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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECbRD

- BIRTH KO,

Liddd JUIN 2

31952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' o
REG. DIST. NO. i 2 PRIMARY REG. DIST. m-iﬂ Registrar's No 0202 i

19656

State File No...

I. PLACE OF DEATH

a. COLINT.Y

T

2. USUAL RESIDENCE (Whbere decoased lived.
b. COUNTY

11 ipstitution: residsnoe before

STA acdniglen).
Callaway BYssow 1 _ oone 2709
b. CITY (If cateide cotputate Limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL azd glve township)
OR townshipt] STAY (n this placsi|| ey /
TOWN Fulton 6dayd TOwN Columbig
d. FULL NAME OF (If not ia bospital or institntion, give sirect addrem or Ipeation) d. STREET (I rural. give kocation)
HOSPITAL OR - i ADDRESS
INSTITUTION State Hospital
S'DNEACME OEFD 8. (First) b. (Middie) ¢. (Last) | 8. gg};E (Month) (Day) (Year)
{ Twpe or Print) Lola Alma McLean DEATH June 16,1852
5, SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years] I UNCER 1 TEAR | ¥ UNDER M HEE,
/ 2. s WIDOWED, DIVORCED (Specify) Last birthday) |Monthe) Days { Hours § Min.
Fethale/| VWhite Divorced & | July 29,1877 | wa . 1ol 11°]
10a. USUAL OCCUPATION (Giveilod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during mosy of working lite, sven if retired) DUSTRY - COUNTRY?
Housewite at home Callaway County Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles A. McLlean Mary Jans Wi
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | (It yes, wive war or dates of service} NO.
no W Reecnrdg T—]’mq'n;‘l"n'l £ Fiittan Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) IEITERV.‘A\I;CS%EEN
. Enter only onacauw 1. DISEASE OR CONDITION . . NSET TH
line for (a}, (b), nndl()g DIRECTLY LEADING TO DEATH* (5) Chronia Yu‘f:‘rn popditig
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart fafluse, asthenia, | rise to the above coure {a) dating L
de. It means the diy- | e underiying couse lost.
caxe, infury, or complica- - DUE TO ()
tion wwhich caysed denth, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death dut Aot
related to the diseaae or condition couring dealh.
19a. DATE OF OP_FIF‘!JA‘N 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
1 A - . [/ .2 K ZJ YES D NO g
2lea. ACCIDENT {Bpeciy) 216, PLACEOF INJURY (s.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, tnetory, street. ofios bildg. a8y
HOMICIDE ‘w
21d. TIME (Month)  (Duy) (Year)  (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' I WHILEAT NOT WHILE
INJURY = | “worx AT WORK

22. I hereby certify that I atiended the deceased from JGarie - XG6 , 1852, to Jung 26, 1052, that I last saw the deceased

alive on

L5 1950
" N

, and that death occurrcd al _r2. 3 cym., from the causes and on the date staled above.

23a. SIGNATUR

24a. BURTAL,
TION, REMOVAL/ (Bpecity)
Urlal 7}

Zic. DATE S|GNED

Y 2 Ty 14 e

" 6716752

24c. NA!

Calumbhin

E OF CEMETERY OR CREMATORY

24d, LOCATION (Ctty, town, or connty) (State}

r"n'i 1\'"!1"\1 ‘1

TE REC'D BY LOCAL
REG.

g;j_: !;11’\2“2 ! EEE ‘:E 11yt o 2r
>

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 embalmed by me, orb ... S

Student Embalmsr No.

working under my personal supervision,

Student cocsvessovasvasone vevneacnesans veas
Student Embalmar

Licenzed Embalmer No ‘7Z‘9 29

P. O Address‘é_....’ ...... < el /%

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (F.ulure to cnmply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




