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WRITE PLAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH state £ite o, REIAAS.....
BIRTH MO. REG. DIST. NO. _ 7 4D eriuary rec. o1sT. WO. iaiﬂkcyi:lrar’; No_. 4 .3
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceased lived, If la.u:uﬁon residesca bafore
a. COUNTY 8. STATE . . COUNTY sdlinimion).
Dent Misaouri TENt
b. CITY (I outzide corpurate Limite, write RURAL asd ;Iv‘ c. LENGTH OF c. CITY ~ d. 1s Residence' within Lmits of
R (Ln this place) OR » city of {ncorporated town?
TOWN rural Watkins yp TOWN Salem oY
d. FHOL%PII‘IAME OF (1f not in hoapital or instltution, cive sirest address or locatlon) . ASD-I-E';!REESS (K rural, ghve location) '6 :.3-.; <
NSTTOTION 8XX Highway 72
3. DECNE‘ESOEFD a‘l.r ff.'lnt) b. (Middle) ¢, (Last} 4. DS;E {Month) (Dey) (Year)
(Typeor pringy William Andrew McClure DEATH 6/20/ 54
5. SEX 6. COLOR DR RACE | 7. #IADRORIEB lglEVERchégRRIED'O 8. DATE OF BIRTH 9: :.A.?E;,&'E.’;" J Ur 1D!'Hl F UNDER 4 XS,
{Bpucif; oo ays | Ho Min,
male white SFh *ﬁ - June 26 1890| 63 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE (Cit s F Co ) 12. CITIZEN QOF WHAT
doned ot of worklng ifa. e ; DUSTRY y and State or Forsiga Country o
PR rone e arenif ried X Dent Co Mo COUNTRY
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
S Brown McClure Virginia Sturgeon XX
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (lﬂ;ﬂ.ﬁu !j: or datfes of sarvice) NO. —
yea [ X Ray Flett Salem Mo
18. CAUSE OF DEATH b B B MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION \ ONSET AND DEATH
Jinc for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (a) v Y £ ¢

*This doey not mean ANTECEDENT CAUSES m

the mode of dying, such | Mortdd conditions, if any, giving DUE TO (D)
a4 keart follure, asthenia, | 7ise to the abope cause {a) staiing

the undeslying cauae last. ! j d 3 . ’ ‘}e .
ete. It means the dis-
tase, infury, or complica- DUE TO (¢) (70 4 YoNre, O *-. Y

fion which caused death.. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling o the death but not
related to the disease or condition cauring degth.

19a. DATE OF OP_FE)AIG 19b. MAJOR FINDINGS OF OPERATION : ' B 2. AUTOPSY?
L,
. J2=2 O ves L] o 19
2la. ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- *SUICIDE . bome,farm, factory, sireet, office bldg..en0.}
HOMICIDE s
2id. TIME {Monts) (Day) (Yeas) (Hour) 2te. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
oF . WHILEAT[—} NOT WHILE,
INJURY = | “woRk AT WORK / ]
2. I hereby certify-thay I atlended thy deceased from _Q.LL_Z—, 19__3 lo __CP_!_Z_D IBﬂ‘ thal I last saw the deceased
alive gn , 195 7 and that death oceurred at S 1., from the causes and on the date stated above.
23a. SlI ’ {Degros or uuw 23b. ADDR| Zk, DATE 51G:

245. NAME OF CEMETERY OR CREMATORY 4 24d, LOCATION (City, town, or county)

24b, DATE
5) 6/%2/54 | Lake Spring. “em | Lake. Springs. Mg

DATE REC'D™BY LOCAL | REGISTRAR'S SIGNATURE ?J A 25.|FUNMERAY DIREGTOR" 5| BI GNATURE ADDR Ss

é'a-'o "S‘Rﬁl?’lr}l. i AA L IH . ‘_:‘ r _?;..A. : AJA‘ AAA.‘; ,.1'4. |A‘

v {Licenssd balmer’s Statement on Reverse“Side)



P
' STATEMENT BY LICENSED EMBALMER

4

: I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was emba

.'; '."Jl"%" Ty , 3

DY ME, OF DY oo tiiriiriiorarnocaiaaaatieaieeracaec e nstasntantsaaaanran o risias feeeeeas Student Embalmer No..-.........

working under my personal supervision..

Student....cooeeniiirreiiieiaiaa it e Signed.......
Signetare of Student Embalmer

Licensed Emb
v o P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
t6 comply with the above constitutes grounds for revocation of license), B

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this bedy is not embalmed, fact should be so stated above, '

. |
"




