THE DIVISION OF HEALTH OF MISSOURI

No. 300 4
s | TUEDDEC G 1985  STANDARD CERTIFICATE OF DEATH Suate it o DA DL A...
T | BtrTH NO. REG. DIST. no. _ /] o5 & PRIMARY REG. DIST. M.MI\‘eal‘:fmr’:Na / é 7
L\ "L!’LACE OF DEATH 2. USUAL RESIDEMNCE (Wbare decansed livad. If inetitution: residence befors
:\u( \ 3. COUNTY  leeem ™ "7 7 & STATE pyssoury, _ . D COUNTY jagpem  sdmimiont.
[H
b. CITY 0t outcide cormurate limiua, writa RURAL sd give | ¢. ALvENGTH oF || «c ciTy o, In Tesidemce. wlthin lmits of
' towmahip) (in this place) . cny mnnrpnnw town?
& TOWN RURAL RTH2 Jwsprr no val STAYE TOWN RURAL DuvAL Twsp.'= 3 SO
g d. FSCL’}S.PT_FA{EOO; (If oot in hospital or instisution. cive ll-rwt addres ar locatinp) .-ASDTRREEEJS {If rural, give locadon) v Hw Y D Lf'b, "
bt INSTITUTION R THF2 JASPER ‘ RAJagpegd MILES NCRTH ALBA MO
B = NAME OF =5 (FisD) ;. (Mk:‘d.l:) e ak “DATE  (Month) (Day)  (Yem
E {Twpe or Print) LELA UHA L~ ~ MCCLANMAN DEATH NOVEMBER 29 1955
ﬁ 5. SEX ’ 6. COLOR OR RACE | 7. ‘I\JIARR‘{'ED EEG,EFR!CNE!SRREED? 8, DATE OF BIRTH 8. AGE (o ya;r- " m::.n 1 VEAR | tF oot oS,
E B
5 FEMALE VHITE REVRR: PLYSRCED 8ot NOVEMBER 6,1906 "1‘;3 ” "t By Howe [ la
2} t0a. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
m\‘ d mdurinammt?worldullh l:an‘;l :’“;:;) - {City and Stets or Foreige (‘nmnry) 6 12 CLTI%EP‘}?FWHAT
E.} CHO EACHE GRADE SCHOOL TEACHER ALBA Missoum:e ) ada
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. CHARLES SMITH NANNIE Davis RoY MCCLANHAN
E i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
< (Yu.ﬁ) ot unkoown) { (Il yes, xive war or dates of service) '
> [ ROY MCCLANHAN  RTHZ JaspER,MISSOURI
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rgg;hu. BETWEEN
bt . Enter only oneeattse per 1. DISEASE OR CONDITION ) . : H AND DEATH
7 [[ time 1or (o), (b, ond (@ | DIRECTLY LEADING TO DEATH" ) Myo cardial F‘ai lure 3 hrs
] *Tkis does mol mean ANTECEDENT CAUSES ‘
1
2 the mode of dyinp, such | Morbid conditions, if any, gieing DUE TO (b} Chroni c M_YO carditls Unkndti:
[} arheartfalture,asthenia, | E8t E E  eath
= ete. Jt meara the dis- ’ E .
o || ease injurs, or compica. pETO @ Ardiac -Asthma - lunknown
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= - : Conditions contributing to the death but nol - . 2 l '.:J ,‘J P) poo
9 relafed to the diseare o7 condition causing death. Mo b
p: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION _ . .
5] ves L) wo m
, - 2ia. ACCIDENT (Bpeify) 21b. PLACE OF INJURY (e.z..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) s
: ,(-’ SUICIDE bome, Isrm, fastory, strest, office bldg., et0.)
5 HOMICIDE y
E g 21d. TIME (Month} (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) WHILE AT ™ NOT WHILE

| [ INJURY WORK AT WORK . -

i 1

" !; 2. I hereby cerlify that 1 altended the deceased from _B_ZBL_, 19.5_5_, to 11/29 , 18 55, that I last saw the deceased

; -_-:- Y 1 29 aﬂﬂmt death occurred atl"s___A m., from the causes and on the dale slated above.

' o E (Degree ot titley?.| 23b. ADDRESS 23c. DATE SIGNED
Al o , D.o, Alba, Mo, - 1/30/55
= 24n N&iau‘[ CREMA- . DATE '\'l QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

& |} TION REMOVAL ispweitn) 1 2/1/ . b "
5 Bum,, 19‘5‘3 FRIENDS CemeTemy URCELL o
DATE REC'D BY"LOCAL REGISTRAR'S SIGNATURE \Wﬁ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
o) - REG. . j b HEDGE~LEWIS FUNERAL HOME Wees City,Me
*s Statement on Reverse Side)




[= BN o B

" me epm

=D =

Q -

z;_"{.f

5 o2

\f’ cy» T C

I

N N & ¢

é oh =

\

\.gk

- 1 i > 5

A

. i i Q@ c
q

STATEMENT 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..

STUGEDE 1-ceveeengearconenertseesersezeionceannsean Signedw
Signature of Student Embalmer

Licensed Embalmer No. %5‘4

P. O. Address W&ﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitites gfounds for revocation of license).

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.




