No. 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 29!75 4

LD’ 0CT 111854 STANDARD CERTIFICATE OF DEATH  swerienon o o
'BIRTH NO. st REG. DISY. NO. z :g PRIMARY REG, D)ST. NOM. Kegistrar's No.wuwun /ﬁ ..... en
i. PLACE OF DEATH ) 2. USUAL RESIDENGCE (Where decensed livad. 1f institution: residones befare
2. COUNTY Barton a. STATE Missouri b. COUNTY Ramiap “deimioal

¢. LENGTH OF ¢. CITY (U outelde corporste limits, write RURAL acJ give townahip)
STAY iin this place)

b. CITY (11 ogtside corpyrate limite, write RURAL and aive -
OR township) OoR . .
TOWN g
d ™3 ‘-(_.:‘-'

TOWN Mindemmines, AL et
FULL NAME OF (If not in bospital or institution, give streot addrees or loestlon) d. STREET (If rural, give location}

HOSPITAL OR ADDRESS
nsTiTuTion ~ No  street rmmber No, street rumber o
3DNEAChéE'.§EFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) S‘ﬁw)
{Twpe or Print) Harry Ray ’ MeClure DEATH Sept‘ « 30 ’
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ;O 8. DATE OF BIRTH 9, AGE (In yests|  UNDER | YEAR | O ONDER & RS,
C . WIDOWED, DIVORCED (8pecily 8 lglhlﬁhfhy) Menﬂn, Days | Hours | Min,
Male White single July 8, 1901 3 ’
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done duri Imo!yorhlulih.cvmlfmdndl a.l DUSTRY . . O UNTRYZ."
toa T nines Co Mindermines, Mo. <
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Wim, Re McClure | Louisa Spurling ‘ _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoowa) | (If yes, mive war or dates of sorvice) NO. .
Charles McClure Mindemmines, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggghgsggﬁn
 Enter only onecausoper | 1. DISEASE OR CONDITION @5’ Bt TH
lime for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) PrPadl PPV Y 22. 8 W
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
az heart foilure, asthenia, | rise Lo the cbove cause (a) stating . .-
ete. It means the dis- the underlying cause last.
case, Infury, or complica- DUE TO (0)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
DATE OI?OP_F{ROAP; 15b. OR FINDINGS OF OPERATION < . : o 20. AUTOPSY?
a K2 P Cpur /52X | w0 wll
1a. DENT (Bpecify) 21b. PLACE OF INJURY (s.x..inor about ZWT\’. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE boms, farm. lnmrr streat, offlee bldz. ee.) . .
-- HOMICIDE ~~
21d. TIMECs (Moot} Day) (Yn;) (Enur) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
A . SN T, WHILEAT [T} NOT WHILE .
INJURY WORK® AT WORK

@ ‘__‘ — PE .
2. I hereby cer fy that I gtiended the deceased fr%; 19s m Iég' that I last saw the deceased ™
alive on, S : , 19 nd that d occurred al = . from the causes and on the dale stated above.

&.;SIGNATU' : N " (Degree or %ﬂb ADDRES 23, DATE SIGNED
. ey —
: WQ(/, s ﬁh O/~ S¢.

Tl BUER lgL CREMA- | 24b. DATE 24z, NAME OF CEMETERY.OR CREMATORY 24d. WOCATION (City, towp, ot county) . (Stnt!)
{Bicily)
°§u T =" loct. 2, 1954 Mt.0live ttsburg
DATE D 8Y LOCAL | REGISTRAR'S 51 ATURE 0 - E FUMERAL DIRECTOR'S SIGNATU RE ADDR
72-0 74t h Pitts

@ REG. ] WeE. El]ﬁw'or

(Ticensed Embalmer's Stutemeat on Revefad
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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, 0F bYmmemrrcrnrerem:

~

...... : : s Studant Embalmer Ho.

A
working under my personal supervision,

Student ..... edeassssarssancasnasanssancarae
Student Embalmar

the above constitutes grounds for revocation of license.)
*  If this body is not embalmed, fact should be 50 stated above.

+ ~, + =




