o> | FEDDEC 2 1949 STANDARD CERTIFICATE OF DEATH i rie o 36125 3....

0.48
BIRTH NO. REG. 0IST. NO. 93 PRIMARY REG. DIST. m.—i_dé._ Registrar's Nowdldl e
/ ~ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsssed lived.” If Institution: residence before
. COUNTY . STATE duzioe}
. Daviess _ : Mo D& e ss 'y
) b. CI"I:;Y (1 outnide corpurate Limits, write RURAL and m %‘TA!?ENSE; DEF c. ng {If outxide corporate limits, write RURAL and give township)
tor ) { oo}
TOWN Mariom TWD Heceel TOWN I’Iarion Two  ored. a
‘ d. FII-iI(I)-SLP’!!IBAhl‘_EOOF {If aot io bospital or institgtion, gir- ltnes address or loeation) ADDRESS {1 rural, glve location) d\
INSTITUTION x o z&g S. \Q/ d/ 4) ”
S.SEACME %!i': a. (First) b. (Middie) c. (Last) a. DS;E (Mth)  (Day)  (Year
(Type or Print) James Alexander McClung : peati  Nov I18/49
5. SEX s coma OR RACE | 7. MARRIEg NIIE‘}IEECESRRI 8. DATE OF BIRTH  __ s, I:?E Lo yonrs| i viGen Dr:u: [PyT——
(&, d.fy! ! on ye | Hours | Min.
M ¢ . (uaTRERd Y June 30,1863 | B&™™ l |
10a. USUAL OCCUPATION mmunamo}x 10b. KIND OF ausmfss OR_IN- | 11, BIRTHPLACE (State ar farelgn cauntey) 12, CITIZEN OF WHAT
doﬁ mmol orking life, aven if retired) ; “,,'. - 3 DUSTRY T, COUNTRY?
et armer S -'.%L Daviess Co,Mo e, U.35.4A.
, 13a. FATHER'S NAME , . 13!:. rlgq;ﬁsn's'minsn NAME 14. NAME OF HUSBAND OR WIFE
A - =~ P )
| Jarrett McClunp' " |Mary .Graham -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?.| 16, .SOCIAL SECURITY | 17 /NFORMANT 'S SLGNATURE OR NAME ADDRESS
(Yuﬁ(.)w:mkmn) | ([l:n-.l_lvonrurdll-dmrﬂ 1“x . NO. @ W

18. CAUSE OF DEATH MEDICAL, CEhTIFICATION lmawu. HETWEEN
 Enter only onecsusper | 1. DISEASE OR CONDITION J QNSET AND DEATH
line for {a), (b), and () | DVRECTLY LEADING TO DEATH (5
*This does mot mean | MNTECEDENT CAUSES _
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
{|-0a heart feflure, osthento, .| rise to the cbove catige (a) stating ~- + -~ - 0v erolt sk o Lot LT
de. It means the dis. | the underiying cause last. Q/ . ﬁ“
eane, infury, or complica- tzpe - DUETOf) | A s et 12
tiom which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 /
Conditions contributing to the death but nof - : e} /f?, }(
| related to the disease or condition causing death. . i . N A4
19a.DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION =~ = "~ o fotom ST 20, AUTOPSY?
TION
LT e _ e . . ves [ .no [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {e.s.. oorabews | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . .(STATE
SUICIDE home, farm, actory, sirest, offics bldy.. a1} - ; " vt Toer et
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT - NOT WHILE Loee F—
INJURY WORK AT WORK 4

o 3 .
a2l héreby ify that I cllended the deceased from =, 19#, to ?ﬁ_“‘_“L/f 19# that I last saw the deceased
alive on%‘ﬁ‘_, IQééi, and that dat _T_Aa'm., frods the causes and on the date stated above.

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

23a. Zic./DATESIGNED
TION RERMI Tk CREMA- | 24b. DATE 24c. NAMEIOF CEMETERY OR CREMATORY .| 24d. LOCATION wn, or county)' © - - ‘(Blate) -
}
riat~"| Nov 20,49| Bethel - . . _J3-mi waRJor Pattonsburg,lo
DATE REC'D BY l.OCE.%L REGISTRAR'S SIGNATURE ?’ 5 FUMERAL DIRECTOR'S SIGNATURE - RDDRESS
7.2}29%759;7 , ¢ |Gromer Funeral liome Pattonsburg,Mo

icensed er's Statemment 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, or by e e

Student Embalimer No.

working under my personal supervision.

, H’%W AD ez
SEUAENT urerensvnreannrannnnnns Ceeerieanen . Signed 7 % e B

Student Embalmer -
Licensed Embalmer No._.é/f) 3 2/

P. O. Add:ff ....... o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to ci
the above constitutes grounds for revocation of license.)

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




