5. mo.30 . THE DIVISION OF HEALTH OF MISSOURI i 25T
- w.“ J ] 954 STANDARD CERTIFICATE OF DEATH State Filk Mg,
"HIRTH NO. REG. DIST. NO. M_anuw REG. DIST. mw_. ch-:lr{r‘sﬁé.ﬂ%m.
(a ‘J, 1. PLCSUCE OF DEATH ' 7. USUAL RESIDENCE, (Where 4 revidenos befors
. NTY * Al a
* Marion »SAE Mmissouri - ™ oty Marion “="
. C - . . . " - N
b, 6‘1"{ (lloutddaeon-w ta Uimits, write nmnm::;um csrALYEI:ISmﬂ?L < ng’ (12 outaids corpoftalizits, mnummm.mn.up ()[9/
5 TOWN Hannibal TOWN Hannibal
d. FULL NAME OF (If not in hospitai or Institution, give street sddress or locatlon) d. STREET - (X runal, giva location)
S enionon  Levering Hospital ADDRESS 423 Hill St.
8= NAME OF = o (i) B, (Middie) e (LasD 4. DATE  (Month)  (Day) _(Yew)
F (Typeor Prit) ROEERT E, McCLURG pean May 28, 1952
E 5. SEX O 6. COLOR OR RACE | 7. MARRIED. Nﬁig&gﬂgﬁ _|/®- DATE OF BIRTH 5. AGE s yean( w moex | vi | v ooca 2 o
. Hours } bMia.
_male” |white | married /March 1, 1870 I HE | |
g 10a. U "ﬁ”,,ﬂ; ﬁcﬂ?ﬂ?f." (Gotnd ot work 100. KIND OF BUSINESS OR IN. | 11 .GIRTHPL/ (City and State or Foreiga Constry) 12, CITIZEN OF WHAT
¥ irailroad inspector! C.B.&Q. Rallroa % county, Kentucky D
< "H138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Morgan M&Clurg . | unknown Mayme McClurg
g 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. Do, OF THwh, you, KIve WAr OT tom service . -
§l no ——— - - Mrs. Mayme McClurg, 423 Hill,Hannibe
i . CAUSEJOF DEATH "~ MEDICAL CERTIFICATION INTERVAL EETWEEN
¢ Enter only oneceusoper | J. DISEASE OR CONDITION R
Z @1 (b), and (& RECTLY LEADING TO DEATH® ()
i
o

y " the underlying casuse lost. . . h . - L
or complica- DUE TO (c)

. N2 ot mean | ANTECEDENT CAUSES 22 -
N i mod¥Pl dving, such |  Aforbid conditions, if any, giring DUE TO (b} -
apheirt (fiMre, asihenta, |, rise fo the above cauae (a} stating . .- . . L. .

g tused death. | 11. OTHER SIGNIFICANT CONDITIONS: - . -* o
= Conditions contribeding to the death but not . M /
a related to the dizease or condition causing deafd. -
E; o OF OPERA— 195, MAJOR FINDINGS OF OPERATION ..+ | 20. AUTOPSY?
fau] K . . . . YES D mm
¢ || 212 ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (eg.. lnorabiit | 2l¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATEY
h SUICIDE bome, farm, {sctory, strest, office blds..ere.) R [ P
<] HOMICIDE i . .- AR L
g 21d. TIME (Mouth) (Day) (Yean) (Houn | 21s. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
’ m-m.:.rr Ncrrvmn.t
| INJURY m T WoRK L . .
b
E 22 I hereby ccrhfy that I aliended the deceased from JA&EL ._Z_u_"bc wﬂ._lhal 7 last saw the deceazed
= alive on “that daath occurred 223 ., from the causesand on the daie slated above.
3 Za. SIGNA % rtitle) | 23b. AD 23c. DATE SIGNED
¥ . A / i
0 7/ A AL ey —5rg0r
E s BURIAL AL, cadm- (m 24:. NAME OF CEMETERY/OR CREMATORY | 240. LOCATION (City, town, or county} (Etate) .|
0 B et A ik, Qlivel comotory “Hennibal,Mo. o
DATE REC'D B;LOCAGL 151' 5 su?una } &&= URERJR DIREG] ’
1y ' A\a.
. (Licerhed Entbalmer’s



wzczrvep UUN 2 1962
MARION C@. HEALTH DEPT,
PATEFILED__-Uh o 1989

STATBMENT BY LICENSED EMBALMER

{ hereby certify that mW name is rcco:ded on the reverse side of this certificate was embalmed by me, or br———-—-—-—
M , Studesat Eabalmer No. C’L <7£

(o orkmg under my Rﬂonl' snpervmon. d’
J @/fW
eree Signed

Student . B4t acctcissesssrssnrnennae
Student Embalmer

Licensed Emba]mer No.od.3 3

Ponddrmﬁ/hé/h— MM

N Noee: 'l"he:boveMUS'l'BBSIGNEDBY“IELICBNSEDEMBALMERmhnOWNHANDWRI’ﬂNG. (Flilmtocmplymth
the above constitutes grounds for revocstion of License.)

If this body is not embatmed, fact should be so, mated shove, .
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Affidavits containing erasures will not be accepted; draw one line throughtebror and write above it.

m V. 5. 135
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o |
STATE BOARD OF HEALTH OF MISSOURI _ ,l ot Q(;‘);
State of---_..Misso.ur:i____} BUREAU OF VITAL STATISTICS State File No....f.iAL 2 Y

County of. Marion AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No... 155 ...

On this......1.3.th ........ day of June . 1512.-_., before me éppearﬂ
, who, upon .. her eeene 0Ath, states that the original record o?d ea‘?:‘
..... Robert. E. McClurg gﬁDlﬁd Mav 22 195...2..... in the State of
Missouri, and which was filed at__Hannibal_,_..Mo.. ............... nMay28,, 19--5..2‘ should be corrected as foliows:
Item No......3 should read.._RObert E, Mcclurg
Instead of Robert McClurg
Item No....dodhorcrce should read......Round. County, Kentucky.
Instead of Ralls County, Kentucky.
ftem No....ccooeerennenereee..should read
Instead of
Item No..... ... . should read
Ipstead of.
Ttem No should read
Instead of
Item No should read
Instead of
Item No.........cccooee___should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and behef mm m)
(SEAL) Affiant#
Relationship.

14'23 ‘Hi1l st Hannibal, Mo,
Present Address,
1098

Subscribed and sworn to before me this. 1sth day of

MY COmMMISSION EX PITeS .t aae e e eeeeesmns e seemmeemseeernnsnamns  soeetomoesen YL/ Notary Public.







