-
o o
a8

Q

H

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD \P

—ty 77
.' :.C:

Y

- 2 Bunh VLALCREMA b. DATE | Zi NAWE OF CEMETERY B CREMATORY 7
2,1950

YHE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 4 1950  STANDARD CERTIFICATE OF DEATH swernen3d167
XY ﬂTH. RO, . AFG. ODIST. NO. _Jﬂ_ PRIWY REG. DIST. NO J’ 9 8 7 Kegisivar's No.._....?....e....-...-...-.
I_PLACE OF DEATH . “= - [[2-USUAL RESIDENGCE (Where decoased lved. If tmstivad P

' 8. COUNTY H "%SS"‘P}; a. STATE hIi as (\11 i”i b. COUNTY C ape adinimion).

b, ClTY (I outnide corpurata limits, write RURAL sod give ¢. LENGTH OF c. Cg;f (If outaids corporste Hmits, write RURAL ac give wumdup) / é ¢

townahip)| STAY (in this place)
. 10N Near Charleston ° "l TowN Cape Girardeau
d. F#OL%PF#AT.EO%F (1 not in boapital or institution, give strest address or Ipeation} d.A%'I'[;liEEE'SI:S (If rurs!, give location) ) ) /
INsTITUTION Nemgr Charleston South Fountain Street
33‘;};&%&% a. (First) b. (Middle) c. {Last) 4. DS}-E (Month) (Day) (Year)
{ Type or Print) Charles C. MceClain DEATH (Qct, 19, 1950
5. SEX J 6. COLOR OR RACE | 7. mp%ﬂsg BR\{SRCESRNED 8. DATE GF BIRTH 18. AG&:LL vl @ woc | YEAR | U waoeR W WS
N . {8pecity) laat 4 optha | Days | H. Min.
Male White Widawe 27" 0ctober _25,189}‘ 54 l ™|
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) o/ 12. CITIZEN OF WHAT
dopeduring most of warking 1fe, even If retired) DUSTRY . . COUNTRY?
Logeer Lumber Co. Near Adbance, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
Allen McClain Unknown |l Gertie Morris | Gertle Morris MeGlain
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECUR]T 4 %ﬂw\m—' S STGNATHPREs OR NAME  _ADDRESS A1Z R NAME ADDRESS
{Yes, no, or ynknown) (If yaa, livn_!ur or a8 of sorvice)
Yes W E | 497-18-240 ,/ ML
18. CAUSE OF DEATH MEDICAL CEFEﬂFICA'rION INTERVAL BETWEEN
Enter only cnecaumper | I DISEASE OR CONDITION . ONSET AND DEATH

line far (s), (b), and (c) DIRECTLY LEADING TQ DEATH*(q)

R ANTECEDENT CAUSES J SJ
This docs not mean - Loy
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) itﬂldb A £, Ku 1 [ é 4 /C 3

s heart fallure, asthenia, rise to the above cause (a) u!atmg

Moo 10 smeaniihs giic | - the-underlying cause lost, . TR TA . M, R e TNy o G
ete. "It means=the dis- ;
caze, injury, or complica- DUE O (°) a p Wi

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« .-'."

Conditions contributing to the death but 1ot
related to the disease or condition cauring death. .

e

18a. DATE,OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION - ce s e ey e e Tesr omee 1|20, AUTOPSY?
3 OFFion 1 80 MAOR FINDINGS OF OF 7 )
. N : J é ves (] no [X)
21a. Acr:l ENT " Bedty) '21b. PLACE OF INJURY (o4.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} I\) (srATE)
., factory, offies bldg.,eta.)
HomicioE Y CCr o 77 “Taem - tlrops éﬂﬂl{i& srons - ;-
2ta. TIME (Moots) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY o~ 29 -85  [/OA= | "oak B ATwork. CCtRDENT . . A
L4 iy N
2. [ hereby cerb,fy that I attemded the deceased fr f_&, bo 19 | that I last saw the déceased
,-{llwe on ,19°_ ., and jb\at death occurred al _> _____ m., from the causes and on the date stated above.
z3. 3IGN . ’pm 2. ?555 2. DATE SIGNED
A . - = ’ ; MJ,\ A /o ’(9{6

Zld LOCATION (Oity. town. or oounty) - ‘f(_Slale)_;,

Py}

Burial (/ |0cts Lorimier Cpmefprv (‘pne L‘r_v-ﬁ_urdem:. Mo,

FDATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE

5“52 x. FUNE::)DIIECTOI 8 SIGMATURE ADDRESS
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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, oF by

.......... Student Emdaimer So.
working under my persomal supervision.

STUBENE vunrreniesassesansiasrensnansnsncns - SWLJWKM"_

Student Embaimer .
' Licensed Embatmer No;...‘.fl./A‘X =

PQAdﬁu@é&MmW
Note: mMSMSTBESIGNEDBYmEUGENSEDMmhnOWNmWMG (Fdnntncomplyw.
hhmmhmmudﬁm)

Hlﬂnhdyumtanbdmed.,hadmx_ﬂdhnmm-"




