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WRITE FLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO 278 erimy res. vist. 0. T2 S poisivarsNo 17

-FllED NOV 18 1950

3797

State File No..voviens

16. SOCIAL SECURITY
NO.

(¥ve, 0o, or unknown) | (If yes, xive war or dates of narvics)

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It institutlon: residoncs bafore
a. COUNTY Phelps a. STATE M1i ssouri b. COUNTY Osage sdwision).
b. CITY (1 cutelds corpurate Hrlts, writa RURAL and dve ¢. LENGTH OF c. CITY (If ouwide corporate timits, write RURAL and give mn-hlnj
OR cownahip) [ STA ﬂn thil pla 0%0
TOWN Holla TowN Chamois
d. FHOLg. N_IABANE-EOORF (If not in boepital or insthiution, glvs strest address or loation) d.ASDTII;% (If rarsl, gdve lomtion)
INSTITUTION M 75 ing Home None
38‘EA(:,EESOE'E a. (First) b. (Middie} ¢. (Last) R | 4 DATE {Menth) (Day) (Year)
{ Type or Print) John MeClure oM November 10,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ vroém 1| YIAR | & Doty b mes
whit DOWED, DIVORCED (8pegity) - Iast birthday) Mom.h, Dare | Hours | Min
Male hite {idowed — -1876 74 =i -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Farmer Farming Illinois _ USA
!ISa.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles McClure Louis<.Coo Piade? nett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

% RARSS'IGNATURE _DJ

/Il ~So

Unitnown Jnimown Nursing Home Hecords, R0lla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ gﬂégmmm
Enter only oneceuse I, DISEASE OR CONDITION TH
Limo for (8), (b), and () | DIRECTLY LEADING TO DEATH® ) MM/W
*This doet not mean | ANTECEDENT CAUSES /
the mode of dping, such | Morbld conditions, if any, giving DUE TO (b) el e e F
os heart faflure, asthenda, | Tise to the above catse fa) dating
ede. It means the dis- the underlying couse logt.
eare, infury, or complica- DUE TO (e} I
tion which coured death. | 15. OTHER SIGNIFICANT CONDITIONS ?L 4
Conditions contributing to the death but not ° ‘
related o the disease ot condition causing death. W L7 P - 7"' V
19s. DATE OF GPERA- | 195, MAJOR FINDINGS OF OPERATION 7 ‘ 20. AUTOPSY?
TION
YES D NO. @(
21a. ACCIDENT {Boweify) 21b. PLACEOF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, office bldg. sta)
HOMICIDE
21d. TIME  (Mooth) (Day) (Year) (Houn | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHLEAT ] NOTNHILE
2. I hereby cemJy that I attended ths deceased from Aug 7 19 49 o Nov. 19O , 18 50 that I last saw the deceazed
alive on , 1990 | and that-dédth occurred ot 1.24_1.5% , from the causes cmd on the date stated above.
Za. suGNAWRM/ 2 / LF ot thue) £} 236, ADDRESS //)/ p‘/g&_ %7/9 Z3c. DATE SiGNED
' (] =50
Us BURI 3\}.ALCREM&'\ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, ar county) (Btate)
] valse Ml -
DATE REC'D BY m{_ 25. FUNERAL DI#!CTDI' 3 SIGNATURE ADDREAS

-

jrlflﬂ

everse Side)




RECEIVED
Phelps County

COUnty Fn‘e NlJm
Date Fijeq _—

Health Ofﬁééﬁ
ber__ ———
SR

—
IR

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 _

s .- Student Embalmer No...veesss.. revsaenes ravnas
working under my personal supervision.
SignedZé%),M{ Zf ; 7 & il Z"(
37gNedasssssserncsnccconnanns transan rrenn : %/Qf
Student Embaimer Licensed Embalmer No

P. C. Address_. %.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure/to comply with
the. above constitutes grounds for revocation of license.)

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




