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WIlITE?PLAWLY-l-USING UNFADING Bi.ACK INE—MAXE A PERMANENT RECORD

THE DIVISNUON OF FEALIN WV MISAJNUR]
FILED OCT 4 1954 STANDARD CERTIFICATE OF DEATH

State File No... 31298

REG. DIST. NO, é_-_?_L_ PRIMARY REG. DIST. m.ﬁi‘[_@. REgistrar's No.ommumeessmsemseersemmmemsimires

an USUAL OCCUPATION (Give kind of work

"aIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If institution: residence Lefore
a, COUNTY a. STATE : . b. COUNTY -ailkaion).
Montgomery Missourit * Montgomery
b. CITY {1t outrids corpurats limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outside sorporats Heslts, Write RURAL s give township)
townehip)| STAY (ia thie place) OR .
oW Mont Ci ___TOWN Montgomery City 40
“d. FULL NAME OF (If ros in hospital or instituticn, cive strest address or losatdon) || d. STREET - (T rarsl, give location) [
HOSPITAL OR . ADDRESS ; o
INSTITUTION ‘Bome “eoliore
3. NAME %Fl': a. (First) b. (Middle) e (Last) Py DSTE (Momth)  (Dey)  (Yean)
{ Type or Print) Emma McClure . DEATH Sept 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g_ 8. DATE OF BIRTH 9. AGE (In yeans| & Unofx | TIAR | P OWOER 1 mis,
WIDOWED, DIVORCED (8 ) : Last birthday) Hlﬂﬂhl Days | Houn | Mia,
Female White “Jan 12 1868 :

10b. KIND OF BUSINESS OR IN-
* DUSTRY

1. BIRTHPLACE {City aid Staxe or Foraign Cesatry) 0 ir cr"zz'y',OFWHAT

moet of working lifs, even If retired)
Ret. Housrwife Gehersl duties| Montgomery Co Mo, eDehe
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clinton Aylor N Rhodecker _ 1G H MeClure Dec
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If ywa, give war or dates of sorvioe) NO.
No None H MaC M rey City Mo,

18. CAUSE OF DEATH

INTERVAL
OMNSET AND DEATH

. Enter only onecauseper

lne for {a), {b), and {¢)

*This does not mean
{he mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rlntoﬂunbou m]c(c)m

s beart follure, asthenin,

MEDICAL CERTIFICATION BETWEEN
Z © Z E i .
h . Py

BURIAL CREMA-
TION REMOVAL (Bpecity)
1

2Ab. DATE
Sept 27-10

de. It weans the dis- underlying cause lait. " - e e - -t
case, injury, or complica- DUE TO (c) G )ijﬁ” y/ a MjMM
tion whieh enused deats. | 11. OTHER SIGNIFICANT- CONDITIONS KRN .
Condittons contriduting to the death buf not .
related 20 the di or condition ing . . _,J
“19a. DATE'OF OP_FI%I‘;- -18b. MAJOR FINDINGS!OF OPERATION ;1. ~ 1y ° TR RS LSt adr t guatta a0 o | 20, AUTOPSY?Y
1 | TSP - ‘ - 22/ | wmlw
2ta. ACCIDENT {Bpecity) 21n. PLM:EOFINJURY (.-l-.hurnboln 21c. (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) (STATE)
SUICIDE bome, farm, factory, stteet, offion bldg..e0) Vet e L
HOMICIDE ‘ Co e, i -
21d. TIME (Moots) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : mﬁun 'NOT WHILE
INJURY - : m. D/ﬂrwom;' Ty s e e T
) T - b P |
z'. I hereby cerlify th 1 atiended the deceased fran%, 1 %o&ﬁgm 15\9( tha! T last saw the deceased
alive on &} 19# and that death rred at {22 2L Am., from the causes and on fhe date slaled above.
2. 9 e . / (Degres or title) *X. 230, ADDRESS 7

.| Be. DATESI%
, Of coonty) (Btate) .

Bellf c'>we1:'7 Mo, . .

DATE REC'D BY LOCAL
g.25. &

REGISTRAR'S S[GNATU - So0o~ 0
- - MAANALAAS A
. {Licensed

I 24;. NAME OF CEMETERY OR CREMATORY .

25- FUMERAL JIRECTOR' S SIGNATURE ' - ADDRESS ~ °

///. /i ’A’ o .' “"1 ] /



4.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——coeeee
/fd‘@ Student Exdaimer No.

—eane . e, - e T A% e O grrrrenerssaseasas r

working under my persona! supervision.

SEUABNT wecsurasroscanssasssstssssarnonsnny Signe(LM..d

Student Embalimer
P. 0. Addnu&gfﬁxu%%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




