THE DIVISION OF HEALTH OF MISSOURI

5896

o390 AILED 1554 STANDARD CERTIFICATE OF DEATH
1048 JUL 2 ¢ 1554 _ State Fite No... i
"BIATH NO. __ REG. DIST. NO. _3_.1.1__':{-_. PRIMARY REG. 015T. Wo. D0 T2 Regisivar's Na....l..:.,x?;‘ﬂ.................;.
q 7"’0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1If institution: resideuce before
/ a. COUNTY a. STATE % oium-y “ndisissfon).
: Saline . ri aline
b. CITY (1f outside corporate limits, write RURAL and give e. LENGTH OF ¢. CITY ' (If outside eorporate limite, writs BURAL and give townahip) 7.’4’.
towaship)| STAY (in thia place) OR & 7 P
a TOWN Mar TOWN Marshell
o d. FULL NAME OF (If oot in bospital or lnstitutlon, cive strect address or Tocation) d. STREET (If tural, sive locetion)
o HOSP) ADDRESS
o INSTITOTION 630 North Lyo gﬁ £30 North Tvan
§ 3. NAME OF 8. (First) b (Midale) c. (Last) 4. DATE (Month) (Day) (Year)
E {Type or Print) William Edward ¥eClure DEATH Tyily 16 1954
é 5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE b yesrs]  ivotR 1 YEAR | I UnoER 2 Fs,
2 WIDOWED, DIVORCED (8pecify) hﬂb‘x‘hﬂ Mulhl Days Eoml Min.
3 Male ‘W‘hi te Wid owed Nov. 10-1879 1
Y 1da. USUAL QCCUPATION (Civekindofwork | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (Btats ¢r forelan oountry} 12, CITIZEN OF WHAT
B - done during most of working kife, svan if retired) DUSTRY COUNTRY?
2 | Retired—Farmer Owr) Farm Cross Timbers,Missouri U.S.A.
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g I Georee W, McClure i1Sarsah RBants 1
& || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes.no.or unknown} | (If yes, wive war or dates of service} NO. ]
= Mo o None Hra J.0 Klﬂg.a.:cx.lﬂa.naha.ll..__lh_s_sm)_zi_
I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonecauseper | I. DISEASE OR CONDITION _ ((D . ONSET AND DEATH
Z | e tor ey, (b, snd (o) | PIRECTLY LEADING TODEATH! 0y _{ /7 1A~ M S fMeas ,
’ g . *This does not mean ANTECEDENT CAUSES 4
o ; || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
« - || a8 heartfaiture, asthenia; | - vite to the above cause (o) sating,. . . . IR I Rt LA S
© de. It means the dfs- " “the underlying cause last. =" . - -
: o case, injury, or complica- _ _ DUE TQ (c)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "~
g Conditions contributing fo the death but not
a - related 1o the disease or condition causing death. i i
“E5 " || 19a DATE OF OPERA. [ 195 WAIOR FINDINGS OF OPERATION T+ ™™ ¥ - -3 T =07 7 T .2”]‘9;';7 “1[ 20.'AUTOPSY?
E e . P T I 11 '?/ TD Nom
21a. ACCIDENT (Bpacity) | 2ib. PLACE OF INJURY (o2, imerabomt | Zlc. (CITY, TOWN, OR TOWNSHIF). OUNTY) _ (STATE)
.0 SUICIDE home, farm, factory, street, offioe bldy..et0.) I D LTI T B LT
ﬁ HOMICIDE
g 21d. TIME tMomh) {Day} (Ym) (:Enur) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
F T SR ~-r WHILEAT ] NOT WHILEF eir me et e e weaens L1
J‘ ‘INJURY wm." | “wopk Twom: MU
2 ol hereby certzfy that %g‘iem -7 '7 1{ 7 ol 79 5‘ , 18 , that I last saw the deceased
5 alive on , 19 , and thal Qeath occurre[t{at m., from the causes and on the date stated above.
: E-’ 'Ba. SIGNATUR| s ' (Degreoor title) 2. DATE SIGNED
E RIAL, CREMA-
~ . REMOYAL (Bpasity)
3 !E‘V 5 DI R
__,; REG. —
/~ 5% Aoy 38 Y g /é@mmwﬂ&

L {licensed Embalmer’s Sntemmtﬂn Reverse Side) k_,r-Y)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

Student Emsbalaer Mo,

hunsed Embalrier No«-".‘.é::f

P. O. AddressW et

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRI'I’ING (Fm'lm-e to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

StUdEnt civavrsnarvrannccntocbinnsbensiates
Student Embalmer

*




