THE DIVISION OF HEALTH OF MISSOURI &5!?3

No. 300
‘ FHED JAN 22 STANDARD CERTIFICATE OF DEATH stoe Fite No..
o 'BIRTH NO. |g§§ REG. DIST. NO..!‘ & b o PRIMARY REG. DIST. uo.3—._.07 (e Registrar's No / 3
7 V' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If lascitutlon: reeidence befare
a. COUNT a. STATE . . b. CQUN adinimion).
! ¢ -~ "85 ine ¥issouri Yiline i
b. CITY (il outeids corpumte limity, writs RURAL nad give ¢. LENGTH OF c. CITY (If outslde corporate lim:lq‘.irlh BURAL and give township)
township)| STAY (lo this place) OR - !
TOWN hall,Mo. TOWN Rural .__Marshall Twn,
d. FULL NAME QOF ul ha-;iul or loatitgtion, give or loestlon) d. STREET (If rueal, give location) ' &/
TAL OR £ ADDRESS
HNSRTOTION Hospit %xarshall o, Route 3 - J ? é
3 NAME OF 3. (First) b. (Mld.d]e) c..(Laal.) 4 DATE (Month)  (Day}) (Yean
(Typeor Print) Calia Augustine McCioud DEATH Jan, 16 1952
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UswpEn | YEAR | tr UeotR 3 Hm3,
. j WED EIVO&CED {Bpucity) last birthday) Menthl Days | Hours | Min.
Female | White 7 |oet.13-1894 57 3213 |
10a. USUAL UPATI z - X - . o
:mdmggf‘.‘“r ATION ke iad of wrk | 101 KIND O.F BUSINESSD%ET IN- | 11 BIRTHPLACE (a;..umm:. v 0 12, CITIZEN OF WHAT
House Wife Own_Home Rolla, Missouri. U.S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry ¥, Hopkins | _Mary addie (Unimown) | Marshall A.McCloud
ﬁ’. WAS DEC;EASE}) EVI;:R IN'iU.S.ARMED FORCES? | 16. SOCI SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%%, 1o, o7 unknown, (If you, wive war or daies of service)
No - None Marshall A.lMcCloud-Marshall,Mo.

18. CAUSE OF DEATH MED, CERTIFICATION lgr!"fﬂ‘lﬂ. BETWEEN
| Enter only oneceuse per ISEASE OR CONDITION W ET .u%
Jiae fes (3), (b, 880 {® L OTRECTLY LEASING TO DEATH® (g9 <« ,

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO {b) ,
a heart fallure, asthenfa, | Tite o the above cause () stating - - . e o em . - .-
. It meons the dis- the underlying cause last. - - = st A -

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

eaze, infury, or eomplice- . ,_DUE TO (&) _ . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS IR - o
Cynditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o Y ™ ceo . " | 20. AUTOPSY?
TION 3 L) I)(
at . ves L] wo

21a. ACCIDENT (Bpecity) 21b, PLACE CF INJURY (ex..inorabeut | 21g. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)

SUICIDE, home. farm, fastory, streat, offios bldy.,sve.) e L S

HOMICIDE Z% )
21d. TIME (Hn:l.h! {Day) (Year} (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

¥ ; WHILEAT ] NOT WHILE
INJURY = | “work AT WORK - :

22, [ hereby certify thal I allended the deceased from , 18 to [=f~ 19 3 Z-that I last saw the deceased

alive on ..LLL 1 9_\1& and that death occurred at _4A £ 5 m , Jrom the causes and on the dale staled above.
23a, smum’uW (Degres or title) We/ Z3c. DATE SIGNED

- - . JM%.& %M /= 5T 2
%BNBHERMIOA\‘I'. CR‘EMA- 24b, DATE .| 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity, town, or eou.nty) . (Btate)

. REM (Bpadity) . ) url

Burial ¢ 11/18/52 Ridge Park &.. Marshall Misso )
DATE REC'D BY LOCAL | REG! R'S SIGNATURE v | 257FUMERAL DIRECTOR'S 5)GHATURE ADDRESS
REG; 4 329 %
Yot 22210 > L inl
: (i Embalmer's SGizs ;
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DISTRICT HEALTH OFFICF. No. 3

District File NUmber cccccamana-
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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

working under my personal supervision.

v —————————

Student Embalmer Ro.
Student .....

tessassgsabecitbanandRunnee

Student Embalmer

Signed............2

[ L. Mt«r

Licensed Embalmer No.f 4=.J. f"

P. O. AddnssW S,
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, fact should be so stated sbove.




