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FILED JUN 23 1953

THE DIVISION OF BHEALIR UF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 5 2 i PRIMARY REG. DIST. NO-M.ﬁL- Kegisirar's No,... .Z...‘Z......... S—

State Filc No...

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotaed lved. If institution: residence before
a, COUNTY a. STATE b. COUNTY wdinission).
Worth Migpouri Worth e
b. Ccl"!;{ (If outoide corpurate limits, writs RURAL snd yive C. AI.#-ZNGLH DEF ¢. CITY (U ouds vorporate limits, write RURAL sud give township)
!-owuhln) {In this place) b
oM Rurel--Smith (11757 vre. TOWN By rele-Smith /139
—7

d. FULL NAME OF (2f pot in hudu! or fostitytion, give strwet sddros or location) d. STREET (I vurs], give locstlon)
HOSPITAL OR ADDRESS D
INSTITUTION
3 NAME OF 8. (Firat) b. (Middle) c. (Last} 4. DATE (Momtb)  (Dsy)  (Year)
(Typeor Print) _ Althe Marilla ¥eClein DEATH June 1, 1953
5. SEX 6, COLOR OR RACE } 7. MFD%%}EB lgﬁggchEISRR!ED / 8. DATE OF BIRTH 9. AGE&&K;;“ 1: v::n | YEAR | o owoER M HEs.
(Bpecily, . t oh Days | Hours | Min.
Female' |Vhite Sepereted July 2, 1869 & l |

102, USUAL OCCUPATION (Glwe kind of work
dong during most of working Lile, sven L

ous fe

Own Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreigs Cowntry) C |2.CS|TIZENOFWHAT
RY1
Grant City, Missouri ¢ De

13a. FATHER'S NAME

Allieon Conn

13b. MOTHER'S MAIDEN NAME

Lydie M, Kid

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. "SOCIAL SECURITY
) NO.

14. NAME OF HUSBAND OR WIFE

L. Walter McClein
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yeq, Do, or unkoowa} | (1! yes, sive war or dates of service)
0 None - Ed Glenn Grent City, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Entet only onecamseper | I- DISEASE OR CONDIT[OI‘! W ,
icke for a), (b), and (@ | PYRECTLY LEADING TO DEATH" (g) /q,l 14
T | e Ghlinus Sceehsren 9
the mode of dying, such | Morbid conditions, if any, pbiug DUE TO (b) 4
b beart failure, asthenta, rhgrotheabwemmcfa)datﬂg o e - . e e I/
cte. Il means the dia- | the underiying cause las. . S - - : S
case, nfury, or complica- . DUE TO (e} _
tion which eqused death, | 1). OTHER SIGNIFICANT CONDITIONS - % T e e
Conditions contributing to the death bul n
related to the dizcase or condition causing deaih
19a. DATE OF OPERA: | 15b."MAJOR FINDINGS OF OPERATION ' S v . . | 20. AUTOPSY?
- TION /53X :
.~ . T YES D NO

it
WRITE PLAINLY-—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

-

&) fTc

21a. ACCIDENT " pectin? 21b. PLACE OF INJURY (e.z..In orabors (STATE)
SUICIDE boma, farm, fagtory . atreet, ofee bids .. ete) p
HOMICIDE ) . '
21d. TIME | ' (Moutt) Day) (Year} (Houn | Zle. INJURY OCCURRED
INJURY m | WHREAT[T] mOTRHIE L .
2z. I hereby ify that I attended the deceased from {,9_.53., to " 19&}., that I last saw the deceased
alive on , 18 , and that death rred al m., ftdm the causes and on the date slated above.
23a. SI '?E : {Degres or :m:i)o 23b, pOBE ) . DATE SIGNED_
_ } ,,9 R % 1 2 ~#63
% BRE'H c.,k"lr.A.LcREMJl\- LOCATION (Gny. town, or o } (State)
) (Bedly) coae .
Burial f=4-195 Missouri. .
DATE REC'D BY LOCAL REG 3" ’ ADDRE S35
/ )




} [l

STATEMENT BY LICENSED EMBALMER

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

- Studont Embalmer No.

working under my persona! supervision, ' M
Signed “ @

Student ceevnrcccsccnssnacnes rverssneseras =
Student Embalmer ,l-

Licenzed Embalmer No

P. 0. Address.._.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :4nply wit
the above constitutes grounds.for revocation of license.)

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

1




