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B STANDARD CERTIFICATE OF DEATH State File No :
v. 10.48 _ MAR 3 1952 le
o BIRTH MNO. REG. DIST. NO. _zL_ PRIMARY “G;_'L_omléé,é_i. Registrar's No ?
3- I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decsssed lived, If inethatlon: reskdence bafore
}5 \ * UMY  DeEald . > S Missourd > CNT'DeEalb Tt
b. CITY . . LI F cITY
R (I outsids corpurata umn. write RURAL and give X %Af?f.ﬁfw. c. oy {1 outeide eorporate Umits, write RURAL sad give townahip)
TOWN Maysville ife TOWN Maysville 2 = 07'9 |
FH%P#B%'EO%F {If oot in hoepital or institation, give strect address or location) d'AsDrSEEr (If rural, give locstion) _ U |
INSTITUTION.
B'DNE%%ESOEFD a. (First) b. (Mlddle) ¢. (Last} . | 4, DATE (Month) (Day) (Year)
( Type or Print) FINLEY McCLURE pEATH  Feb, 4 1952
5. SEX 0 .| 6. COLOR OR RACE | 7. #iARRIEB NEVEECPEIBRRIED 8. DATE OF BIRTH 9, :.A.?E (Inr-)u- o (NOER | TEIAR | ¥ UNOER & mEs.
(Bpecity) : Duaye | Hours | Min,
Male White #ldowed "|_Sept.9 1858 93 | o e
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE L
e e deetar | oS I
er DeXalb County Missouri + UsSe
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eligha McClure Malinda Grayless Hattie McClure, .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
{Yeu,no, nown) | {Il yes, give war or dates of gervices)
: Miss Ethel McClure Maysville Mo.
18. CAUSE OF DEATH ) MEDIC lg;gg:ligm

| Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (e}, (b, and (¢) | DIRECTLY LEADING TO DEATH® (5

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b)
at heart falluze, asthenda, | Tite to the above cause (a) dating

ee. It means the dir- the underlying couse laxt.

case, infury, or complics- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the decth but not
related o the disease or condition cousing death.

INLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATION i 20. AUTOPSY?
= | 231X
ves [ wo [J
?21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.x.,inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE -~ homa, farm, fastory, steeet, ofies bldg., st0.)
HOMICIDE
21d. TIME i{Month) (Day} (Year) {(Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
, WHILEAT[—] NOT WHILE
TNJURY . ‘E-. . WORK AT WORK
Ad e b e

2. I hereby cenif; tha.t I attended the deceased froW 1955_;2 o M Js.ﬂ,.tw I last saw the deceased
= alive on 1952, and ihat des¥ occurred atwles B O A m., from the causés and on the date slated above.
g ; RE™ : 23b. ADDRESS 23c. DATE SIGNED

7 Maysville Missouri 2/5-19 52
E 13 R RIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Olty, town, or county) (Btate)
{Epeclty)

E ¢ 'hurfe& 6-52_ (\ | Hopewell Mayaville Mo B.F.D.

DATE REC'D BY LOCA = ﬁ;sm.ms SIGN E I@ FUMERAL DIRECTOR'S lngn‘ruu . ADDRESS

.
23032 il \ gzt [Nair HER FUNERAL

(Licensed- mer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. .. 5t t Embalmer No.....
working under my personal supervision. . udent Embalmer No

Signgt {33
Slgned. ........ s asatsrerEe it bececeanuenn ‘ c T.Pilcher

Student Embelmer Licenzed Embalmer No 393)

P. Q. Address—_Maysyille Mo..

"MNoté:~ The above MUST BE SIGNED!BY “THE ‘LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the above constitutes grounds for revocation of license.)

to comply with

I this body is nqt"embalmed,. fact should be so stated above. S ol T

.o L A




