L AVIIIN OFr FeALIR UF MIDAUNUJRI —_—

o o200 | BLEDFEB 12 1951  STANDARD CERTIFICATE OF DEATH State Fite Noworomn A3 L3
BIRTH NO. REG. DIST. NO. _,'L'Z_ PRIMARY REG. DIST. HO. sma i Registrar's No 110
\ D I”1. PLACE OF DEATH ) 2. USUAL R'ESIDENCE. {Where d d lived. If instisusi reakd
)\ 8 COUNTY Bu.ohanan 2. STATE M ggouri b. COUNTY Buchanarf"‘"‘“‘

———

b. CITY (X octelds corpurata limits, write BU:RAL and give,

.¢. LENGTH OF {{« c. CITY (U oumide corporate licsits, write RURAL asd give township) /)MJ -

rown Rural Bloomington

TOWN YIS,
d. FULL NAME OF (If not ia hn-nlr.u.l or instltution, glve street addres or locstion) d. STREET ve location) U
Werofion  R.F.D. # 1 s DeKalb, Mo 4| ADDRER .F.D ? 1, DeKab, Mo,
(| 3. NAME OF a. (First) b. (Middle) ¢, (Last) - 4. DATE (Month)
DECEASED . ; ay)
(Typeor prints,  SARAH G- MCCLURG | RO R S 1= ]
5. SEX )l 5. c%ﬁggtn RACE | 7. HARRIED. E%&Egﬁgﬂ: 8. DATE OF BIRTH ‘ 9. AGE Uoyen] v oo s k| @ oo m.
L ’ ¢ Days { Hotrs | Min
Female ® | widowed 5| 3-14-1859 . l
10a. USUAL UAL OCCUPATION l:fﬂh'tun;a!work 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (Buste or forsen eouatry) /| 13.STIZEN OF wiAT
"REUSERSEPEY ™™™ | Home Buchanan Co., Missouri UNTRY?
13a. FATHER'S NAME 13b. umm'!-l:n's1 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hiclman Jane Wilson | Lafayette MeClurg
i5. WAS DECEASED EVER [N U,S. ARMED FORCES? [ 16 SOCIAL SECURITY I INFORMANT' S S|GNATURE OR NAME ADDRESS
TR | (s e dutscluerion | Mone ®|Robert McClurg, DeKalb, Missouri

INTERVAL BETWEEN

ONSET AN%;TH
SThis does not mean 0 _ / 5
the mode of dying, such | Aorbld conditions, if any, gistng DUE TO (o)A Aol s ' e .
a# heart failure, asthenia, | rise to the abore caure (g) statin . . . i
etc. It means the dis the underlying cause lost.
eare, injury, or complica- DUE TO (c) (S
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / 5 é ' X

18, CAUSE OF DEATH AL CERTIFICATION

. Enter only onecauseper | I. DISEASE OR CONDITION .
Jine for (), (b), and () | DIRECTLY LEADING TO DEATHS(,y £/

ANTECEDENT CAUSES

Conditions contribuling to the death but not
related to the divense or condition murlu death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ o B
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.4..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offios bidy., et
HOMICIDE )
21d. T(I#E - {Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEATF ] KOTWHILE
INJURY - /} . WORK AT WORK
27 henby certify !hal I the deceased f —, 18 , do , 19 , that I last saw the deceased
alive on , 18 and that death o ed al m., Jrom the causes and on the date stated above.

% 4 QRIAL A-'{ 240. DATE !
surial 7). | 2-4~19 Westlawn Cepa;te*‘y
DATE REC'D BY Loc.g. REGISTRAR'S SIGNATURE b Yl Fuy

.5 1927 C. o y
_-—_—-——_Riamed Embalmer's tement on Rm Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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, >

C4

working under my persona! supervision, 1 . 7 SrhrresstEnespe.

l Licensed Emb:l:rﬂ) IO AL, ..
'P. 0. Address &1 . YO E L7 ,?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI i

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. T

Signedissevnrsaennsaasnavacsnne shsatanaennn
Student Embalmer



