WRITE ELAI.&LY—USING :UNFAD!NG BLACK INE—MAEE A PERMANENT RECORD

THE DIVIION OF REALTA UF MISAJURE
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, £ S:-D PRIMARY REG. DIST. NO

LED MAR 21

State File Novoceesnen-

2

1V

Mkrgufrar *s No.o 2..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved. I Ioati dence befors
a. COUNTY Ja c"‘cson a. STATEIdi ssour i b. COUNT YLafaJe t ténialon)
b. CITY (I ooteide corpurate limits, write RURAL and give ) CSI' LYENhGTmI: 'EF‘ c. C‘I:'Tg (11 outalds corporate limite, write BURAL and cive township)
{ -
2R,  Oak Grove townatio % own  Odessa A5 4 O
d. FULL NAME OF (H pot Lo hpapital o1 Inetitation, give street addres or locution) d. STREET (1 rural. give location) /
HOSPITAL OR ADDRESS
INSTITUTION Z:’i
3. NAME OF a. (First) b. (Middie) . {Last) 4. DATE (Monthy (Day) (Year
DECEASED
{ Type or Print) Ads May LieClure | beam larch 13, 1953
5. SEX / 6. COLOR OR RACE | 7. VMVIARRIED.NEVI-:R MARRIED, | 8. DATE OF BIRTH 9. :'?E ds rean| o v:.u 1TTUR | oEr 1 s
Fe Hhite o '|Sept.5, 1895 By |Movs| Drom | Bem 2=
10a. USUAL ﬁgPATIONﬁmu-mk 10b. KIND OF BUSINDOF! IN‘; 11. BIRTHPLACE (Cicy oad State ar Foreign Country) 12, C"J%Ep{?rwu‘]’
RousewiTe - Missouri
l{laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thos. Finch : | Cera Jane Phillips Dave McClure
E. WAS DECEASE,D E\(IER IN U.5. ARM£D l:?RCES‘; 18. SOCIAL SECURL‘IS( 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
e | (s e o detn oo Hw—..z_, | Dave klcClure Odessa, Mo.

18. CAUSE OF DEATH
. Enter only onotsuss per
line for (a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doer not menn ANTECEDENT CAUSES

the mode of dying, such
a# heart fafiure, asthenia,
de, It means fhe dis-
case, injurty, of complica-

rise to the choee ecunla)dctinn
the underlying couse lagt.

DUE TO (c)

MEDICAL CERTIFICATIO '{,"’“"‘“-m*ﬁ,"
. | o™

! !

Merbid conditlena, if any, giving DUE TO (b} M .

tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS -

Conditions contrilnuting to the death but not
reluted 2o the disense or condition cousing deafh.

CQW M:s- 3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) FA ) 2. AUTOPSY?
) TION - B e I . . 2 é K [ (n .
- vs L] wo E
21a. ACCIDENT - " (Bpeciy} 21b. PLACE OF INJURY (e.s.. tnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm, iactovy, strest, office blds.. ex.)} . . .
HOMICIDE ~ . : . e P BN R
21d. TIME (Moath) ' (Day). (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - anEA'r NOT WHILE
INJURY. -~ AT = . ATWORK - L
2. 1 hereby that I attended the deceased from _Dre. 19550 Mot 13) 15 53, that I last sow the deceased
alive on 193 and that death oceurred al m,, from the causes and on the date stated above.

2Aa. SIGNATURE

(Degros or title) | 23b. 3.

Qug 3-/6- 55

3 . ADDRESS
“[Pit. NAME OF CERETERY OR CREMATORY ﬁj LOCATION (Cty, towz, %mm

DATE SIGNED

T BURTAL. CHEF (Btste)
TRV | liair 15,8953 Odessa Cemetery ‘Odessa, o, -
DATE REC'D BY LOCAL | REGIST 25 EUNERAL DIRECTOR'S uauwat ADDRESS

REG. W@i Pm n-bps L Odessa, Ho,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — ..

............ . Studont Embalmer No.

tensed Embalmer No ZQ" /(// '

P. O. Address ézg S'@ .222./

working under my persona! supervision.

StUdENt cuucniecniaauinsorsnsnnanarssnnasne Si
Student Embaimer

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,)

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




