I._QAI'LEO%F (1 mos in bospital or 5. give streot address or locatlon) dASJDRREgs {11 rural, give locaticn) '0
INSTITUTION 306 E. Division Street 306 E. Division Street
-~
S.gE.?:ME %Fl;.) a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Year)
{Typeor Printy Frank T ELKER McClain DEATH May 5 1949
5. SEX & COLOR OR RA 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | of UNOER M Kns.
0 erican 1D0W, @voncm {8pa last blrthday} Monun’ Deys | Hours | Min.
Male exican arrie 7 August 29,1884 [
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tats or forelgn eountry) 12, CITIZEN OF WHAT
dooeduring most of working life, even if retired) DUSTRY / COUNTRY?
Butcher Svwift & Co. ElPago Texas UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Not Known Not Known Pearl McClain
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY | 7. INFORMAMNT S S{GNATURE OR NAME ADDRESS
(Yws, 0o, of aoknown) | (Tl yes, xive war or dates of service) X o MOO
No. ks 487-05~1006 Wi11d
18. CAUSE OF DEATH v MEDICAL CERTIFICATION - INTERVAL BETWEEN -
 Enter only cneceuseper | 1. DISEASE OR CONDITION

ONSET MDzTH

Morbid conditions, if any, giving DUE TO (b)
.rite lo the above cause {a) stating ™
the underlying cause last.

- DUE TO (&)

AN

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition cousing death.

E’uﬁﬂﬂm

L o

,,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. ~

V4

J

20, AUTOPSY?

ves [1 wo [

alive on

/A0 1949

A and that death occurred af 3310A m., g

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) . ot (COUNTY) - (STATE)-

SUICIDE boma, [arm, isctory, swreet. offles bldg., ete.)

HOMICIDE
21d. TIME (Mooth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

‘ WHILE AT NOTWHILE *
INJURY WORK ATWORK L ]
2. I hereby certify thatyl altended the deceased jrorﬂ"j“'_'f“éﬁ, 10448 to 4_541 { that I laat siw the deceased
rom the cduses and on

e dale stated above.

=G T TR

sepll Mo

g

{Ticensed Embalmer's Statement on Reverse Side)

WRIAL CREMA- | 24b. DATE 24c’NAME OF CEMETERY OR CREMA 244 ALOCATION (Oity, town, of county) - (sa’ngf :
N. REMOVAL Spesity) ‘ . .
Burial ay 7, 1949 Mt. Auburn Cemetery |- St. Jomseph, Moe
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ll |5 _FNERALTDIBECTOR' 8 S1GKATURE )
CAME REG. . A8 - 1%146 6o'ﬁnoun St.
%{ A 1949 , faller Jose 0.
7 r n -



STATEMENT BY LICENSED EMBALMER

. . . . EEREE K KK
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, :fr*by et s nee
k kKK K Kekk Kk k¥

EREEE £
. _Student Embaimer No.

Signed../ W 77 /‘,% m
AREE K RKKK K
SIgNed cscerrseenacansrrasesssnecnaanncsarecnans Li

I censed Embalmer No.... 415 Missauri.
ugen m

P. O. Address—_..S%». Joee ph, Missouri..

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.
A e 1



