No . 300
10. 48

HLEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

36597

[T

BIRTH NO, — REG. DIST., NO. ____4,2_____ PRIMARY REG. DIST. NO_.IO_O.(_).. Regitirar's No 1273
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived, !f lnstitution: residence befors
a. COUNTY a. STATE ] ) b. COUNTY ) adinigson).
Buchanan Missourl Daviess
b. CITY {If outeide sorpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within limits
townahip!| STAY (in this place) OR . l?g nbj.uentwnud
TS St. Joserh, Ho. 9 Days TOWN pattonsburg -

d. FULL NAME OF (I not in hospital or institation. give street sddress or locstion) STREET (If rural, give location) 5/ 0’
HOSPITAL OR ' ADDRESS B 0 /
INSTITUTION. M3 sannri Methodist Hosn. Bt # L

3.]5‘E%ME OEFB 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Type or Print) Lowell leslie MeClung DEATH November 29, 195k

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs] = orogm ) mn ¥ UNDER M WRS.

WIDOWED, CIVORCED (Bpeciiy Laat Girtbday) Mon‘h, Houmns , Min.

Male White Marrijed = °

10a. USUAL OCCUPATION (GWwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
done during most of working Ufa, yran if recired) | - DUSTRY {City and State or Foreiqn Country) g COUH%IE{‘:’?FWHAT

Farmer Land Owner Pattonsburg, Mo, U,S.A.

138, FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND'OR ¥IFE

¥ Tra D. MeClung

Maude I, Haj

rell

fi1dred MeClung

i5. WAS DECEASED EVER IN

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yoa, no. or enknown)

U.5. ARMED FORCES? |
(If yeu, give war or dates of service)

Unknown

Mildred MeC h:np Pattonsbnre . Mo,

Yeg Warld Way #]

Pt -#h’

18. CAUSE OF DEATH
| Enter only cnsceuse per
lina for (e), (b), and {(c)

*This does not mean
the mode of dying, such
as heart fatlre, asthenia,
ete. It mesns the dis-
case, njury, or complica-
tion which cxused denth,

I DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morlid conditions, if any, giting DUE TO (b}
rise to the above catse (a) dating
the underiying cause lost.

DUE TO (c)

st

INTERVAL BETWEEN

o
s

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death trut not
related to the disease or condition causing death.

&Mﬁ’/e%éf\

19a. DATE OF OP'II::I%APi t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
l;[ . / YES El NO E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) {STATE)
SUICIDE bome, farm. {factory, streat, ofice blds.. ct0.)
HOMICIDE - . . i
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <)

‘E_Iherebycertgf t a

TION REHOVAL )
_TEpria Rl

DATE RECD BY LOCAL

e, £, 9.

/—w.!(‘r = 7
‘j’ l’// /
- 24b, DA ~
12-2.195);

1 attended the deceased from _NLVE_THM_ZJIBSLL to M-__ZE__ JQ.ﬂL that T last saw the deceased

, and thai death occurred at 351,00 m

., from the causes and on the dale stated above.

@tﬁuysmlans !
St, Jos

24, NAME OF CEMETERY OR CREMATQRY

Rethel Coemetery

Zic. DATE SIGNED
(-3

2449. LOCATION (City, town, or county) (State)

‘& Surgeons' Bldg.

Poattmnshire,. Mo

ADDRESS

ISTRAR'S SIGNATURE @2 s ;ﬁj}n'mn:cr R°S S1GNATURE
5% MM MM‘OM& Mo,

(Licensed raed Embalmer's Statement on Reverse: Side)

TRy

iy




QQSI ce 9_?;4

STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision,.
e et seaeeeveaeetaesateiasizassaaaacraaans Signe/ Ay A
Signature of Student Embslmer /
Licensed Embalmer No%.-zz
P. O. ;_dezeaW
e

(Fa

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




