o &3 THE DIVISION OF HEALTH OF MISSOURI 422}?9

. No.300 N .
Ve | Gy JAN 111954 STANDARD CERTIFICATE OF DEATH State File No.
‘ BIRTH NO. _ REG. DIST. WO, b 3 PRIMARY REG. DIST. NO. 3010 Registrar's Na............b....é .........
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deossssd lived. If lnstitution: residence befors
. COUNTY . STATE,, . . b. GQUNTY duimlon),
0 2 Cape Girardeau * Mlssourl Cane STerdeany "
b. CITY (U vutaids corpurate Mmita, write RURAL and give ¢. LENGTH OF c. CITY (M ow :ho townahip)
towaship) | STAY ila thie place) 0 {pa
TOWN Cape Glrardeau weeks TN anc ean ol
. FULL NAME OF (If oot in bospltal or | iog. give streot addrem or locatisg) d. STREET (I earad, give location)
HOSPITAL OR \ . ADDRESS .
INSTITUTION St . Francis Hospital On farm near Oriole, MO.
3. NAME OF  (Firs b. (Middl (L
DECEASED 8. (Fisst) ¢ ® © (Lest) 4 D‘\'T,E (Month)  (Dsy) 7(Yur)
(Typeor Print)  Myrtle Mclain DEATHDec, 24 1953
5. SEX / 6. COLOR OR RACE | 7. HARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 5. AGE s reanf o oca | 7o 7 woun
. . {Bpesf. 0! Hogrs | Min.
Female !| White agamdyles Merch 29 1889 | &4™" l |
i0a. U uggﬁ!; OCCUPATION (Givaiiad of werk | 10b. KIND OF BUSINESS orst_'_ IN- | 1. BIRTHPLACE (State or forsicn sountrar} o= . CITIZEN OF WHAT
mast of wazl * 2
Housework Farmer's Wit'e Oriole Missouri !
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR W)FE
Benton Comer | Nettie Medows Monroe McLain
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR Nm ADDRESS
(Yeu, 8o, or anknown) | (I yes, wive war or dates of service) NO. g
No Monroe Mclain, Cape Glrar eau Mo

18. CAUSE OF DEATH EDICAL CERTIFICA lON INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION . % ONSET AND DEATH
Jime for (), (b, end (9 | PIRECTLY LEADING TO DEATH
*Thiz doer not mean

ANTECEDENT CAUSES
: Gt Admm-) M
the mode of dying, such |  Mortid conditions, if anyg, giving DUE TO (bY2 4 £ o
at heart fallure, asthenia, | rise fo the abooe catse (a) stattng . .

ete. It means the dis- the underlying cause lagt- -~ Tl LT TS T TR S F - -
care, injury, or complica- — pUE 10 Sc) —— g T
tion whieh ecaused deazh. | 1. OTHER SIGNIFICANT CONDITIONS -~ - + 2 V770 B0 avmama e
" Conditions contributing to the deaih but not
relaled to the disease or condition cousing death.
192. DATE OF OP_F%N- 19b.°MAJOR FINDINGS OF OPERATION «*" f2u. &7 7 0. w7 @ & o ° 17 0T« 70 U220, AUTOPSY?
e, i s e 3 O?a/x- ma NOD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE v home, hrm.hewrv street, offics bldg. et0.} KGR ] A R PUNNC I PR ST
HCMICIDE S .
214, TIME {Month) (Day) (Y-lr) . (Hw) Zla.\‘lNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ce ey R WHILEAT NOT WHILE( ) .
INJURY N “\ WORK ‘AT WORK ] Cae e o e . .
z I hereby'ceﬂify'that I atiended the deceased from M 19.57%, 1o _December2/ibh53, that I last sew the deceazed
alive on _Dec, 24th 19_53_ and that death occurred at _6_._D.QP _from lhe_gauses and  gn the date,stated above.
. - ATURE Dezrmor till@ Z3b, ADD - T Z3. DATE SIGNED
f}}" A 2 2 77/’ f G »‘ ’7£‘. road\rav. wpaAiirardean,M /7 J}[

URIAL. CREMA- 24¢. RAME OF CEMETERY OR CREMATORY . {ON (Olty, town, or county) - (Btate).
TIDBNu?;OglAi J Dec 27 1g53McLaint's Chapel _ OI’i e, Missouri

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

‘S SIGNATURE . ADDRESS
Cape Girardeau Mo

DATE REC'D BY LOCAL | REGJSTRAR'S S!G tf l,L Ust [ A
/~G-5¢ 'é 2 xmzm&ﬁf# f/f?ﬂ

(Licensed Embaimer’s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

Ihubywﬁfyﬁntbehd,whoummhmddwhmsideoithismﬁinmmembalnedh,ue.or.by

$tudent Eabalaer Wo.

working under my persona! supervision. 6% %
Studant ..ccsarsrssesrserrensacrasisusnanns Signed A P T

Student Embalmer

’ Licensed Embalmer No 2865

P. O. Address...Cape. Glrardean Mo.. ..

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

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




