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ERMANENT RECORD —_%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

fILEC NOV 3~

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

State File No.niiiniine .
- BIRTH NO. REG. DIST. NO. ia_’_.__ PRIMARY REG. DIST. no.ﬁa_ﬁl_. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institntion: residence befors
a. COUNTY a. STATE . COUNTY adwissloat.
M Mi ssonri Montgomery
b. CITY i outcide corpurate Limits, writae RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate limita, write RURAL and give townahip)
OR townahip) | STAY (la this place) OR
TOWN TOWN 0 280
d. FULL NAME OF (If pot in bospl  or fostitution. give strest address or loenuon) d. STREET ‘Tll s, give location)
HOSPITAL OR RESS &
INSTITUTION 2N s S et IS, «
3. NAME OF B. (First) b. (Middle) 7 c. (Last)
IAME OF l/ 4 DATE (Month)  (Day)  (Year)
{Twpe or Print) Ellds Me: Clure DEATH Oct 31 19053
S. SEX ()| B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIRTH 5. AGE (In years| ¥ (NOER 1| TRAR | I toEN o1 o3,
WIDOWED, DIVORCED (Bpeciiy) lust birthday) | Months l Days Eouﬂl Min,
Male White Aug 10 1878 75
10a. USUAL OCCUPATION (Citve kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) ¢ 12.CITIZEN OF WHAT
doaa during most of working life, even if retired) DUSTRY COUNTRY?
Retired Farmer Ge 1 Mgnbgomerv Co_ Mo, U.S5.A,

13a. FATHER'S NAME

Georee Me Clure

13b, MOTHER™ S MAIDEN

Eliontbheth R

4. NAME OF HUSBAND OR WIFE

Rone

i5. WAS DECEASED EVER

{Yeg, bo, or unknown}
Yo

{If reu. give war or dates of service}

IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ

ﬁcr
IngORMANT 5 SIGNATURE OR NAHE "T‘I"‘JADDHESS
. ~ PG

- Mont

. Enter only onecauso per

18. CAUSE OF DEATH

line for (a), (b}, end (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, infury, or Nica-

. DISEASE OR CONDITION

None Har‘rv&McC lure
MEDICAL CERTIFICATION P .

mz

DIRECTLY LEAGING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO {b)
rize to the abore cause (a) stating
the underlying cause last. -

oue 10 @ AACAMAEA - /Qe)ﬁwm &/cwd?f/f |

tion which eauved dcaﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF opmm 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- : - f 20/ YES D NO D
21a. ACCIDENT (Bracity) 21b, PLACE OF INJURY {es..lnorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. airest, office bldg..at0.) -
HOMICIDE
21d. TIME - (Mosth) (Day) (Yesr) (Houo | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) ' WHILEAT HOT WHILE
INJURY WORK AT WORK,

2. [ hereby

certify that I atiended the deceased from

alive md&L

lo

4&&.1.14_, 101;?5 |

,'19:[3 that I last saw the deceased

from the causes and on the date stated above.

L3a. SIGNATUR

£

, and that death occurred at
23b. ADD

o Lidely "D

23c. DATE SIGNED

[~ 3

7. - Wo

. (#
(G
24c. NAME OF CEMETERY OR CREMAAORY- fd LOCATIO,

%NBHEFH g\}A'LCREMA' [ 24b. DATE (City, town, or county) (State)
. {Bpeolfy)

Burisl Nov 2 19'37) Brush Creek - Bell lower Mo’ iy

DATE REC'D BY LOCAL 25. FUNERAL PIRECTQR' 8 51 GNATURE ‘ADORESS

JI. 4.83 "4 ’ Bellflower Mo.




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

Me ,  Student Embaimer Wo.

Signed_-ﬂa«;ﬁﬂ._dm- Y e = ¥ S

SI gﬂld ----------------------------------------- Liceﬂsed Em er NO 2978

P. O. Address__.Bellflower Mo.....

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

H this body is not embalmed, fact should be so swated above.




