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FILED FEB 11 1983 STANDARD CERTIF

REG. DIST. NO. 318_ PRIMARY REG. DIST. mma. Repistrar's No

ICATE OF DEATH

State File No.

3431,

()22'?4

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. 1f iogt Hcooe before
a. COUNTY a. STATE Mis sour 1 b. COUNTY St . LO -ﬂ{iﬂionl
b, CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (H outaide corporata limita, write B andgive township)
township) | STAY (in thia place)
TOWN S+, Louls days TOWN Glendale
d. FULL NAME OF (If 2ot in bospital or lnstitation, give street address or loeation) d, STREET (I rural, give location)
OSPITAL OR ADDRESS
INSTITUTION Daagoness Hosplta 886 Victorla Ave,
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4 OATE (Month)  (Day)  (Yean)
(Twpeer Print)  FLSTHE LISETTE Mc CLANAHAN , bEaTH Jan, 8, 1953
5. SEX / 6. COLOR OR RACE | 7. ‘.:vﬂiADFgﬂED EE\‘;’EECIEBR‘(RIEG%) 8. DATE OF BIRTH 9'&?&&%‘?" ;‘r m::n 1 TEAR ; UNDER IIL‘H:.
. 'pacliy. Lt oure N
Female' |White Married 4 Feb. 1, 1905 | 4% ik
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
done during most of w 1, wven if rotired) DYSTRY d RY?
Housewite Not employeg Treloar, Mo.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN

1

NAME

14, NAME OF HUSBAND OR WIFE

Fritz Niemeyer | Emma Kersten Rpy McClanshan
15. WAS DECEASED EVER IN U.5, ARMED ES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, xive war or dafes of sarvice) NO.
No il None Roy MeClanshan, Glendals, Mo,
18. CAUSE OF DEATH \ MEDIGAL CERTIFICATION :mg:n.grrw‘s's‘u"
 Enter cnly onecsusper | 1. DISEASE OR CONDITION ND DEATH
lime for (s, (b, and &y | PIRECTLY LEADINGTODEATH*qy _Uremla da
ANTECEDENT CAUSES
*This does not mean
the mode of dying. ruch | Morsid conditions, if any, giotng DUE TO by __ChXONic nephritis Year
o8 heartfallure, asthenia, rise to the abeve coude (o) sat
HE. -1t means - the “dig-s| = ihe underlying cause Just. o - PRI AT SUL I T R R TR AL IS D [t e T
ease, infury, or complica- UE TO {¢)
tiom which caused death, | 1. OTHER SIGNIFICANT. conmﬁons PVATIREE O TN AT
Conditions contributing to the death bul not
related Lo the disease or condition causing death.
192, DATE: OF, GPERA. if:18b MAJOR FINDINGS OF OFERATION. .. o cjosn wlt w0 babmo g el miiss ool g rd w3070 g 2 AUTOPSY?
ves L] no O
‘218, ACCIDENT ™ ™ ““(Boscityy “ "™ | 21b. PLACEOF INJURY (eg..tnorsbout | 2lc. (CITY, TOWN; OR TOWNSHIF) --—- --(COUNTY) - - - - (STATE)
SUICIDE hocos, farm, [astory, street. cfflee bldg.,e18.) Y . . . .
HOMICIDE LTINS 2T It T o Tl L
219. TIME (Momth} (Day) {Yean) (Houn ‘| 2ie..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy WHLENT[] Hor s 592X...

2 I hercby certify that I attmded the deceased Jrom Nov,., 9

9“4 to

Jano 8 19_53 thalIlastsawthedeceascd

* “alive on , 19 , and that degth occutred at 3,_}45_9 m., from the causes and on the dale staled above.
2a.'S GNATURE;_ pi () (Degree cr title) | 23b. ADDRESS | Z3c, DATE SIGNED
A : 204 %, Big Bend .. ... 1-9-53

Tl RH’“)‘MLC,REw\- 24b, DATE I 24c. WAME OF CEMETERY OR CREMATORY " |'24d. LOCATION (Olty. cown. or wunty) Tt (Btate}

Vel A
Qlsemova 12/53 _ anusel Ev. Cemete Holsteln, Mo.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE - | 2. FUNERAL DIRECTOR® IGMATURE’ - * : ADDRESS ™
JAN 9 1953 M, , A y
—"jz 3 {Licensed Embalmer’s Statement on Reverae Side) Lo
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STATEMENT BY LICENSED EMBALMER

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

$tudent Embalasr No.

working under my personal supervision.

Studant _ SMJAL&MAM__ e

Student Embalmer
i Licensed Embalmer No.... 3. 0. 34

P. O. Admlww

S W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




