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THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

FILED AUG 28 1956 360

29642

State File Wo. i essons

PRIMARY REG. DIST. MO. __6225_. Regittrar's No._.‘zg........ [P

13a. 13b. MOTHER'S MAIDEN

Dennig MeNgllie WHanpey Surdnd

BIRTH NO. REG. DIST. MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassed lived. 1f Institution: residence belote
a. COUNTY a. STATE - b. COUNTY sdiniselon) .
Vernon Mo, Jasper
b, CITY (If outeide corpurate limits, writs RURAL snd give ¢, LENGTH OF ¢ 7Y Sarcoxie 4. Is Residence within llmits of
OR township) ,STAY [ vu.. OR a ¢hy of |ncorporated fown?
town Vashington 2mo’, 2 TOWN Vel %0
d. FH(%IS-PFTAAH?_EO%F (H not ia bospital or institution, give streat sddres or loeation) . ASIZ-JTDRFEEE-STS (I raral, glva location) #d
' A
wstimution St, Hosp # 3 1623 W, Center 4 /
3. NAME OF a. (First) b. (Middle) c. (Last) L DATE  (Momtb) (D) (¥
DECEASED DM, . - Cor 3. ear)
(Type or Print) Clyde William McNallie DEATH 8 10 56
5, SEX c 6. COLOR OR RACE | 7. m&ﬂ%g EF\YSRCRESRRIED. / 8. DATE OF BIRTH 9. If:GE o n)au ;‘I' UNDER |D'r‘nl T UNOER 1 WS,
. ¥ L {Hpecifly t ° aye | Hours | Min,
Male. White Married Jan 7, 1881 s |
10a. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR_IR- | 1. BIRTHPLACE
domdurizummlofworldnlll{c.l:on‘;l ruotl:d) B .  DUSTRY (Cltr sad State or Forsign &“""‘ (, iz ClTNl%EP\"?FWHAT .
Farmine Farming Jasper Co, Mo,
FATHER'S MNAME NAME 14. NAME OF HUSBAND'OR WiFE

MerhE Te MaNA L

16. SOCIAL SECURITY

486-24-5834

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu, 80, o unknowa)} | (If yes, give war or dates of service)

no

. INFORMANT 5 SIGNATURE OR NAME
Myrtle HMeNallie

ADDRESS

Sarcoxie, ¥o

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITIO

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

*Tkizs does not mean ANTECEDENT CAUSES

the mode of dyfing, such
ar heqrt fallure, asthenia,
ec. It meena the dis-
ease, Infury, or complica-

the underlying couse last.

: . MEDICAL CERTIFICATION .
. N ~
DIRECTLY LEADING TO DEATH® (4 .
Morbid conditiens, if any, giving DUE TO (b) £
rite {0 the above cause (a) stating

DUE TO (G)M-b

INTERVAL P

Pl

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.,

tion which coused death,

Mo/}-févnf

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION A{ a2 :
! . 2, \ YES D NO @
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [nglgry, street, office bldg. ete.)
HOMICIDE ' 2wy AAian<
2id. TIME (Month) (Dey} (Year) (Hoon) | 2ie. INJURY OCCURRED | 2if. HOW DID EINJURY OCCUR?
! . WHILEAT NOT WHILE
INJURY M m. WORK AT WORX

2. I ‘hereby-certify that I allended the deceased fromﬂkfa_. IDJL‘_ o %Lo__ IQﬂ. that I last saw the deceased
glive on _&_6_[0_ 1981, and that death oceubred at _L@iY@@m., from tht causes and on the date staled above.

TR SIGNATz : W Wﬂr mtc)UW;; 5 / ?z / % LZ(DA:E;;;}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %&

gl’dlE)N BgER N;S\}ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmaou (City, town, or county) < (8tatd}
pecity}
Removas 8-10- 56 Sarcoxie, :#o, Cem. Sarcoxie,” % Xo,
DATE RECD BY L%CAL R RAR'S SIGNATURE : 25, F l RAL DI1§ Y CTOR'S SLGNATYRE V DDRESS .
’ - A
-22- (dgppta) gz PP A A2l OIY Aot

£ (licensed Edtbalmer’s “Statem¥ on Reverse Side fArypy ‘d’ 'v"




STATEMENT BY LICENSED EMBALMER

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

bY MeE, OT BY oottt et ittt re s e e tae Geeanees , Student Embalmer No................

working under my personal supervision..

Student ..oooiniciiiiiiian et
Signsture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ’ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1 this body is not embalmed, fact should be so stated above.



