B n,, THE DIVISION OF HEALTH OF MISSOURI -
vsoo | FIIEDWARY121958  STANDARD CERTIFICATE OF DEATH 4389

10.48 3 N State File No... .
BIRTH NO. REG. DIST. NO. _@& PRIMARY REG. DIST. m.ﬂ Kegistrar's No 6?00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: rmidencs befors
. COUNTY . STATE X . b. COUNTY admbmton),
0 * Greene ° Missouri Lacledeé
b. CITY (f outside corpurate Hmits, write RURAL and gpive CS'I‘ LENGE:. n[?F c. ng’ @ I Reaidence within 1 m" ot
. township) (Ia ) . a m;
5 Towwn  Springfield, f1"Weells @  Lebanon L G
d. FULL NAME OF (1f vet i hoepital or institution, give streot address or location} o STREET (If rural, ghvs lncation) 5 Q
HOSPITAL OR ADDRESS
3 INSTITUTION St. John's Hospital 371 Sherman o /
g (= NAME OF a. (FIrsD b. (Middle) e (Last) CDATE (Mo (Day) (Yew
B (Type or Print) Sadie E. McClanahan oeati Marcp 2, 1956
= 5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. //|'8. DATE OF BIRTH 5. AGE (In years| I UNGCR § YEAR | @ TwoE 3 I,
= . WIDOWED, DIVORCED (8pach! ) s Bradeps | fioada| Dume | Houm | i
; i__White ! Married April &, 1895 ) 10 |
2 || 10a. USUAL OCCUPATION aivekicd of work | 10b, KIND OF BUSINESS OR IN- | i1, BIRTHPLACE 12, CITIZEN OF WHAT
¥ DUSTRY {Cicy and State or Foreign (‘.ounny)
% CHSUEFBWTPEL ™" [ In Home Webster County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
a b Logan Mace k Sarah Keesling F. W. MCClanahan
i || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR MAME ADDRESS
™. 0O, OF 1! -} y Eive war or dates of serv; : .
g §iie] oo Kenneth McClanahan K&nsassCitdflo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i . ONSET AND DEATH
Enter only onecausoper | I- DISEASE OR CONDITION K g
line for (&), (b, and (¢ } DIRECTLY LEADING TO DEATH'(y) ¥ fina _
ANTECEDENT CAUSES .

*This does nol mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rise to the abooe cause (a) stating

. the underlying cauae last.
efe. It means the dis-
ease, injury, or complica- : DUE TO (c) a,dul.o WM d ’\ I.i ﬁinu.a_ 7 g/ta,

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not - '“' - 7 "11
| _related to the disease or condition causing death, ’ )(

19a, DATE OF OPEIRA- 191!. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
- ] -
-2y- £ mlodnly .  eoimonen mMM ves [ o X

.21a.. gSC(i:DDEET,___ _(Bpecity)_ _ ___ ‘ 21b. PLACE OF INJURY (e.s.. In or abont Zlc (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE)

s
]

bocoe, farm, iactory. street; ofloe bids .. et} L. S

HOMICIDE — - =
21d. TIME {Month) (Day) (Year} (Housd 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. T hereby cerlify that 1 attended the deceased from M_— IBA.( lo _!M_L 19_.0. that I last saw the deceased
alive on IAAC®. |\ 19 Sl and that death ocourred ot 23 308 m., from the causes and on the dale staied above.

23a. SIGN {Degree o lo) 23b, DRES 23c. DATE SIGNED
ﬁ? : 7@? 0 M .2 ek 3 195%

PLAINLY—USING UNFADING BLACK INK

E %?J'NBHERN: 3\"_4'!.].‘: - ATE 24c. NAME © METERY O, CREMAT 24d. LOCATION (Oity, town, or county) {Btate)
. ¥)
§ Rurial arch by 1 56 Fureka Wabster County, Mo.

DATE REC'D BY Dol | REGISTRAR'S SIGNATUF % E m's S1GAA ADDRESS
L o REG. . . /é-,.._c.:’
BTS¢ APy

(Licensed *s Staternent on Reverse Side) 7




"STATEMENT BY LICENSED EMBALMER

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

b).r me, or by {MZ’M ....................

working under my personal supervision..

Student... -M..%..Msigned
Signature o aloer

Student Emb:

P. O. Address Y /fost— o 2 s .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



