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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!BIRTH NO.

FILED MAY 14 1951

REG. DIST. NO,

1. PLACE OF DEATH
a. COUNTY Douglas

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘L‘)ﬂ

State File No... T

Registrar’s No.J

PRIMARY REG. DIST. MO
12 USUAL RESIDENCE (Where d d lived. If L ifa: residence befare

a. STATE Missouri ®%®@WIDoyuglasg “deisie:

c. LENGTH OF

b. CITY (I catside sorpurats limite, write RURAL snd give
STAY (in this place)

o Blanche, R, Brushergel| "

c. Cg;{ {If outside corporats limits, write RURAL a0 give township)
rownBlanche, Riral, Brushcreek

¢ FH(I‘SSLP'I{'FA{EQGF (If not in hoapital or § “eive strest address or ! d'ASL-)rg (it el gt loanelond d 3 “0
INSTITUTION - &
36‘5%%55%% a. (First) b. (Middle) c. (Last) N 4, ‘DATE - (Month) (Day) (Year)
(Twpe er Print) James W. McCléary 5! peATH © 4-14-51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH S AGE G yur & n“.,." Y ——
{Bpwcify) Hours | M.
Male white | “BRRiTed 8-23-83 B | |

10a. USUAL OCCUPATION (Cibvs kind of work
uring most of working e, svan If retired)
armer

10b. KIND OF BUSINESS OR iN-
h DUSTR

1. BIRTHPLACE (Btate or fordsn oountry}

Ozark County, Mo,

12, CITIZEN OF WHAT
¢ RY7?

132, FATHER'S WAME 13b. MOTHER'S MAIDEN

Alfred McCleary

Martha Owens

14. NAME OF HUSBAND OR WIFE
Docia McClear

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. NFORMANT"S SIGNATURE OR NAME ADDRESS
(Yoo.no, orunﬂpwn! | (If you. give war or dates of servios)
0 None AL ALK, el Blanche, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscansper | I. DISEASE OR CONDITION . Y ' ONSET AND DEATH
Une for (&), {b), and {¢) BIRECTLY LEADING TO DEATH (2)
*Thiz doex wol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
-a8 heart falure, axthenia, | rise to the abore couse () stating - .
de. It means the dis- the underlying cause logt.
case, infury, or complica- DUE TO (c)
tion twhich caused dexth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the di or condition causing degth. R
19a. DATE OF OP'IEI%AN- 19%; MAJOR FINDINGS OF OPERATION * : ’ 20, AUTOPSY?
. =
L 5T ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)}
SUICIDE boma, farm, fastory. streat, offios bldg., ete.)
HOMICIDE .
21d. TIME (Month) (Day) * (Yesr) (Houn 20e.' INJURY OCCURRED | 21f. HOW CID INIURY OCCUR?T
e " . WHILEAT NOT WHILE . B
INJURY - m. AT WORK b
2. I hereby wﬂdy that I attended the deceased from _2_/.1—; 1851, to o~ =, 19..21., that I laal saw the deceased
alive on 2- 19 , angd thal death occurred M_LLOA m., from the causes and on the date siated above.

Z3c. DATE SIGNED

‘2. SIG RE {Degree or title)
M«A—A’Y )’{\0 L0

A Lore Jea ydaddn

24a. BURIAL. CREMA.

TION, Rwﬁgr%) -51 Blanche

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) {Btate)
Blanche, Missouri.

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR' 8 S| GNATURE ADDRESS




s ALTH OF M.

g L
, meNEB MA""']

Bist. File -

Piite Filedond

gist‘. File=
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

- Student Embalesr Mo,
working under my persona! supervision

................................... Signed%fé_mgxm._....
Student Embalmer

Licensed Embalmer No_ﬂlfé'o ..................
P. 0. Address (Wt p. B L.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;nply with
the above constitutes grounds for revocation of license.)

Student

Note: -

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




