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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

L EAT o rin 31330

M‘. Regisivar's No l &‘J

-1: PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsused lived, If lostitotion: residencs befors
. STA - ;
a. STATE MiSSOllI’i b. COUNTY Nodallﬁaymwh‘u,

Nodawey. o
B, CITY (X cutside corpurate limita, write RURAL and give ¢. LENGTH OF
B . townablp) ir Y (|p this place)
ToWN Maryville TrsS.

c. C‘IJT;{ (If outaide corporate ilmits, write RURAL asnd give township)

TOWN Maryville 475‘42’
)

d. FULL NAME OF (If not in hosplzal or institotion, give streat lddr-. or loeation) d. STREET (1 rural, give locasion)
HOSPITAL O ADDRESS
INSTTONSN St . Frepels Hospitsl 921 East 4th
3 NAME GF ~ s (First) b. (Middle) < (Lot 4 DATE  (Month) (Dey) (Yean
{Twpe or Print) HAROLD LE HKOY MC CLURG DEATH 5 29 52
5. SEX 0 6. COLOR OR RACE | 7. ‘:&iADROﬂEB. IgIE‘}ngcfgsﬂglED,) 8, PATE OF BIRTH 9.]:;?5 {In yl,lll ; x 1 TEAR | P uxDER MRS,
N {Bpeciiy] birthday 0 Days | H: Min,
Male White | Never marriedd| 5/28/52 1T "1y

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESSD?.I;I"RN‘;
dooed mowt of working life, svan if retired)
rone

none

11. BIRTHPLACE (Btats or forelgn eonntry)

Maryville, Missouri &

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S MAME 13b. MOTHER' S MAIDEN

Cleo LeRoy deClurg

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yea.no, orunkoown} | (II yes, ive war or dates of service)

16. SOCIAL SECURITY
NO.

Caroline Louise Jones)

14. NAME OF HUSBAND OR WIFE

_none
17. INFORMANT'S 5IGNATURE OR NAME

NAME

ADDRESS

no none Cleo Me Clurg, Jdecryville, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL gEggEm
| Enter only onecnseper | [. DISEASE OR CONDITION . ol TH
Line for (a), (b}, znd (¢} DIRECTLY LEADING TQ DEATH (a)
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbld eonditions, if any, giu'lfw DUE TO (b)

.a# heart faflure, asthenig, | rite fo the above cause (a) ttating

ete. It means the dis- the underlping cause lost.

case, injury, or complico- DUE TO (&) c—&d‘-‘q LA”M

tion which canaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION r’ ” (‘ }(
. . ves [1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g., $norabous | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE home, larm, factory, strest, ofice bidy..ete.) B
HOMICIDE
214, TIME (Menth)  (Day} (Ywar): (Hour) 218 INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
-t Y WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ 1952 10 _May 29 19_52 that T lost saio the deceased

r{y that I aitended the-deceased from

May 28
52, and tha! death occurred al ﬂhpm , Jrom the causes and on the date stated above.

alive on b , 18
23a, SIGNA' RE * U (Degree or title) 23b. ADDRESS Z3¢c. DATE SIGNED
l ! 2\ M. D. |. Maryville,” Missouri 6/23/52
24a, BURIAL, EMA- | Z4b. 24c. NAME OF CEMETERY _OR CREMATORY 2-40 LOCATION (Oity, town, or county) (Biate) -
ISR RHOL et | g L7 /50 | Miriam . Maryville, Missouri,

DATE REC'D BY LOCAL

Ve 02>

. ruun.u!”mn:cron 3 SIGNATURE ADDRESS

PY¥ice Funeral Home, Maryville, Mo.

N 28-S

(ﬁ'umd)?ﬂbdm&'n'ﬁntumm on Reverse Side)

* i, v, )
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M

STATEMENT BY LICENSED EMBALMER

- -

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

Student Embetmer No.

working under my personal supervision.

| . (Ze
StUABNT cerverancoaanes Ceenrrertaeeranranns Signed @""1 . A

Student Embalmer
. Licensed Embalmer No / KF %’ .

P. 0. Address ~ S - r%_f

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.)

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




