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FILED APR

- BIRTH MO,

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

o 1950

STANDARD CERTIFICATE OF DEATH . gtate Fite No
REG. DIST. NO. 33 7 PRIMARY REG. DIST. W.M

Kegistrar's No

Shelby Co, STAtLasour

2. USUAL RESIDENCE (Where dJacoased lived.

If iastitution: residenee befars
adinimion,

i b UNi

TOWN

b. CITY (If cutcide corpursie limits, write RURAL and give .

LENGTH OF

| TROYEE,

township)

Mo. TOWN

Shelblna,

¢, CITY (it susadde sorporate Licity, write RURAL and glve u...mp; v

/1 D2/
7

Shelblina, o)

Inn -

HOSPITAL CR
INSTITUTION

d. FULL NAME OF {(If not in hospical or institution, give sirect address or location)

d. STREET
ADDRESS

None

(If rars!. etve location)

X

3. NAME OF .
DECEASED

{ Twpe or Print)

a. {First) b. (Middle) c. (Lnst)

Alvis HMeClenning

4. DATE {Mouth) {Dey)

oA 3=26=1950

(Year)

5. SEX

Yiales?

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH

White | "COYHHSWed| 10-10-1862

9. AGE (In yean

Last bg’s-,)

IF UNDER | YEAR

B 18

IF UNDER 34 MiEs.
Hours I Mia,

dooe d% 1

10a. USUAL QCCUPATION (Give kind of work
of working life, sven if retired)

ceman

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

Same Milton, Il

11. BIRTHPLACE. (Biate or forelgn country)

12, CITIZEN OF WHAT
COUNTRY?

1,

138, FATHER'S NAME

Nathasnlel McClenni

13b. MOTHER'S MAIDEN NAME

g Not known

Yo, po, q@nnkno-n) 10
NO

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

16. S0CIAL SECURITY | 17. INFORMANT' S
NO.
X Mrs. Cyrene

yeu, xive war nrat-l of nervice}

14. NaMmE! OF HUSBAND CR WiFE

eceage
SIGNATURE OR NAME

Riney, Oakwo od,

ADDRESS
Mo.

18. CAUSE OF DEATH
. Enter only one cowss per
lne for (a), (b), and (c}

*This does not mean
the mode of dying, such
as hegri fallure, asthenia,
ee. It means the dis-
ease, infury, or compli

M?DICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSES

Morbid conditiona, if any, piring DUE 10 ®)
rize to the above cause (o) stating -
the underlying cauar last.

DUE TO {c}

INTERVAL BETWEER
ONSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death.

o |

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

120, AUTOPSY?

‘I'ESD NOE

21a. ACCIDENT
SUICIDE
HOMICIDE

| 21b. PLACEOF ENJURY ta..,inor abegt
bhomae, farm, factory, strest, ofics bldx., ete.}

{Bpeacify)

21e, (CITY, TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

21d. TIME
INJURY

{Month)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK ATMWORK

Dar)  (Year) {(Hour)

2If, HOW DID INJURY OCCUR?

2.1 hcreby
alive on

hat { attended the deceased from £4_JaA) |

IQ\S-D t(/ﬂ/‘fv 2L

, 1090 that T last sew the deceazed

1990 | and that death occurred at s from the

causes and on the dale staled above,

i

S s

23cAPATE SIGNED
& F0,/%D

'no REMV
a III

BURJAL. CREMA

2Ab. DATE 24c. NAME OF CEMETERY OR CREMATOQRY

S-24=-1950 1 T,0,0. 7, Cepetery

24d. LOCATION (City, town, or county)

Shelblna,

(Sthte)
Mo,

D

REC D BY LOCAL

/~ /955" |

RW-S SIGN%j - 5{, ?‘ ﬁl

Fi”f* ?)Ln?-' 1"3‘°'°12e lsét? : Tugne Ibina foome ﬁo

(Licensed Embalmet’s Staternent on Reverse Side)




. APR 3
RECEIVED 1950
| | o ) ' District Health Officer No. 1(

s pvoh 1

Dets Filed ... ¥ ™37 ~& 54—

o e

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

Student Embalmer No.

working under my personal supervision. '

Student ...... erbeeererarentaassaas Signed V/gé/‘,// ;6 /ﬂ/ﬂ‘?é(/‘—‘?
Studmt Enbalrur P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for tevocation of license.)

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

Licensed Embalmer No$

. a




