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THE DIVISION OF HEALTH OF MISSOURI
« STANDARD CERTIFICATE OF DEATH

State File No......

\
- .
REG. DIST, NO, &A_a_rmnmw REG. DIST. NO-M_ Registrar's Nn.......f...o.. .................... .

a.COUNTY%MWA y

'Q_P Sr4:::

LENGTH OF

a. STATE

c. CITY

2. USUAL RESIDENCE (Where decessed lived.
)

b, COUNTY

M&. . d-l.l

If instituwtion: residence befors

adioimion?.

Regidence within Lmits of

b. C(‘)EY (I outaide corpurste limh.l write RURAL snd give g:I'AY . .
township) {kn !.bun co) a city of_incorpo rnted (nnm?
TOWN JerFraRsoX TOWN C)&/chﬁ/a,y JeT, A=,
d. FULL NAME OF (1f not in hospital or institution, give streot address or Iocatlon) F‘l STREET (Il rural, give location) D o “"D
HOSPITAL OR ADDRF_‘SS
'"ST'T”T’ON/ Ioscle wolzH RLEVECTIE SEAThom
3. NA a. (First) b. (Middle) ¢, (Last) DATE (Month) (Day) (Year)
DECEASED P e . OF ear
? ? |
fm“’”""‘"” M)AY/VE /MC) /t/" /4 IVJ DEAT“/J(}? 2wy vy
L‘»s COLOR OR RACE | 7. MARRIED, EJ’E\\:'ER MARRIED, -y [ 8. DATE OF BIRTH/ g, liGE h&::;;‘ o IDOGR 1 YEAR | ¥ UNGER u 4,
pe.cif t on Days | Hours | Min.
,u,ﬂf COMN I TE 25cer 20, 1908] | |
w:o ;JEUALSEEE'%TL% n(!(;i.ﬁ:‘::::«:ol-wrk Wb, KIND OF Eusmssn%g_r IRN- 11 BIRTHPLACE " (00 i sente or me Countrv] 69 [Z_CC(;,'IJ'I;{_I]:EREHQFWHAT
AING FrL ALE A Yy MiSso e O-S4.
|3l. FATHER" S NAME 13b. MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jess  MCLRARYy |sgrri&e Jonéas 4

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

(Yes, no, or unknown}

(If yom, pive war or dates ol servics)

16. SOCIAL SECURITY

17. INFORMANT' S

702-18 - 72 65

SIGNATURE OR NAME

ADDRESS -

GALEN l/"f,ﬁox) Q/éﬂeff}/ Mo

18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL
| Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), (3}, and (¢} DIRECTLY LEADING TO DEATH (2)
*This doss mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any, gieing OUE TO (b)
as heart failure, asthenia, | rise fo the above cause (o) stating
cdc. It means the diz- the underiying couse last. , f 8./ 3 i{
eqae, injury, or complica- i DUE TO (¢) .
tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS - 2“5
Cunditions contributing to the death but not
related to the dizeake or condition cousing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
' ves [ no E
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IC|DE homa, farm, fastary, street, offics bldg..era.} * . .

_HONICIDE accident| highway Clyde, Missouri

. 21d. TIME (Month} (Day) {Year) q\-nr K 2le, INJURY, URRED | 21f. HOW DID INJURY OCCUR?
| .?J-RY ) | WHILE AT 7 NOT WHILE| .
N Aug, 15, 5550 = | woek UA wrwork Listruck by an automobile

WRITE PL.-&INLY‘—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from , 18 lo , 19 , that I last saw the deceased
alive on , 18, and that death occurred gi m., from the causes and on the date stated above.
23a. Sl TURE 23b, ADDRESS 23c. DATE SIGNED

2ia. BUR|AL. CREMA-
TION. REMOVAL (Specty)

15

ve 17, If.S‘.b ]

(Degroa or titls)'g

24b. DATE 24c. NAME OF C| ERY OR CREMATORY

ChHRrER Cepterely

o Mo,

ud LDCATION (Qity, town, or county)

(Stale)

DATE REC'D BY LOCAL

RE.GISTRAR S SIGNAJURE
Guqd0-

(Ticensed Embalmer's Statement on Reverse

g 70-0'2‘5.F
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STATEMENT BY LICENSED EMBALMER

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

byme, or by «.cvoiviiiinimann.s (/ ............................................... hemmean , Student Embalmer No....£7..

working under my personal supervision..

Student...c.cueriiniiiiiiiieie sttt naas
Signsture of Student Enbalmer

Licensed“Embal

P. O. Address A ) A

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