. MNo. 300

. 10.48

=
—
<

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 21 1851 STANDARD CEiTlFlCATE OF DEATH state Fite No. 3.9
‘ PRIMARY REG. DIST. no.él& Kegistrar's No.......

...

' BIRTH NO. AEG. DIST. SO SSPr—,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d btved, I § readd before

a. COUNTY 2. STATE b. COUNTY adminiva),
Stoddard Migamiti Stoddard -

¢, LENGTH OF

b. CITY (If outsida eorpurate limits, write RURAL and give
STAY (in this place)

OR woabip}
TOWN . - Rurail (Libertv)

_d. FULL NAME OF at nm in hospiiad or inatitution, give street address or location)

d. STREET

C. (:IT\r {If cussdde anrponhl.l.m!h write RUBAL a0 give townsbip)

_T"ﬂ_B]J.r_a.l__(_le_er ty) /o

3;&

(If rural, give location)

.,, - HOSPITAL OR ADDRESS .

;s INSTITUTION  _ . _ _ R.F.D, #3., Dexter. Mo.
BDNEACNE‘ESOEFB -' . &, (Flrst} - b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yean)
(Typeor Print)’  Opgl Tone McClard DEATH May 19, 1951
5 SEX .+ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a .vun IF UNGER | m o woeR u .

. WIDOWED, DIyORCED {Bpacify) i+ i Mnm.hgl Hours | Min.
Female | White " - |_Aue, 10, 19031 47 9 f
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign aountry) a 12, CITIZEN OF WHAT
done durlag most of working life, sven if retired) DUSTRY ~ COUNTRY?
House-wife Stoddard County. Mo, s D
Hlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. W. Baker : Lella Bar i r
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY } 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 00, or unknown} | (If yea, give war or dates of servion) NO.
no : . Gilbert MceCisrd, Dexter, Mg, R, 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION § 1@*3@:&
 Enteronly onscauseper | 1. DISEASE OR CONDITION
Lo for @), (b, and & | DIRECTLY LEADING TO DEATH? (5) Chronic Pancreactitis
. ANTECEDENT CAUSES
*This does not mean 2 rs
the mode of dying, such |  Aorbie conditions, i any, gieing DUE TO 0 _GHIOLECYSLItLES y
ax heart fallure, asthenin, | rise to the above cause (a) soting ) L
W ae. 1t smeans the dis- the underlying conse last. - - - -~ = mc=er -
ease, infury, or complica- DUE TD ©
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . '+ -« .1 :
Conditions contribuling to the death but not
related to the disease orgmnditian cruting death. 5 f -5.;,(
18a. DATE OF OP'IEFOABE 19b. MAJOR FINDINGS OF OPERATION ; . 5 . K 20, AUTOPSY?
Had gall bladder removed several vears ago. s O wo B
21a. ACCIDENT {Bpecily) 21b, PLACEOFINJURY (ox..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, Inotory, surset. office bidy.,et0.) - .
HOMICIDE ' :
2td. TIME (Mopth) (Day} (Year) (Hoan 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY @ | “work AT WORK -

lo

2. I hereby certify that I atlended the deceased from

, 19—, that I last saw the deceased

alive on , 19 , and that death occurred af _8_;)_'@_ rA,Jrom the causes and on the date stated above.

23.. SIGNA or title) 23b. ADDRESS 23c. DATE SIGNED
"}jm - :? ~ Dexter,Mo. May 21
%a BHERMIéVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY Z-ld LOCATION (City, town.oreou.nty) (Star.e) i
. {Bpwecify) . -
urial 72 15-21-51 Dexter Dexter, Missouri .
7 25. FUNERAL DIRECTOR S $1GMATURE ‘ADDREASS
p Strickland-Rainey Dexter, Mo.

-,

“icensed Embalmer’s {Statement on Reverse Side)




- ‘ / RECEIVED
| MAY 29 1951
DISTRICT HEALTH OFFICE No. G

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by— o

et e e b ein e e i A ettt S48 e e s 4 e e oebeetmm e 22 e e et et e et et eeemeesemmee s eeresreeneesomsemeeeny Stadent Embatmer-Ne, |

working urder my persona! supervision.

SEUBONT wuvensnsmnassbnnansassasananonsusss Signed
) Student Embaimer

P. 0 Address 4:/57/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed,'&ct should be so stated above.




