THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
el MLEDOCT 90 ygag STANDARD CERTIFICATE OF DEATH s rie ... 13267
' BIRTH NO. RES. DiST. Maifé__ Primary mec. pist. w0. @073 Registrar’s hn...‘;f ................
@ I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d | lived. If iostitution: reaid hefora
a. COUNTY a. STATE b. COUNTY adiniwion).
O Rando th Missouri Randolph
b. CITY a ta Limits, write RURAL and m. ¢. LENGTH OF ¢. CITY (H outside corporate Limits, writs RURAL atJ give township) L
z OR " L £ ip) | STAY (in this place) OR % }(
a TOWN ; bl - 4 weeksl TOWN  Huntsville : ‘
-4 d. FULL NAME OF (i ot in inatitgtion, give streot add s location) d. STREET (If rural, give location) .
HOSPITAL OR , ADDRESS .
§ INSTITUTION Pleaslant View Home Pleasant View Home L«,
o 3[’)QE‘%:B£ESOEFD . a. {F l’l'sl) b. (Middle) ¢. (Last} 4. Dé}.E (Month) (Day) (Yeur) {4
o (TypeorPring) Lillie Bell McCleain DEATH  Qct. . 9,1948¢
é 5. SEX I 6. COLOR OR RACE |{ 7. ‘I"VAIAD%FE‘EIS gﬁegcn&sg IED, | 8. DATE OF BIRTH 9. :Gmn vean] if Goes | YR | I UADER 3 WD,
= - pacify) 1 1dny) ootha| Deys | Hours | Min.
5 remalefl| Negro widowe ﬁ_— 12-1-1873 75 I |
; 10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (dtate o o
& done during mowtof working s, avaa 1 recred) | - DUSTRY ke ot Sarles. aomoe) 0 12, STTIZEN OF WHAT
> housewife home Howard County, Missouri JU.S.E.
< 13a. FATHER S NAME J13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ®] von't know Ellen McGruder Frank McCleain
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT® S SIGNATURE OR NAME  ADDRESS
< (Y om, o, o7 unKDOWR} | (1f yeu, rive war or dates of servios) NO. . .
- D | s To T none none Mrs. Corinne Coopér: Favette, Mo.
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecsuseper | 1. DISEASE OR CONDITION DEATH
z \ino for (a), (b, and (¢ § PIRECTLY LEADING TO DEATH* (5 ?
5 . *This does not mean | ANTECEDENT CAUSES / .
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) e i B -
- 04 hear! fatture, asthenin, rise to the abore conye (a) :!atmg . .
- He. - It ‘meana the dis- the underlying cause last, < -~ .~ = -zl - e T VAL A Tl o S A S VI A RERSRL R
o ease, injury, or complica- DUE 70O () - o~ -
5 || tion twhich caused death. | 11. OTHER SIGNIFICANT-CONDITIONS T T / : ‘
e Cunditions contributing to the death but -0t /} [ ’
E related to the diseare or condition causing death. 5 —
.. || 19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . . ' B R A - | 20. AUTOPSY?
2z TION - . : D
- . . YES NO
T T 7 |i 21e. ACCIDENT : (Bpecity) 21b. PLACEOF INJURY (s.g..in orabout | 216. (CITY, TOWN, OR TOWNSHIPY  ~ (COUNTY) (STATE)
h SUICIDE bomsa, larm. Iactory, street. oflce bldg.,sta.) o . e - . .
~ HOMICIDE PR BRI e . .
g 21d. TIME . (Month} (Day) (Year) (Heant | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I iNJURY ) i - - . N WHILE AT NOT-WHILE
o - WORX AT WORK 4 Lo . - . .
:; 2. 1 hereby 1fy that 1 auended the deceased MQM‘_M_%OW 19 , that' T last sow the deceased
'j - ~alive on , and that death occurred atMm., ffom the causes and on the date stated above.
g %WRE s ”1 74 ggm or title) | 23b. ZDR f g Z 23c. DATE SIGNED
- E &L&W = ' - }M d/,-g /"{:9
) %aQNBg é{ u' 3\3.ALCREMA 24b, DATE 24c. NAME OF CEMETERY “DR CREMATORY | 24a. LOCATION (Ofig, town, or county)’  ’ (State).
. (Bpmelty)
N N RNV @ §10-11-1949 | Huntsville Cemetery | Huntsville, Missouri
" || oATe RecD BY Lo GMRAWG AT :; {n FUNERAL DIRECTOR' S susunuu "AOORE &S
o-18- 47 ny{/ /2 ﬁ MM_———_;&

(Ticersed Embalmer’s Statement on Reverse Side)




RECEIVED (07 ! 7 '™

District (Health Officsr No.
Bluint Rlo Neior. L0472~/
B Ft 00T 1 7 iqg

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body \-.vhosc name is recorded on the reverse side of this certificate was embalmed by me, of by oo -

Studant Embalmer NMo.

working under my personal supervision.

Signed..._.__..\ A

-----------------------------------

Student Embalmer
) ) : *""  Licensed Embalmer No //'d_ 75

P. 0. Address iéé""‘: Z:Zbéé 7 ?71-0

Nate: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student

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




