No, 300
10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

B WRITE PLAINLY—USING

+~
QL

THE DIVISION OF HEALTH OF MISSOURI

F"£D JUL E6. DIST. NO, d3 R

956 STANDARD CERTIFICATE OF DEATH
J<ﬂé

stote Fite L DB 3B

PRIMARY REG. DIST. NO. 3 6l0 Registrar’s No 3‘32'(5-

! BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1f institutlon: residence before
. COUNTY —a..STATE b. COUNTY admisainn),
ardeau Missouri : Capes Gir
b. CITY (1f eytcide corpurate limits, write RURAL wod give c. LENGTH OF ¢, CITY d. I+ Residence within Iimits of
towoabip) | STAY (o this place? OR a ity of {ncorporated fown?
TOWN  Cape Girardesu 30 daya TOWN @ Yei _g_—_. Mo "
d. FULL NAME OF (If oot in bospital or institution, kive strect address or location) o STREET (1f rural, give location) I u -%
HOSPITAL O ADDRESS 0
InsTiruTion . Sputheast Hospital Saoutheast Hogpital
3[;‘EACNE'|ES%‘B a. (Flrst) b. {Middle) A {Last) 5. Dg}*g (Meonth) {Day) (Year)
(Type or Print) David Nelson McLain DEATH_June 6
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ¢)| 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDR | YEAR |  UNDER u uEs,
WIDOWED, DIVORCED (Bpacity) iaat birtbday) |Months| Days | Hours | Mis.
Male White Chil | 130 Lgy&
102, ﬁr‘?ﬁ"&cﬂﬁ&% (GHevindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\, sag Seate or Foreies Country &) 12, CITIZEN OF WHAT
None Cape Girardeau Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= Fred McLain Dolly McG _None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY TINFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown} | (5f yes, klve war or dates of sorvice) NG.
no Mr Fred Mclain CRpe Girardeau Mo,

18. CAUSE OF DEATH
. Enter only onacauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5

Bi

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for {8}, (b), and (c)

*This does not meen ANTECEDENT CAUSE" t i

M (C R OCE Pi AX

LIARY ATRESIA

Bodsse

Moertdd conditions, if any, giring DUE TO (b)
rise fo the cbove cause {a) stating
. the undesiying cauase last.

the mode of dying, such
at heart fallure, asthenta,
ete, It means the dis-

case, infury, of complica- DUE TO (e}

tl. OTHER SIGNIFICANT CONDITIONS

Conditions eontribiding to the death but stof
| _related to the diseaze or condition causing death.

tion which caused death,

30

194, MAJOR FINDINGS OF OPERATION

Froiatosigate andi, oe0e

2. AUTOPSY?

24a. B
TION, REMOVAL (Bpedty)

TRERES Brtocar
629-86 ¢

REGISTRAR'S SIGNATURE

June 2] 1956 _Memorial

19a. DATE OF OP'FI%?J
—_— - 750 2. g ) D
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s..inozabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (SI'ATE)
SUICIDE boms, Iates, fastory, street, office bidg .. ee.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILE AT{~—] NOT WHILE
INJURY . WORK AT WORK _
2. I hereby cerlify phat 1 atlcnded the deceased from 23 1954_ to 2l 19_&(? that I last saw the deceased
alive on Qa2 | 195, and that death oceurred at _‘E_._ﬂm from the causes and on the dale staled above.
23, SIENATURE V (Degme or qu 23b._ ADDRESS W zsc DA SIGNED
i ol 2 %
URYAL. CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREM‘TORY 24d. LOCATION (City, town, or county) (Sl.nte)

25. FUNERAL DIRECTOR 8% §1 GNATU

Brinkopf Howell-Ziz Capse Gir. Moe

(Licensed Embalmer

[4

Ststement on Reverse Side)




STATEMENT BY LIC

I hereby certify that the body whgse name is recox

..........................................

working under my personal supervision..

Student..........

......................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
titutes grounds for revocation of license).

to comply with the above cons
If embalmed by a STUDENT, he also shall sign in

ENSED EMBALMER

ded on the reverse side of this certificate was emb

----------------------------

P. O. Addres

RITING. (F:

his OWN handwriting.

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




