THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 .
o | Fisn gy o qggp  STANDARD CERTIFICATE OF DEATHyq &5 e micve..n i
' BIRTH NO. 7\'- REG. DIST. No, 292 PRIMARY REG. DIST. NO. _22‘34_'#‘___ Registrar' s No o |
;’ . 6 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before |
- s a. COUNTY . STATE b. COUNTY adinimion).
7 Ralls, : Miassouri, Ralls, "
/ b. CITY (1! cutside corpurste limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (It outeddo corporate limits, write BURAL and tive township)
OR . townghip)| STAY ({in this place) . . )
a TOWN Porry,Mo 70 TOWN Perry,Missouri.
g d. FS{[}.SLPHA?\ANI!-EO%F (1f mot in hoapltal or institution, give strect address or location) d.AsDrl;iREE&T (If rural, ghve location)
o msTTuTIoN  Perry,Missouri. Perry,M lssouri. -
ﬁ s NAME OF 5. (First) b. (Middle) <. (Last) I 4. DATE  (Moath) (Day) (Yem)
[  Type or Print) John A. McClintic- peaTH De ¢ ,21,1951,
g 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE (In y.;n [ ::I | fraR | 7 owoam ..
(Bpaclly B
“ Maleﬂr White Yidowed A_- | Ock;22,1863 I "BY q IDQ‘Ql e
; 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country} 12, CITIZENOFW'HAT
a done during most. of working lifs, even if retired) DUSTRY
- apmer Farm Green Brier, Xentucky "SWA.
< x[l?aa;--rnu:ﬂ's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFfE
) Steele Mc@lintic | PFannle Brown Myra McClintie,
-~ i5. WAS QECEASED EVER [N Lf.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e ﬂ’-.ﬁ,mukmnl ! CH yos, wive war or dates of service) RO .
- PR . None Doris McClintic Perry,Missouri.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i [ Enteronlyonecewseper | I DISEASE OR CONDITION . ! ONSET AND DEATH
E - -';lne for (a); {bY; and (o) DIREC.TLY LEADING TO DEATH () A
. - £ —M M
E *This doer not mean ANTECEDENT CAUSES ) .
the mode of dying, such | Morbld conditions, if any, gising CUE TO (b}
3 Il az heartfatluse, esthenia, | rite to the above cause (o) sdating . - . L.
C ete. Jt means the dis- the underlying coteae last. . =T T -
) cate, injury, or ! _ DUE TO {&)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~  ** d -
= Conditions contributing lo the dealh but not
a related to the disease or condition cuusing deeth.
Py 19a. DATE OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . F f 1 - oE + T | 2. AUTOPSY?
= TION 4_/, 3 '?L 3
5 e L ves [ wo [
» || 2ie. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office bldg., et0.) . ‘
] HOMICIDE :
g 21d. TIME (Month} {(Day) (Year) (Homr) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J INJURY WORK AT WORK
g |z1 bereby certify that I attended the deceased from 16, that T last saw the deceased
j‘ « alive on and that death occurred atl_o__iQAm from the causes and on the date stated above.
g' 2. SIGNAW é] , (Degree or title) 23b. ADDRESS 3. DATE SIGNED
9 - j,ull/l. & M.De - Perry, M Sgo 12-26=-51
E TIONB UEMI OA LALCREMA' ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Ulty. town, or county) (Btate)
Bpesily)
3 al /| 1p-2%.7051] Lickcreek Cemetery Perry, Missouri.
cAL BAR'S SIGNATURE 4 267 MERAL DI RECTOR" § uawruu: ADDRESS __
12-26-5%




S ‘ | et 28 B

' Dats Regeived
fo21010T HEALTH CEACE #2

A PR

District File Number /& -57/°
Date Filed: DEC 2 3 1353

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 oo
Student Embalmer No.

working under my personal supervision.

Student ..... Cississanas PRSSSPRRLLLIEE i ot W Lo o e et fe .etl‘:ff
Student Embalmer
Licensed Embalmer No.&gs A

z
* a
P. O, Address = r.a@,_-_

* Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFailure to comply wit;
the above constitutes grounds for revocation of license.}
If* this body is not embalmed, fact should be so stated above. -




