. No. 300
. 10.48

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nou.wvcsinsiensomns

BIRTH N, _ A 6 REG. DIST. mlfé_’ PRIMARY REG. DIST. m.% Regisisar's No.
1. PLACE COF DEATH 2. USUAL RESIDENCE (Whar deconsed lived. If Loetitation: residence befors
COUNTY . STATE . . b. COUNTY dinimion),
> Randolph ¢ Missouri Randolph
b. CITY (1f outcide eorpurate limite, writs RURAL and m.um c. ALYEN‘EE OF ¢. CITY (If cutside earporats lim!ts. write RURAL and give township)
N tow: ] { lpce} .
Town  Huntsville "1 mon TOWN Huntsville 25589
FUéSL N_FME OF {If not in boapital or institation. give strect addrom or location) d.}%’gf;&gs (1 rural, aive location) &
INSTITUTION Nursing Home Mulberry Stireet
35‘5%%%% 8. i?lﬂf:) b. (Mliddis) €. {Last) &. DSTE (Month) (Day) (Year)
(Trpeor Pty William Horace McLean ceamDecember 26,1963
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 9, AGE (Io yeass| o twEm 1 YEARN | O DOER 4 RS,
I . WiDOWED, DIVORCED (8 last birthday) Month, Days | Hours | Min.
male white | married Sept. 20, 1872 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn country) O 12. CITIZEN OF WHAT
done during most of working Lite, svan if retired) . DUSTRY . N COUNTRY?
retired farmer farming Randolph County,Missouri R
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE |
Jack Mclean Mittie Mclean
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S StGNATURE OR NAME ADDRESS

Cordelia ijﬁ

*This doey not meon
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _Clé
s heart fallure, asthenia, |. rite to the abore catse {a) stating, | . .- J
‘ete. It means the dig- | the underlying couse last. -

care, infury, or complica- DUE TO (c)

-

& it 16. SOCIAL SECUR;‘TJ

. no. of unknown) | {If yes, give dutes cf servies) . N . . .

o “hone none Joe McLeanj;Huntsville,Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATIO .gfug\.%" BETwEEN

. Enter only onecsuseper | 1. DISEASE OR CONDITION 7.

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® () 3 R
ANTECEDENT CAUSES —

- ar

19a. DATE OF:-CGPERA-
TION

tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS die L et
Conditions contributing to the death but not -_—
related o the disease or condition esusing death.
19b. MAJOR FINDINGS OF OPERATION 7. " -7 Z» . 7id s o7l 7ol ¥ 1 20, AUTOPSY?

, N . . 774 X | v w[R
21a. ACCIDENT {Epeclty) 21b. PLACEQF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, Iarm, Iastory, strest, office bldg., ee.) AT P [ ST
HOMICIDE
2td. TIME (Montd} {Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE Can,
INJURY = | “work AT WORK - T
22. I hereby cﬁfy that I attended the deceased from % 195d , to _B.AQ_ZL 19.2..5.. that I last saw the dmascd
alive on L1933 and that deatk’oceurred at L/ %84 m., from the causes and on the date slaled above,
23a. SIGNATURE or titl 23b. ADDRESS 23¢c. DATE SIGNED
Vhrci Do cr . 2. 7232553

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

2 2. BUR MIOA\'lr. c(:B A 245, DATE 1 ?K.:\\{E OF camrra.nv OR CREMATORY * | 24¢. LOCATION (Clty, town, or connty) . (5tate)
BUrial 12-28-1983 | Clifton Hill Cemeter Cl:.fton h:l.llj Missouri

DATE RECDQ EG‘ REGISTRAR'S S ‘/-({5 25. FUNERAL CIRECTOR- 5P

I/ —A—2> £ 177 .




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 Embaleer No.

working under my persona! supervision,

STUONE covevmrentncsssassasssnntsnsnasanes Slmed%%’/ﬂ%

Student Embaimer
Licensed Embalmer Nn‘?_? Z é/

P. O. Adeé-)

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 -is not embalmed, fact should be so stated above.




