N Zr LD STANDARD CERTIFICATE OF DEATH sweriens AJ31R2S
oIRTH KD APR 4 ISSJ REG. DIST. NO. _l'___l'almv REG. DIST. m.m_ Regisirer's Ne 115'

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deomasd lived. 1 bl denow befors
’0 l 5 a. COUNTY Adair a. STATE  Missgouri b. COUNTY Adair aduslmioal.
a b. Cé? {1 outstds corpurate limits, writs Ranndd'v:.hi %ALENLnGThHh p'?F) C. ng (If outlde sorporats limits, write RURAL and give township}
1o Pk {i o]
Town  Kirksville 21 dayal Town Kirksvilie, M/E

d. FH!.-SLP'I!I&AT.EOORF (If not ia bospltal or imstisution, give streot address or location) d-.‘sl:"rl:'}REEETS (If rural, give loestion)
INSTITUTON __ Laughlin Hospital 1002 East Jefferson St .
362?:?255%% a. (First) b, (Middle) c. {Laat) &, DATE {Month) (Day) (Yean
{ Twpe or Print), Irma Brown McClanahan DEATH April 14, 1953
5, SEX [ | 6 COLOR OR RACE | 7. \":"IAD%%E% gf‘}rggcrgsl'\'(glzg., 8. DATE OF BIRTH 9, :.?E (in yan n: e | e Yean ; oo u ws.
_ - . ¥ birthday, 8 ours .
Female l White Married 7 May 24, 1905 | 47 olzo || 2
10a. USUAL OCCUPATION (C:l-nktndo!woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclgn cuuntey} / 12. CITIZEN OF WHAT
dome doring most of working life, sven if DUSTRY COUNTRY?
Clerk Merchandise store Cement, OUklahoms U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pearl V. Brown |+ Verta Frances Collins Melvin McClanahan
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI[;.TJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Naumkno-n) (I yen, :nw::d-!-ufurvlul ., MelVln Mcclanahmirksville’ MQ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

'Jine for (a), (by, and (o) | DIRECTLY LEADINGTODEATH'qy Pancarditis with mavized pericardipnl

: ANTECEDENT CAUSES
*This does not mean & "
the moce of diing, such | Aorbid conditions, if any, gieing DUE TO (b} effusion unknown

a2 heart faflure, axthenia, | rite to the above couse (a) sating | o - R
de. It means the dis- | (¢ underiying cause loet.

care, injury, or complica- DUE TO (c)

: : . []
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W
‘ tions eontributing to the denth but mot idespread pléural adhsions

related to the diacate or condition cousing deatp. _ fle s ent er i c_lymphadenitis unknown
19a.- DATE OF OFEIROAPJI 15b. MAJOR FINDINGS OF OPERATION 1 sl T o AUTOPSY?
-30-53 Bronchoscopic examinations only of 3 AP ves bl wo (]
21a, ACCIDENT (Bpecity) 21b, PLACE GF INJURY (s.g.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, factory, street, offloe bldg.. e} R S L N
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hoar 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - Lt WHILEAT[] KOT WHILE
TNJURY <. = | “work L_J-AT woRrk

2. I hereby certif iha! attended the deceased from 3=23-53 19 , fo L,L-lL!—L;?‘ ) 19 , that I last saw the deceased
alipepn =tAL=539 _ , and thai, death occurred ot SJ_J.LO.P m., from the causes and on the dale slaled above.
Za ATU - - (Degree or title) | 23b. ADDRESS | Z3c. DATE SIGNED
D.0.721” .Kirksville, Ho.. h~16-53
RIAL CREMA- 24b. DA ] 4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City. towm, or county) (Btate)

Tm’hur af 4-1 5;3

DATE REC'D BY LOCAL

,_LT__ZBREG. - ________

Millard - = . ,-Mo.

S1GNATURE ADORESS
»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKEX A PERMANENT RECORD

Stuckey Cemetery




4”924

e ———— et —————————— i e P ————————
e, — — — 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thbis certificate was embalmed by me, oF by eoceereerene

Student Embeimer No.

working under my personal supervision.

Student ..... ressesanesesenny eraaranaan e ma
Student Embalmer

P. O. Address_ EiTksville, Mo.

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.



