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BLEDAUG 151855 orANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 23082

State File No

REG. 0isT. M0, 2@ & 7  PRIMARY REG. DIST. no,_.‘?_&éﬁ R.a;;frar'.m._;._..j_;,ﬁ:_.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decstsed lived:. If lusti creidence belo.e

‘“" adminglont.
a. STATE b. couupemisc.gt bl

Pemiscot AMissnuri
b. CITY (1 outalda corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U octalde gotporata limity, write RURAL and tivs townahip!
townah thie place} R $0
TOWN Havti Days TOWN Rural Hayti ’l

d. FULL NAME OF (If oot in hoeplial or institation, give sirset address or loeaton) d. STREET (If rarsl, give location)

HOSPITAL OR __ . ADDRESS

INSTITUTION Peamigcot Memoriawl Hsp, Route one

3. NamE oF, a (First) b. (Mlddle) e (Lasy) . | 4. DATE  (Month)  (Dey) (Year)
(Typeor Print) Harvey Franklin McLemore . * ';?}Mag ‘12 1955
] 9. A (P yoars

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5. SEX C

WED, DIVORCED (Spacity)

8. DATE OF BIRTH B iF ONOER 1 YIAR | ¥ DNOEN N KD

seorge MclLemore

Myra Osbarn

} JMonthe| Days | Houm } Min.
Male White I&r‘arrl Februarv 28'98 ‘37 l l
10a. AL OCCUPATION (O - 10b. KIN NESS OR_IN- | 1. B PLACE
?mﬁd'"uon‘ﬁi'::ﬁd “’: b. D OF BUSI DUSTRY IRTH {City axd Shn or Fuoul (‘aonu) / lz'cgaﬁ.ﬁl}?F WHAT
Farmer Farmine-Renter: Taxas isA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WLFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yos. 00, or unknowa) | (If yws. rive war or dates of survies} NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Addi e MnTmﬂ Hayti!hlo; Rt-l

Na X 31 L2 079) Mrs
18. CAUSE OF DEATH MEDICAL CERTIE_CATION
| Enter only onscewseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

*Thiz does nol mean ANTECEDENT CAUSES

Vi
'%v-M/C»— [ N

thAe mode of dying, such
ot heart fallure, asthenia,
ce. It meana the dis-
case, injury, or complica-

the underlying cause lasgd.
DUE TO (¢}

Aforbid eonditions, if any, gising PUE TO (0}
rise (o the above cause (a) un.tina ‘* £

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing o the deaih but not
related to the diseasre or condition causing dealli.

tion which coused death.

19a. DATE OF OP'F{‘OIN 136, MAJOR FINDINGS OF OPERATION . [ 20. AUTOPSY?
| - . - - . yes L] wo
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.g-- Inorabocs | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bidy., w1e.) ' . .
HOMICIDE . .
Z1d. TIME (Monsh)  (Day)  (Tear) (Howd 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF : mm.u‘r NOT WHILE
INJURY AT WORK

22 1 hereby certify that I altended the deceased from

19_9,;' and that death occurredhatlQ : 207

Wty d, ¥ %_.LL 195:-? that I last saw the deceazed
0: 2 Am J‘rom the cyuses and on the date stated above,

alive on ._‘%_12\
23, SIGNATURE -

o b

{Degroe or ttle}(q,

B, DATE ! SIGNED

7-27-539

¥ M“ﬁﬂ

a_nu. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER

, REMOVAL (Specity)
T

[ May 14,395% Maple Cametery

¥ OR CREMATORY ( 24d. LOCATION (Oity, town, of county) {Statc)

Caruthersville

OATE REC'D BY LOCAL GNATURE

406~

7 o) YT

-FUNERAL DIRECTOR'S SIGNATURE ADDRESS
?%I.S.Smith Funeral Heme C'ville, Me

4

 (Licensed Embainmwt's Statemerd on Reverse Side)




-§-233-55

AUG 114988

PEMISCOT COURTY HEALTH DEPARTMENT

SO JRTHOUSE PHONE 79

CARUTHERSVILLE, MO

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

Student Embalimer No.
working under my personal supervision,

Student ..... wmsassnn cenasens veaans tseanses

i Derer Tkl

Licensed Embalmer No.ﬂ .f_-...___.-____.‘
ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




