0:&\ WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-unTE'Lugp_Mﬁ_ n:'c. ;mn. m._ﬂn@mv REG. DIST. noya-b_'.é’ 2 Registrar's No /3’8/

<949

’
4

/
/ State File No

1. FLACE OF DEATH

2. USUAL RESIDENCE (Whare 4 d Lived. If L

before

&. COUNTY Jasper .. STATE Migaouri b. COUNTY Jagpep e
¢. LENGTH OF C. CITY (If cuside porporate tizsity, write RURAL uod give townshiz)
TOWN Jasper _ B TOWN Rural Preston Twp. ,
d. FULL NAME OF (It a0t in houpital or Institution, give strest addrem or Locetion) d. STREET (IF rasal, give loostien) 6{3"
HOSPITAL OR ADDRESS ) ?
institutioN. North 2nd St. 2 niles 5.E. Jasper ¥
3. NAME OF a. (Plrst) b. (Middle) e {Last) 4. DATE (Month) (Day) (Year)
(Tymeor Prisgy  Minnie Mae MeZlintock A June 19, 1956
$. SEX €. COLOR OR RACE | 7. %ARR\!}EB' NEVER MARRIED?) | 8. DATE OF BIiRTH 9. AGE n years| & woen ¢ l:: ¥ Dackz w0 xan.
Female Woite | RS HACD amg March 4, 1870 Mowin| Dan | Bowm | M.
10a. USUAL OCCUPATION (QWakindof wock | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE  (civ ol seuta or Forsign Country) Crl!. CITIZEN OF WHAT
pryting ata ar Fe 1y
weusEwT e~  Swn home Jasper County, Mo. ] GQUNIRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Davis Catherine Hendricks William A. McClintock
15 WAS D::EI‘EASE)D E\(ﬁn "‘,ﬁ, S, ARM£D I;?RCES? 16. SOCIAL szcungg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. By, OF Shknhow war or dates ol service) d " .
'S | v Mrs. George Carter, Jasper, Mo.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lmavil."m
| Enter only cnecsumper | |. DISEASE OR CONDITION . ) . ONSET
e for (), (b), and ¢} DIRECTLY mpms'ro DEATH® () Cerebral arteriosclerosis 6-8 yvears
“This docs wot meen | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, y e, m DUE TO (b)
2 heart fallure, asthenla, | rise fo the abowr m
de. It mezns the dis. | ¢ waderlying e
cass, infurs, or complica- DUE TO (c) I
tion which consed desth. | 11. GTHER snsmncmzmlﬂsw Recent fracture of hip.
ety he atocane or concition uding seah. Uremia due to chronic nephritis Months
[| 19a. DATE oaror%ao.: 19b. MAJOR FIKDINGS OF OPERATION 2, AUTOPSY?
339XKF| w0 wi
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY teg.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE howms, tarm, tastory, suwed, offies bidg.. se.) .
HOMICIDE
210, TIME (Moath) (Day) (Yea) (Hoen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY P o2 I R tid

6/15, 1556 , that I lost saw the deceased

2. T hereby certify ¢ Iaucndedlhc deceased from ___L/19 1955 | to
alive on 19_5.__ and that death occurred at 9.2 158 m., from the causes and on the date stated above.
Zia. SIGNA (Degreo or titley>| Z3b. ADDRESS Zc. DATE SIGNED
E% M, D, Carthage, Missouri 6/26/56
Ze, PURIAL CREMA- T 205, OATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (tate)
Bur‘ial June 21, 1956 Faradise Jasper Gounty, Mo,:
DATE REC'D BY LOCAL | REG 5. FUNERAL nlncro 7381 SMATURE ADDRESS

T | T
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by e
e eeeireeseeerameEeEesees ettt siesaEbT e VeAF e TRniAEere sERReSFYe1 m£LtAEPR S4Bt bbed eemmemeet o448 b et st amA AR RS TR R o8 e ot rert st ,  Studont Embalmer ¥o.
working under my personal supervision, ' ,
StUJONT vrenovssssionsarroraeanans Signed X e
Student Embalmar

SAge)

e ame e WEELS

Licensed Embalmes o.....7£ 7.z T
P. O. Address L e m o

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

"I this'body is not embalmed, fact should be so. stated above.

G. (Failure to comply



