THE DIVISION OF HEALTH OF MISSOURI 42607

5. No.300
. h 1}, DEC 24 1959 STANDARD CERTIFICATE OF DEATH State Fite No
-l BIRTH no REG. DIST. NO. _QE__ PRIMARY REG. DIST. No. SEO0D /. RmmmnNa,ss_{xy eeeintriers
1. PLACE OF DEATH . 2. USUAL RESIDENCE ((Where' desossed lived. ' If Inatitution: resklence before|
a. COUNTY JASPER a. STATE MISSOURI b.COUNTY” JASPEF!“H"'
b. CITY {If cutalde corpurate limits, write RURAL sand give c. LYENﬂI: l,.'C‘JF <. ng (If outalds sorporats limits, writs RUBAL a2 give township) ‘
township) 4 col L -—
TOwN JOPL IN i §' RS TOWN JOPLIN -~ /Gf) L
d. FH‘IDJS.PI;J 'PAHI‘.EO%F (If not in hospital or institutlon, slve sitwet sddress or location) d.ASDT[;iFEE‘_Tﬁ (1f rural, glve location)
INSTITUTION L2l GRAY 424 GrAY
36‘EACMEES%FD a. (First) b. (Middle) ¢. (Last) 4, DS‘EE (Munth) (Day) (Year)
( Twpe or Print) HARRY KENNETH MCCLINTICK sty Dec. 12, 1952
§. SEX &J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF BIRTH 9, AGE unm IF DER | YEAR | F ONORR M WIS
WIDOWED, DIVORCED (5, ] | nnnml Days | Hours | Min
MALE! WHITE MARRIED . | JAN 25, 1895 ]
‘%ﬁj&ﬁgﬁthﬂléim:&f 100, KIND OF BUSINESD?IQTII{I\; 1. BIRTHPLACE (City and State er Foreign Cout."}/ lzégEIZE':’OFWHAT
CLERK: MYERS MDTOR SupPLY ' BrRAZIL, IND!ANA :
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wire i aM MCCLINTICK DorROTHY WeBB | THELMA McCLINTICK
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, wive war or dates of service) NO.
NO THEL MA McCLINTICK, U424 GRAY, JOPLIN

lNTERVAL

19. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
 Enter only onseauseper | |- DISEASE OR CONDITION _ S , O CNSET AND DEATH
1ime for (s}, (b, and (e | DIRECTLY LEADING TO DEATH® (q) ﬂﬂ e Z

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if lﬂv,ﬂﬂﬂ DUE TO (b)
o1 heart follure, asthenia, | rise fo the aboee cote (6}

de. Jt means the dis- the underlying cavae last.

case, injury, or complica- DUE TO {(¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bul not
reluted to the discase or condition causing death.

15a. DATE OF OPERA- | 19b.'MAJOR FINDIN OF OPERATION i . 2. AUTOPSY?
Tion o 20/ s

. . ) : \\%
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (P‘\ p

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, sirest, oloe bldg., ste.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N mm.n'r NOT WHILE -
INJURY = AT WORK
27 hereby cemfy !%al I attendcd éhe deceased from _Peg IQE.Q. lo .12_.12_1953__. that I last satw the deceased
alive onl and that death occurred at ? m., from the cautes and on the date staled cbove.
23a. SIGN RE’ , pr ! i) 76, ADDm-:'ss _ 23c. DATE SIGNED
ug;&nl . ':E:%Zt; 709 Joplin St, Jopliin MO |3 -r3 -5
2a | BURTAL, CREMA- | 24b. DATE {uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etats)
¥} -
) i2=15=52 OZARK MEMOR | AL JOPLIN, MISSOURL
DATE REC'D BY LOCAL W 51 y 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG.
/R=/6 -2, . STEVE PARKER MORTUARY, JOPLIN, MoO.

Wicended Embalmer's Statement on Reverse Side)




RECEIVED /2-22-J%
Jasper County Heaith Office

County File Number._52/12/994
Date Filed /- AR-52,
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
........................... [T ieeears Student Embalmer No.
working under my persona! supervision. .
Student cevisscaacas sesiansenssiesiaennine Signcd..Q?-. L. o rern oo reeves seasereranices enem
Student Embalmar
' Licerised Embalmer No.ta SLZ )

P. O. Address A&“-Z’ﬂ:ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for cevocation of license.)

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




