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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __o2 2 PRIMARY REG. DIST. W0, % ‘Zéﬂ ‘Regisirar's N, .._-.l/ .‘..:.E..............'...

1<663

D

"State File No

R
-

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE" (Where <decsssed lived, - If ‘instisution: * residence 'befors
a. COUNTY a. STATE b. COUNTY " adinision).
Marion . Mi ssouri ‘Marion, ~ g
b. CITY (1f suteld te Limita, write RURAL and g ¢, LENGTH OF || e CITY A y
alaice corparm * w:;l.hip) STAY {in this place) OR d l:clly 0] mmmr?hﬁmg ‘
TOWN Palmyra TOWN Palmyre Yo g weQ
FS&P?T'E‘%.EOOF {1 not in hospital or institution, give street addrem or locstion) ASI;rDRREEE;rs (If rural, give location) 0 @r 74
INSTITUTION  Resjdence,B R . Rural
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Richard E.McClein DEATH  April 13,1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | oF UNDER 3 HEs.
WIDOWED, BIVORCED (Bpecify) laat birthday) Monﬂn’ Days | Hours | Min.
M Msale Thite a be 7 I
10a. USUAL OCCUPATION (Ciine kind of work 11. BIRTHPLACE

done duting meat of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

(City and State or Foreign Country) 12 chl%ERN _’OFWHAT

Fnegineer Missouri State H Hannibal Missourl 0
13a. FATHER'S NAME 13b, MOTHER'S MAIDtN'NAME 14, NAME OF HUSBAND OR WIFE
Lucian “cClain Clarice Shackleford Martha DuBols MeClain

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yes, nive war or dates of service)

{Yes.no, or unknown)

No

16. SOCIAL SECURITY
NO.

None

490 07 BOL7

. INFORMANT'S S{GNATURE OR NAME

ADDRESS
Mrs.Bichard McClain Palmvra Missourl

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
cte. Jt meana the dis-

rl DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, piting DUE TO (b)

rise to the above cause (a) stating

the underlying cauae lost.

ONSET AND DEATH

(._ - . INTERVAL BETWEEN
_’géuﬂuh.-ﬁ__

.MEPRICAL CERTIFE‘\jaZ_T:(’Jj—Hw

BUE TO (c)

caze, infury, or complica-
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

18a, DATE OF DP_F.'ROAN 15b. MAJCR FINDINGS OF OPERATION - L. .| 2. AUTOPSY?
/ ?j X YES D NO E"

2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, [actory, street, offics bidg. . eta.)

HOMICIDE ) i . o -
21d. TIME {Month) (Day) (Year) {(Hour 2le. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

%/3 1

, 18 , that I last saw the deceased

22, I hereby certs that I atiended th !Sg,deccaaed Jrom /78 7
alive on , 1949  and that death aczmrred at 12:20P m, fram the causes and on the date stated above.

238, SIGNWQ/M

{Degree or title)

57655

24a, BURIM. Q.'RE:# 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TDON
Rurisl April 15, 195 Mop.r‘t olivet p,’o?netery Hannlbal ..nssouri

DATE REC D BY LOCAL

AL

REGISTW)!GN
oy




‘APR 2 2 1956
RECEIVED .

MARIGN CO, HEALTH DEPT.
DATE FILED_RPR 2 2 1956

S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ... i et eeiaeaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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




