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WRITE PLAINLY—USING TVNFADING BLACK INE—MAEKE A PERMANENT RECORD

BN W1V IMWIN WY

Uisall QLF (oW
Yr. Miller

§'_I' ANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, _ﬂ_ PRIMARY REG. DIST. m&é_. Regisirar's Na.u.g.é./. ...... —

Pl Smil B Wy VR W

State File Nogsqja'_i..

townabip)

g)\[)} tio th place)

TORN Jefferson City

'BIRTH NO.
1. PLACE OF DEATH ) . e 2. USUAL RESIDENCE (Where decomsed lived. If fastitution: residence befors
a. COUNTY a. STATE b. COUNTY . adunbsaion).
Cole Missouri Cole
b. CITY (i oatelds eorpurate limits, write RURAL and glve ¢. LENGTH OF {{ ¢ CITY

4. Is Residencw wilhin unn.- af
a tﬂ,’ QE- hmponhd town?

TSWN Jefferson City

1. DISEASE OR CONDITION

- EOL6T ODly OROCOUSBIRT | T4y oF CTLY LEADING TO DEATH® (g

line tor {a), (b}, and (c)

MEDICAL, CERTIFICATION
’ it e /&l—w Méﬂfg-

d. FULL NAME OF (U not in hoapital or institution. give streat address or loeation) o- STREET (If roral, give locstion) (’-2 é '
HOSPITAL OR o R ADDRESS &
INSTITUTION till Hospital 319 Ash Street
3. NAME OF . (Flrst, b. {Middle 3
DECEasED O (Middle) % 4 DATE  (Month) (Day) (¥esn)
{ Twpe or Print) Nora Rebecca T DEATH Aug 3 19 I;';
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1 UNDER | YEAR | of uwoEm 2 mms.
. WIDOWED,PIVORCED {Bpae: laat birthday) Mnnm, Days | Hours | Min.
Female White idow Jan=-3-1-18v3 82 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE . . :
dmdu:i:ummtnlworh!uﬂ(!c:.o:ak:ll:;ti:::]) B DUSTRY (City ead State or Fersign Gnuntry)/ |zc8b'ﬁ%gf¢70FWHAT
Housgewife Home Mt.Lookout, W. Va U.3.A,
13a. FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William A, McClung Abigail ? : i
I5. WAS DECEASED EVER IN U.S.ARMED FOQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S M OR NAME ADDRESS
(Yes,no, or unknows} | (If yes, kive war or dates of service) NO.
No Amanda Clibourn, Jeffarson Cfty Mo
18. CAUSE OF DEATH INTERVAL BETWEEN |

Q NSE&\N 2 DEATH

T
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite {0 the ndove causde (a) stating
the underlying cause laat.

*Thiz does mot me&n
the mode of dying, such
as heart fallure, asthenia,

ete. [t means the dis- .
DUE, TO {¢}

ég,/gufavs,m /_ ?

' |

Mm‘v *,e-o&eaww 2

ease, infury, or complica- _
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF'OP%JB'ﬁ 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

|
RIX 1 '}
. o 0 w0 wO

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (o.g..dnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homa, farm, fastory, street, ofSice bldy., yue.)
HOMICIDE , .
21d. TIME {Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILE AT{—] NOT WHILE
INJURY : = | " work AT WORK
2. T heteby certzfy al I attended the deceased from ‘l‘? Ay 190 1o DO Kers 19597 that I last saw the deceased
alive on 22 , 193727 and that death occurred at/_w ., from the cam&/ and on the date stated above.
23&. Sl ATURE (‘Dng'reo or til_:_uJZ 23b, ADDR! N 2. DATE SIGNED
%1 /”//ﬁ g th A EAFect C\./cz, 3/Mﬂ
Zia, BRTAL CREMA. | 74b. DATE . 24 I\AME OF csmsraﬂv OR ;QE RY | 24d. LOCATION (ORy, town, of county) ?ﬁu)
I {Bpecity)
ér' ORI ¢9/l/55 Riverview Jeffarson City,Mn _

DATE REC'D BY LOCAL

me
i - ADDRESS

RS SIG%TUR

_, 3/% /_25'5“‘;'

Jefferson City,Mo




ot

a——

' STATEMENT BY LICENSED EMBALMER

. PO

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

working under my personal supervision..

Student....coemioori i isiareianaan
Signature of Student Exbalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN
té comply with the above constitutes grounds for revocation of hcense)
% If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
" 7€ this body is not embalmed, fact should be so stated above.



