"o m P MIVTERMWIY Wl S il Wi IV ilofa el W e 36884
] Dr. Taylor STANDARD CERTIFICATE OF DEATH e e o, DOOOR
) [B(ATH MO, REG. DIST. MO, _Zy_ﬁmmv REG. DIST. m-&[(é Regisirar's No.....é 22—
‘ 1. PLACE OF DEATH ; LA 2. USUAL RESIDENCE (Wbere deconsed lived. Il insuitution: residence befors
. COUNTY . STATE . b. COUNTY ad:nimlonl.
" Cole * Missouri Callaway
b. CITY . . . LENGTH OF . CITY
R {I! outside corpurate Lmite 'rlu. RURAL Mw‘::hlp] CSI'AY& o phare) [of o ) 4 fé‘gmm"“’h‘;ﬁ
mm“Jefferson City TOWN  Cedar City - =
FUU-. NAPJE OF (1f not in hoapital or inatitution, aive strect address or lont!un) STREET (I rural. give location) v / LFD
* ADDRESS ]
RSTTOTION 131}_1_ East Miller Street No Street Numbser /
3. :I;IE}?:hég S%FB a. (First) b. (Middle} ¢. (Last) _ 4 DATE (Month)  (Day)  (Year)
(Type or Print) Clara . __Belle McClure pEstH  Nov- 29 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 99| 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | OF UNDER 0 #as,
W s WIDOWED, DIVORCED (2ps tast birthday) | Monthe , Days | Hours , Min.
FPemale hite Widow May-16-1877 77
10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12,
:onodurin; mmtolworkiull(!(:::o*::?:::m:’dk} - DUSTRY (Cicy i‘f Stete o Foreign Country) 0 CQCL'I;}%]EQE(?FWHAT
Hongewife. Home Guthrie, Missouri U.S.A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ®IFE
: John Burnett | Dona Fos i R TLee McClure

5. WAS DECEASED EVER IN L. 5 ARMED FORCES?

(Yea.no.orunknown) | {If yes, pive war ot dates of service}

No

12, CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper | 1.
iine for (a), (b}, and () DIRECTLY LEADING TO DEATH*(y)

16. SOCIAL SECUR};I'OY 17. INFORMANT' S G-FW OR NAME ADDRESS

Claude MecClure,Jefferson Cityv,Misson
EDICAL CERTIFICATION INTERVAL BETWEEN

. 255’ AND DEATH
' " L]

“This ocs not mean | ANTECEDENT CAUSES
the mode of dying, auch | hdortld conditions, if any, gising DUE TO (b)

as heart failure, asthenia, | Tite o the abote cause (o) stating oA ATy ‘ -‘-ﬁﬁ:bm
ele. It means the dis- the underlying cause lgat.
eaze, infury, or complica- DUE TO (c)

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cauting death,

WRITE PLAINLY—USING IINFADI.NG BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP‘FFOAN‘ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7/;&_0 / ves [ wo [
21a. ACCIDENT (Bpeci{y) 21b, PLACE OF INJURY (o.x..Ineraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. faotory. street, office bldx.. eve.}
HOMICIDE .
21d. TiME (Month) (Day} (Year} (Hour) 2te, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or . WHILEAT[™] NOT WHILE
INJURY ' «  ® | WoRK AT WORK
2. I hereby certify that I attended the deceased from &Q&L 1953 to Mi ISJH that I last saw the deceased
alive onu&_ 19&.. , and that deathccurred at'.L_mvm ., Jrom the causes and on the date stated above.
ZpGNATURE {Degroe or til.le) 23b. ADDR Z3c. DATE SIGNED
(A ' . A A 2 NS - l‘
IAL CREMA- 4. NAME OF CEMETER'I’ POR ?.4d LCI:AT ON (Clty, to¥ .oteounty) (Btatt)
| TION REMO{AL iﬁnﬂl’v)
| Hart Hil emE e i

ERA Dl ECTOS 78 SIGIGA‘I'URE QDDRESS

TE REC'D BY LOCAL | R4 RS IGNATURE o o 25 v
C 30-& ‘M Dy W\Jeflerson Clty,Mo




STATEMENT BY LICENSED EMBALMER

L

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

by me, OF by o iiiiiiiiiiia et riiisnrr et ea e naanas PO, , Student Embalmer No............

working under my personal supervision..

Student . c..ooiieeienerriae i tir e aaaaaaes i
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




