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WRITE PLAINLY—USING UNFADING BLACK INK~-MARE A PERMANENT RECORD

48

. ﬂ THE DIVISION OF HEALTH OF MISSOURI 4 - P;,S 0
)HU_DDEC 14 135 STANDARD CERTIFICATE OF DEATH State Fite Nowo _;E_____n__“__._
' BIRTH NO. REG. DIST. Mo. 224 __ primaRY REC. DisT. Mo._ 0072 Registrar's No.—. o1,

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If lustitction: residence before

a. COUNTY Saline a. STATE MiSS our i b. COUNTY Saliﬂe adimionl,

b, CI'II;Y (If sutelde eorpurate lUmits, wite RURAL and give

1otve ] & SENGTH OF i c. CITY (1 outsids sorporata llnts, write BURAL and eive tovambin) ) ¥72
TOWN Marshall

TV YrET  vom Marshall

d. F'I‘[.IéSLP#\I\{ED%F {If not in hospltal or institution, give streot address or location) aAsDrgft{aEr% (11 rarul, givn location)
3 NAME OF 8. (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yem)
(Typeor Pt} John Wesley McClure oeATH Dec. 10, 1953
8. SEX 6. COLOR OR RACE t 7. xn)lgg%g IgﬁrfoEgc'élSRglED.) 8. DATE OF BIRTH BE:) AGm;;n ‘:'n::: IYAR | P DNDER u RS,
. pecity, Hours | Mia
Male White . /| oct. 22,1886 | 87 bt il
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forulgn ceuntry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . COUNTRY?
County Supervigor Farmers Home Administretion-Missouri ¢ 1iSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John wWeslev McClure | Erna Glascock | TVy Shelton McClure
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow. na, or unknown) (Ifm ﬂn waro_rd_lte_l f_lm!oe) NJMJU nknaqv
No Mrs, Johp W, McClure Marshall, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . W‘- v ONSET AND DEATH
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH* () / 7

*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

a3 heartfallure, esthenio, -| Tise to the above cause () stating .. Came L me e . . - e
ete. It mems the dig- | e underiying couse loat.
care, injury, or complica- i DUE TO_(c) __ _
tion which cavsed death, | V). OTHER SIGNIFICANT CONDITIONS - /-~ =  T. e s
" Conditions amtribuling to the death but ol
related to the disease or condition cousing death,
198. DATE OF OPTEE:.*‘.; I9b. MAJOR FINDINGS OF OPERATION' " St - T o T AUTOPSY?
N BT 35/ ves [ wo
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.s.. lnoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg., e10.} RPN . | U
HOMICIDE ) .
214, TIME (Month) (Dwr) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[~] NOTWHILE
WORK ATANORK

22. T hereby cemchat/ aumdcd deceased from 195--J to Lie /0 , 195‘3, that I last saw the decensed
. alive off) ndAhal death {deurrediat _ZA_”J m., from the causes and on the dale slated above.

msseng ; /f/ 0 % Ale) BDW i { . ﬁ r %ﬂ B z/acloi\*:;slsjuebo

r - 4sare - -

INJURY *

TIONBI' RI L CREMA« 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2.46_. !.OCATION (Oity, town, ¢r county) - {Btate).
Dec.Ii,IQE} Ridge Park cemetery : i .
TE Rﬂ:‘D BY LOCAL | REGE 'S SIGNATURE 3 .j ~ FUNERAL DI !ECYUI 8 SIGMATURE ADDRESS
s | ) iy >
e, U=t G557 L eus | [ 7.

{Ticensed Embalmer’s § tfon Reverse Side)
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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, es-by .o,

Student Embalmer No.

working under my personal supervision.

SEWINE Lueinin e Signed....M. )22 RS %{___
Student balaer

Licensed Embalffier No.-g_f/é/‘_—_

P. O. AddressM.m-._..

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

If this body is not embalmed, fact should be s0 stated above.




