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

THE DIVISION OF HEALTH OF MISSOURI ' 8790

‘hLED‘N V ) 195 STANDARD CERTIFICATE OF DEATH State File No
IRTH NO. 0 23 3 ree. 0isT. No. 7 # & prissry REG. DIsT. w0, _$ELOO pooiirars N,.,.,.Z,?QS._.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. 1f iostitation: resklence before
a. COUNTY Greene 8. STATE i ga suri b. COUNTY Greene adinimion).
b, CAEY (I outelde corpurats limita, write RURAL and give csr AL‘!’-:N‘ELI: ﬂ?F\ C. Cg"‘{ {If ousslde corporate Limits, write RURAL snd give towaship)
4 . 1] { ] S|
Tom  Springfield T R manthe  TowN  PTatd A2 90
d. F#!‘SLP#ANI‘.E OF (I oot in bospttal or Instigtion, give strect sddrem or location} ||  d. ASDrnRBS (n rura, yive boeation) = /
wentorion St. John's Hospital Tl
3645%%::'\.5%% a. (Fliﬂt) b. ‘(Midd.le) o. {Last) 4, Ds'll;E (Month) (Day) (Year)
(Type or Print) CHLOIE MINNIE MeCLITTTOCK oeay Nov, 15, 1953
5, SEX / 6. COLOR OR RACE | 7. #IAD%RPEB. Bﬁg&ggaaﬂ./ 8. DATE OF BIRTH 9. I:?E (o yeun| w wock .D"n: ra———
. X - R Min
Female White T reled 1 9 July 1893 50 "™ ™
10a. USUAL OCCUPATION : - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE (B foreign g
S, QCCUPATION (ke bl otk OF BUSINESS 8Ty |1 o o forsten e O] 12 SN OF wHaT
Yousewirfe Home Eldorado Springd, Mi-sourf U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis M. Jenninzs | Violanta Corbin John L. McClintock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS
(Yeu, po. or unknown) | (If yes. xive war or dates of servioe} NO, . u s .
no none - J.L.¥eClintock,Plato, slesouri
18. CAUSE OF DEATH : . INTERVAL BETWEEN
| Enter only onecaussper | . DISEASE OR CONDITION _ GNSET AND DEATH
tine for (&), {b), and (cy | DIRECTLY LEADING TO DEATH® (5
This dots ot mean | ANTECEDENT CAUSES ‘1 W
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} :
ar heart fatltre, asthenia, | rise to the above cause (o} stating - . . e . . e T I V Ce
“ete. it meons the dis- the underlying cause last. - - . - - - - S o - - o
caae, fnjury, or Jiea- i DUE TO (2)
tion twhich coused death, | 1. OTHER SIGNIFICANT- CONDITIONS N B -

Conditions contributing to the death but ot
related to the disease or eondition cxusing death.

192, DATE OF opﬁgﬁi 19b. MAJDR FINDINGS OF OPERATI ‘ Ny L . | . AUTOPSY?
vd ik ] 70 X YES wo [

21a. ACCIDENT (Bpeciiy} 2ib. PLACEOF INJURY (o in orsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homae, Iarm, factory, sireet. offios bldg.,et0.) R P - . .
HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
g . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK Ve e .

.22. I hereby certify that I allended the deceased from _ﬁ_.é%_ 19.5% to _J_LLL 19872, that I last saw the deceased

alive on ._[_J__._L_Q.__ I@_, and that death occurred at _5.%_ “m., from the causes and on the dale staied above.

(Degree or tifls)

243 BURIA
TIGN, REMOVAL

Surisl |
DATE REC'D BY LOCAL | REGISTRAR'S susmnuas

arthaze, ain 8ouri

REG.
HAE-53

UNERAL Dliiiou 4 SIGHMATURE ADDRESS
- -

(Licensed Embalmer's Suumem on Reverse Side)
Telwtiet ot




yge1 6 7 ¥dY

TS L

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

Student Embalmer No.
working under my personal supervision.

rmasnissnsm

StUdONt siacinsessvasscennsacirarsansnsvaas

. Signe . : E :'6"""‘-'
Student Embalmer

Licensed Embalmer No. 2251

1 Z0U)

P. O. Address Srrinsfield, 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes grounds faor revocation of license.)

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




