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WRITE PLAINLY—USING UNFADING BLfACK INE-——MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF-MISSOURI

FiLEI] JUN 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘rl PRIMARY REG. DIST. w f/i7g¢,mm,,y. ‘;6/5’

vt e ... L2030

rasnain pasnsassin

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d lived. U ioetd residance bedare
A It .
a. COU a. STATE MISSOURI b- COUNTY SCOTT ek
b CITY ¥ o ~7 c. LENGTH OF . CITY (1f outxkde corporate timite, write RURAL and give towrahin)
STAY (in this place}
oM DUTCHTOWN ‘ 1O ORAN, MO. / M”)
. FULL NAME OF (If not in boapital or inetitntion, give street address of lowtion} d. STREET (If rurnl, give location)
HOSPITAL ADDRESS
INSTITUTION  HT GHWAY #25 ORAN, MO.
3 :';‘E‘%:Néﬁs %IB a. (First) b. (Middle} c. (Last) a. DS}E (Month) (Day) (Year)
(Type or Print) DEZILLA BARBARA MeCLELLAND DEATH  MAY 30 1950
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {Jo yenrs| Ir twoer 3 mn o UNDER M MBS,
WIDOWED., DIVORCED (Bpecify) : last birthday) Momh, Hours } Mig
FEMALE WHITE | MARRIED APRIL 12 1908 42 18
I%U?J&Oﬁgﬂ;ﬂ&cmuﬁmg 10b. KIND COF BUSINESS OR IH 11. BIRTHPLACE (Btate or forelgn oountry) d IZ.C&I;I;‘I_%P#?FWHAT
HAT FACTPTORY WORKER] MFPG. MENS HATS ST. LOUIS, MO.. U. S, A.

FATHER'S NAME

FETIX BRUGERE ___

1: 3a.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSEAND OR WIFE

TE REC'D BY LOCAL
o \iW/l'ﬂ

1 : ‘E"_"ls

FRANCES PIG
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE CR NAME ADDRESS
(Yeu, 00, 0t guknown) | (If yes, xtvs war or dates of servies) ., NO. 5 . . .
NO ‘ 490-32-1987 HPMER R. McCLELLAND ORAN, MO.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lg;sn&r%“gm
l“{:ﬂ‘;;’?ﬁ';’ﬁ;ﬁ:g 'ﬁ,{éﬁ%%ﬁ?ﬁ‘g%ﬁ’,ﬁmh) I' Belbiove death was caused as result
*This docs mot mean | ANTECEDENT CAUSES of blow on Right frontal 3kull } [ @
the mode of dring, such | Morbld conditions, if any, giving DUE TO (b) ~ & i
- |[ a2 heartjosture, asthenta, | tise to the abose eause (o) eiating. Do - B RN 1 Al =
ete. It means the dis- the underlying cause lost. ? (;0
cate, infury, or complica- DUETO@). .. = - ~ -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death. .
19a. DATE OF OPTEE)‘}E 19b, MAJOR FINDINGS OF OPERATION T T i i T 2. AUTOPSY?
_ - oo L YA ves [ o ]
21a. ACCIDENT {Bpecity) 21k, PLACEfOFlNJURY (o8- fmorabout Zle. (CITY, TOWN, OR TOWNSHIP) . ... (COUNTY) , (STATE)
J Iy 3 . offoe .. 00} - -
HOMICIDE Accident Kfémay 25 Dutch Town Rubbdkd - Cape Missouri
21d. TIME (Momth) (Day) (Year) chsﬁ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s nuRy  May 50 50 "work (%] "arwonx L] |Headon Crash on H,Way.25 Truck 3Car
2. I hereby certify that I'aliended the d from 18 fo , 18 , that I last saw the deceazed
alive on , 18 , and thatl death occurred at 8_-_5_QA7: , from the causes and on !he date stated above.
Zia.SIGNA = : 3 (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
/\ . T - Qoroner | 4°8: Pacific St Cape Girardeau| May 30
R AL CREMA. | 24b. DAT 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or cbifity). (Btata)’
Tlon REMOVALM‘-)L . ) .
Bamovg 1 H.Infa 2 1950 Hopawall - - - = HOPEWELT, - MO.
m:%u ?G,w' ;l_s | i ERAL DIRECTOR,3 $IGNATMRE ADDRESRS
M ; KAN, MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, o= e

Student Embaimer Wo.

Licensed Embalmer N077 & 7é

working under my personal supervision.

Student s.cvennrarcansnsas tenaseseresssesns
Student Embalmer

et P, Q. Ad&m%)_%mﬂnmm._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{ (Fail
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above, a N ) y t

comply with




