5. Ne.300 M INVERAY WU FRALIF W VRRRSURS } 29555

v w.as | FILED AUG 17 1956 - STANDARD CERTIFICATE OF DEATH C/.r.un.

e /T

' BIRTH NO. '5." DEST. WO, __3_:5,§_5__ra|mv rrc. DisT. wo. 074
| I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deosssed lved. 1f institstion: seskdesss bufos
. COU ’ L . A 3 sdadmiont,
s, COUNTY Scott *STATE 15 ssourd b COUNTY  scott
b.t‘:g“r (If suteide sorpurste Iimits, write RURAL andl give €. ﬁﬁﬁg €. Clc‘,l'n'l’ {11 sutside sorporsts Tmite, write RURAL azd cive townshly! 5
3 towashdd) | -
TOWN Sikeston - Fyrs. TGWN Sikeston Le8
d. FULL NAME OF (H not ia hoaplia) or Instisution. cive street address or loostlon) d. STREET - CIf rarsl, ghve location} . e
HOSPITAL O " ADDRESS
I 223 Petty St. 223 Petty St. )
3. NAME o::_, o (First) _ b. (Middle) . ¢ (Last) 1. De}g (Meath) (Dey} (Yaar)
{ Type or Print) Lee Frank - McClellon pearw  July 28,1956
5 SEX - . COLOR OR RACE | 7. wamso N‘E‘YER MARRIED, /| 8. DATE OF BIRTH 9.':\'?5 Un rén| ¥ moxs | T | @ WEQH o w1
wars | Mis,
Male Col. T Oct, 25, 1904 | 51 /"3 ™|
10s. USUAL OCCUPATION (Givekindofxerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE * ... .. 5 . Conntay) / 12, CITIZEN OF WHAT
frovig o lite, . RY H tate of Fereiga »try
MITTSET MR D TVr  Farming Qakvale, Miss. RY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. McClellon 4 Dora Turnbo _FEloise McClellon
i{!{'. WAS DECEASEJDEV(;:R IN d&sanrﬁn t-;?ncss: 16. SOCIAL szcun%v 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Bt SRR | v tve waror daie ol emvien —— Mrs. Eloise McClellon,223 Petty,S:Lkes tog,, 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ME“%HM%? ;
DISEASE OR CONDITION :
- Bater anly cvecauseper | 1 IR OF, BNOTS DEATH® () "g?lﬁ,,_

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

——————————— '
Tl does not wmean | ANTECEDENT CAOSES ; Z u.-;l...q
the smods of dpag ench | Mortié eondltions, i eny. gisizg DUE TO (t)

o# heort fuiture, asthanda, | rise to the above caue {

de. It mesay the dir--| Ihe Tmderiying oo tos. ’ &
ease, injurp, or complica- DUE TO (e}
tion wAih eoused death. | T1. OTHER SIGNIFICANT CONDITIONS -, UV -
Conditions contriduting to the death buf 2ot
reluted to the disease or condition cansing death.
. 1Sa. DATE OF OP'Fro?i 190, HAJOR FINDINGS OF OPERATION L . ] - . | 20. AUTOPSY?
' ST2X | mOwl
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (n.g.. 12 or about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

21d. TIME (Mosth) (Day) (Yean) (How) | 2le. INJURY OCCURRED | 2N, HOW DID INJURY OCCURT

INJURY S - R iy

2. herely cortify that { attended the deceased from ZS st 198 %, to _3%45:. 195 L; that' I tast sow the deceased
dmm_#ﬁpi'l _, 185 C and that death occurred at 125 P 1., from the bhuses and on the date stated above.

k&g_ﬂt\%%»——\ L(D\:\“‘”Swm i::_ Sy ‘ |I.ont-_s;u£n

%"l.- BURI CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ate)
mﬁ%%g%a'f"‘“ Aug. 4,1956 Varfield Cemetery Oran, Missouri

?Eziipéﬁ Z% ISTRAR'S SJGNATU —_ -

‘WRITE PI.'AI'NLY—UB.ING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD —

Charle‘s n, Yo.
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DATE RECEIVF.D AUG 13 1956

swﬂ “C0. HEALTH DEPT,

oo, fus vo. 256 L.

ant

-~
.

(A —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.m i

........... ._M"_.,mm eeey Student Embaimer Mo.

working under my personal supervision.

STUSBNT vovrsnanrecossancascarenssannsasare S:gned...... _.&L f W
Studmt E-balnar

" Licensed Embalmer No

P. O Address_Afé-ém m_._-

Note: The ebove M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes ground: for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




