-

WRITE PLAINLY—USING IINFADING BLACK INK—:-MAK.E A PERMANENT RECORD

'FILED FEB 24 1953 THE DIVISION OF HEALTH OF MISSOURI 56583

STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH NO. tPl ) ree. 0151, o __/ 4L/ emiwary re. 01T, w0 2R ST kiicrars Nowe Bo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence bafore
a. COUNTY a. STATE * * b. COUNTY adinimion),
“Frowse | \ Missour, Housei(
b. CCI;IF;Y (If oustatde corpurate lmits, write RURAL and glve (s:;rAL?ENGTH DEF c. Cg;l' (If outside eorporate limita, write RURAL and give toweahip)
. township) (in this o)
o IWest Plains doysd TOW Tormmono. /j‘ézé g
d. FULL RAME OF (If pos in hr-nhsl or lostitution, give strect address or Ioutlon) d. STREET (If rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION v\ an Hesp.
3. DNE?:ME %IE 8. (First) T b, (Middle) - ¢, {Last) | 4. DM-E (Month) (Day) (Year)
(Tpeor Priat) I ANET EARWENE MeCLELLAN i FEB  \4,\953%
5, SEX [ 6. COLCR OR RACE | 7. HFD%F{QIIEE EF‘}IOEECESREIEEI. 8. DATE OF BIRTH 9, hﬁ?sﬁgmn h:l' ::::. 1 YEAR ; DR anm.
. . (Bpuoity] 0. ours in.
| temalelwlnibe | _iecank =0 | Fem. 12,1955 — 1z
10a. USUAL OCCUPATION (Give kind of work 10b. KINRD GQF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn aonuntry) ﬂ lZ. CITIZEN QF WHAT
done doring most of working Life, even if retired) DUSTRY COUNTRY?
— — — West Plawns, Mo. L. 5.0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
Eaorl MecClellan [ horene Goyer Mi(leilan ,
i5. WAS DECEASED EVER IN U,5. ARMED FORCES?Y | 16. SOCIAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yon. xive war or dates of sarvice) | &\ -
Mrs. John G-oyer ’Pompna M\-E.e: CURY

18. CAUSE OF DEATH MEDICAI. CERTIFICAT! ) lg'rmvil."gzgg%n
1. DISEASE OR CONDITION _‘ * NSET
e for (5 (o and o | PIRECTLY LEADING TO DEATH g M Otonny

line for (8}, (b}, snd (c)

. ANTECEDENT CAUSES ? D - + ﬂtl ‘
Thiz doe» not meon
the mode of dying, such bﬁ_&‘é W 'Lt-u_d"v “ "Hftl-o'\-—

Aorbld conditions, if any, gising DUE TO (
o3 heart fallure, asthenia, | rise to the above cause (o) stati

. ing
de. It means the diz- the underlying cause last. \‘)A’ C - Q s ! .
ease, injury, or complica- ' o (c)%' ' ¥

tion which coused death, II. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bud not
related to the disease or condition cousing death.

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION * ' . 20, AUTOPSY?
) . . 76 o " yes [ wo (¥

21a. ACCIDENT R {Bpecifr) 21b. PLACE OF INJURY (o, inornbout | 2tc. (CiTY, TOWN, OR TOWNSHIP) {COUNTY) i (STATE)

SUICIDE . boms, farm, lactory, sireet, offios bidg., sto.)

HOMICIDE
21d. TIME {Month) (Day} (Yews) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT

: . WHILEAT [ NOT WHILE '
INJURY WORK, AT WORK

deceased from /¥

&9%1, to M, mr_-‘, that I last saw the deceased

and fhat death eesurriingt m., from the causes and on the dale stated above.
23c. DATE SIGNED

, o*_ﬂ%r"’- M_P’{"‘M )’ho 14-2-33

§~i

24a. BURIAL, CREM

24b- DATE” 24c. NAME OF CEMETERY OR CREMATORY LOCATION (OItF town, or county) {Btate)
TION, REMOVAL (Bpecit; |

2-15-1985% ﬁr\ \Qg,h Ce.m

DATE REC'D BY REGISTRAR'S SIGNATURE E FUMERAL DiRECTOR' 3 Sl GIATURE AHORESJ M
REG. 0.
2 /8-53 " S 2 Trces
(rn:!nsed Embllmtrl Suwmzut 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,-ermbyps. ..............

ettt e ra e ane s s Student Embalmar Mo.

working under my persona! supervision,

Student coviessrarreasanes abesessarsienans Signe
Student Embalmar

P. 0. Address_(-g-g...'..:P e ottt SO0 W

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

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




