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

S

1

e
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
RLED FEB 11 1950 STANDARD CERTIFICATE OF DEATH

LY )
REG. DiST. MO, ﬂL PRIMARY REG, DIST. N.M_ Regisivar's No

BiRTH NO.

705

State File No.........g ..... trrere e st s

3

2. USUAL RESIDENCE (Wbare 4 d lived. If Laat M bafors

s. COUNTY  gorth o STATE yissouri . > COUNTY Worth . )y e
-
b. CITV {1t outclde corpurate Limits, wrile RURAL and give . §=ML£NGTH OF\ c. CITY (I outslde corporate limits, write RURAL and give township) I Ll
1Ry @heriden o] STRpG o Tl TOWN Sheriden 2,

|

d. FULL NAME OF (1f act ia baspital or § jon, give strent add +thn) d. STREET (I rural, give location)
HOSPITAL OR ‘ i ADDRESS
iNsTiTuTiIon.  Sheridan )
3. NAME oF a. (First) b. (Middie) o (Losty . 4,'06}"5 (Month)  (Day)  (Year)
(Typeor Print)  1d & Mee McLeughlin pEATH 1 18 1950
5. SEX 6. COLOR OR RACE | 7. m&% NEVER cEBRmED 8. DATE OF BIRTH l 97 AGE (la yeens] # wwoea s Tout | v oen
(Specify) : . birthday) [ Monthe Houry | Min.
femele /|white widowed -t 11 1878 | g P
10a. usum. OCCUPATION (Givekind of work | 10b. KIND OF BUSINBS OR IN- | 11, BIRTHPLACE (State or forslgn ecuntey) 12_CITIZEN OF WHAT
?uhrorkhg Uife, aven if retired) DUSTRY Y7
houaewi houeewife Blockton,Iowe . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF MUSBAND OR WIFE

Hirem Ostrender i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY
(Yes. B0, or unknown) | (If yea, cive war or dates of service) NO,

Hannsh{unknown

ne none

C.T.McLaughlin
17 INFORMANT'S SIGNATURE OR NAME .|

Cherley McLeughlin Gremt City,Mo.

ADDRESS

. Enter anily onecaity per

18. CAUSE OF DEATH ' .
I. DISEASE OR CONDITION

lina for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH* ¢,

“This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEENM
Q TH

Morbid conditions, §f any, ,mg, DUE TO {b}
rise to the above cause (o) ddating
the underlying cause last.

the mode of dying, such
s hegrt faflure, asthenia,
e, It means the dis-

case, injury, or complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS °

Oomditions contrituting to the dealh but not
related Lo the disease or condilion cauring death.

tion which caused death,

1648 X

19b. MAJOR FINDIN8§_O_F OPERATION

19a. DATE OF BEFI%}I

20. AUTOPSY?

ves O _wf2)
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..inorabext | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
SUICIDE bome, farm, fasiory, sireat, offics bidy., e4a.)
HOMICIDE
21¢. TIME {Moath) (Day) (Year) (Hoar) 21e. INJURY OCOCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY (P o | WHRLEAT[™] MOTWHILE P
2. I hereby cen‘.ify that I attended the deceased from % to . "'/g . IP’b), that I last saw the deceased
alive on 1-9.;2"_'0 and that death occurred af m., from the eouses and on the date stated above.
23. 81 % {(Degres or title) W | 2. DATE SIGNED
)ﬁ’/@ v ﬂﬁm /55U
%. BURTAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) - (Btate)
iriel rr 1 21/) 1950 Sheridan Cemetery Sheridan.llo.
DATE REC'D BY LOCAL B su:uml

77

s _:.‘M




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 — i e —_

e eerameomametan s saanestessaereemmnesenaseamereanr s saras . Student Embalaer No.

Signed..  Viou #l A Yl _G e = st

Student Embalmer Licensed EmbahM% .......................
) . P. O. Address

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.)

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




