. Mo, 300

. to.48 -

Fii JUN 291954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1791

51820 File No.vrormersssmsasssisssesens sesssnnssom

REG. DIST. MO, iﬂ’_rmmv REG. DIST. mﬂ Kegistrar's No & 7

1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers o d lived. If nati reaid before
. COUNTY . . . STATE admimion).
0 . St oddard - ¢ Missourt " OV oddard ’
, b. CITY 1 cutaide corpurste limits, write RURAL and give E‘I'A!VENEE; ’EF‘ c. Cg‘g (If ouselds corporats limits, write RURAL and give townahip)
township) ( 1) _
oW« Rural (Richland) ™" ToWN Rural (Riehland) 30
on or i H va o dd orl log) N s (S
L A 775
INSTIUTIO ES/ D & Esgsex, Mo. Route # &
3. NAME OF 8. (First) p. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yeat)
(Typeor Pty Virgll wWeldon MeClure: peath June 11 1954
5, SEX 6. COLOR OR RACE | 7. miAD%T‘}EB EE\‘;SEC'EDARRIED B. DATE OF BIRTH 9. AGE (Ia n;n n: :l:u 1T | ooeR o,
{Bpacity’ T birthday, Hours | Min
Male | white Chiid. Aug.28, 1939 | 18" |'§™/1% ™|
10a, USUALOCCI;I‘PATL(:!:I;IOhikhgdwm; 10b. KIND OF BUSINESSD%I;I_I’{!Y- 11. BIRTHPLACE (8iate of forelgn oountry} - / 12 CEI%OFWHAT
mont of w. . . H
student. in school | ---  Arkansas . S. A,
ﬂlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther MeClure Thelma Pearl Shipley None :
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yv corunknown) | (If yes, give war or dates of service)
[ ) .

: No

16. SOCIAL SECURITY
NO.

Luther McClure Easex Mo.R.'#Z

. Enter only oneceusa per

18. CAUSE OF DEATH

Iine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(py

Mﬂu

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEA
Z «oa-z_&

*This does not mean

ANTECEDENT CAUSE

the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dis-

Morbid eonditions, if any, gioing DUE TO (b)

fhetatheubwemm(c dating
the underlying cause last.

-DUE TO () .- .

ease, infury, or complica-
tion which eanred denih.

il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

- ’ - 20. AUTOPSY?

15a. DATE OF OP'I!::IROAN. 18b. MAJOR FINDINGS OF OPERATION
o . - o S 085/ vis [ wo [J
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (sg.,inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) . . |, (COUNTY) _ (STATE)
SUICIDE home, farm, fastory, sirest, ofice blds., exa) *
HOMICIDE
214. TIME (Mogth) (Day) (Yesr) (Hoar) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
i WHILEAT ] NOTWHILE N
INJURY = | “work AT WORK
2. I hereby cerfify that I atténded the deceased from #‘dﬂ{,_?__ §£ lo %u&# 19 L%, that I last saw the deceased
alive on 1915:_1 and that death'occurred allm'n Jrdm the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD —_ﬁ

23, SIGNATURE {Degree or uujﬁm AZM 23c. DATE SIGNED

(O ANaDpe - e L/
124_]!. BEERHIAL' CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or cumty)/ ‘(Stalé
ur ’ 6=13-54 Culpepper Cemetery |Clinton Arkansas

S SIGNATURE N7
ey

TE RECD BY LOCAL
%_’;5//4!)1

R?:?Aﬂ
N (Li d Emb *s S on Reverse Side)

25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

Chiles Und. Co. Bloomf_ield, Mo o




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 — e

Student Embalmer No.

st Loadis. @rv?&-uu ................................................

SlIgned...coveveurssrcccarensncsntissssansnnsnes Licensed Embalmer Nna%??

Student Embalmer .
S p. 0. address KalaamLin ld , TV .

working under my personal supervision,

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

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




