'WRITE_PLAIN.LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

JUN 1‘

HIIITH NO.

THE DIVISION OF HEALTH OF MISSOURI

' 33 STANDARD CERTIF.

REG. DIST. no.__,‘!'g._rmunv REG. DIST, m_l.@g Registrar’'s No. ..., 606

ICATE OF DEATH P & -

B e )

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deosmsed lived. If Institution: rmckdenes before

a. COUNTY o ! / 7 a. STATE . - b. COUNTY adenisgion).
Buchanan o Missouri Buchanan % 7%
b, CITY (1f outsdda corpurate limite, write RURAL nnd‘:l'v:.mp) t. I"Eﬁfm ’E::’ c. ng’ (I outeide gorporats limits, write RURAL and glve townghip) 0
TOWN St. Joseph 58 years TOWN St. Joseph
. FULL NAME OF howpital or tostitati ad locatian) . STREET. .
d i a l:o\ln .ot B d:'vl-rul o: dADD (! rural, d.nloel.don)
IRSTITUTION Missouri Methodist Hospital 2404 Felix St.
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yem)
{ Type or Print) Pearl McClurg DEATHMuy 23, 1953

(Yee.n0.or znkoown) | (If ye.

oo | (e stre ma or 491-39-0064°

5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ%g résvm MARRIED. { 8. DATE OF BIRTH S. AGE U reena| ¥ Bocr s T | ¥ et w e
. cify) onthe | Daye | Hours | Mbs.
female || white never married "¢l August 27 , 1885 67 , |
10a. USUAL OCCUPATION (Qiwe Mindofwork | 106, KIND OF BUSINESS OR m. 11. BIRTHPLACE (8tate o7 forelgn oountry} 12, CITIZEN OF WHAT
dons during most $f warking Ufe,even If retired) DUSTRY B RY?
ret. registered nurse Mt. Ayr, Iowa / =,
13a. FATHER'S NAME 13b. WMOTHER™S MAIDEN_ NAME . 14. NAME OF HUSBAND OR WIFE
James A. McClurg Martha Anna Aldridge ——————
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

wive war or dates ol service)

E. C. McClurg,3028 Frederick,St.Joseph,Mo.

18. CAUSE OF DEATH
. Enter only oneceuseper | I
lne for (a), (b}, and (&)

* This does not mean

ete. It meana the dis-
case, fnfury, or complica-

MEDICAL CERTIFICATION INTERVAL

DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH*(y)

ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiens, if any, yirhlc DUE TO (b}

BETWEEN
. . ONSET AND DEATH

.| .riec to the above canee (o) stating .
o heart failure, osthenta,. | - the underiying couse last, * e

DUE TO {¢)

tion which caused denth, | 1).

3

OTHER SIGNIFICANT CONDITIONS L
fons contributing fo the death dut mod

Condit
related to the disense or condition causing death.

19a. DATE OF OPE{ROAHI | 19b. MAJOR FINDINGS OF OPERATION - *

! . o ) ) | 20, AUTOPSY?

220X | ul w

21a. ACCIBENT {Bpacity) 21b. PLACEOF INJURY (o.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE . home, farm, lagtory, streat, office bldg..sta.) . i .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . [ WHILE AT NOT WHILE
INJURY N WORK AT WORK

alive on

2. I hereby w-tz'fy that I attended the deceased from
, 19-23 and that death occurred at 13908,

_Apr, 30 49 53 to_M§X_23_ 1953 that I last saw the deceased

503- m., from the causes and on the dale staled above.

2a. %/AT;RE / % Z (I;!e:r]a)u .or title)

23p. ADDRESS 23c. DATE SIGNED
301 N. Bth St.,S5t.Joseph,Mo. 5-25-53

gs. BURIAL. CREWA
{Bpeeity)
PGk ”

24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) - (5tate) .
5/25/1953 Rose Hill Cemetery . .| Mt. Ayr, Ioma

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR™ 8 S1GNATURE — ADORESS

HEGZRAR 5 SIGNATURE 5 ?’ S J '

@?21/}%

fee » rverae ¥
[{ 8 dembalmr ?ﬂ;&mﬁﬂmk Side) 57%‘%!' I:)Zt




P

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, or by

444488000 td sm s ne e 4eea s mmmataeeeanremAneee e e PR 4R Srea e ae s SAr AR s e RSSabA SRS Sh e A b e e TSRO 1S Rrann P serase s frmmrnn . Student Eabalimer No.
working under my persona! supervision.

Student ...esssnesvarennes Ctetteciasasisans Slgned..m

Student Embalmer
uaemt e Licenséd Embaun:{éé TR
P. Q. Address_ﬁgici/z:%

Note: The above MUST BE SIGNED BY THE.LICENSED EMBAL'MER in his OWN HANDRDWRITING. (F
the above constitutes grounds for revocation of license.)

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

be to” comply witl



