THE RIVIAUM UF FRCALIF WY IR

. $. No, 300 . . .
e FLED 0CT 18 1955  STANDARD CERTIFICATE OF DEATH state Fite No A AB HDAD.....
BIRTH NO. REG. DIST. NO. _._L/_ PRIMARY REG. DIS-'I:. WO . mﬁ Registrar’s No 70
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decoased lived. If institgtion: residence before
. COUNTY . STATE b. COUNTY danlmeinn).
/ . Barry —k Missouri : Barry
b. CITY (1t outelde corpurate limita, write RURAL ;ndw:::':.mp) gTAl;(E?h:G-LI:i-I. nl?:—al c. ng ) d. l:rlj\‘e;lden’;ewv:;ou:l:lwlm:!ot;:{
a Town  Exeter TOWN  Exeter WY
g d. FIEIJ(!.)-IS.F’?AMEOOF (If ot in bospital of instivution, give stroot address ot locatlon) . ASDTSFEFSS (If rursl, give loestion) Q‘o 5 l‘c
%) INSTITUTION
ﬂ 3DNE¢:%ESOEFD a. {First) b. (Middle) e, (LIB!) ‘ 4. DATE {Month} (Day) (Year)
& ||_(typeorpiny  JESSE WARREN MoCLURE oA Oct. 5, 1956
s 5. SEX 6. COLOR CR RACE | 7. #EARRIE[D). EIEVgschRRIED 8 DATE OF BIRTH 9. hA-GE!r&:.‘:?" bl; uz.u ID!'I'.I.I ¥ UKDER 3 HES.
g 3 (8pe L ¥ on ays | Hours | Min. -
S male | white widowed Nov. 27,1869 | gg . | l
21 10a. USUAL OCCUPATION {GWekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
<4 :omduml mutolworkinsll{!(:.c:::nif ulrr:) b DUSTRY (Ciny aad State or Foraign Gunl.ryl ch'l};il_lz_%@?oFWHAT
K stockhuyer Missourli USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
I Harvey McClure ! Ellzabeth Warren ALY
%) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes. no. or unkoow n)d (1! you, mive war or dates of sorvice) NO.
g no Mrs. Herb Cagle-Exeter, Missourl

ICAL CERTIFICATIO, INTERVAL BETWEEN

_| ONSET AND 02__ TH

5[—7&“

-

18, CAUSE OF DEATH ¢ OR CONDITION M
 Epter only onecouscper | 1. DISEAS OND
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES ég; ﬁ ) . é-’dd Led ’ 9
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heart fallure, asthenio, | Tise to the above cause (o) staling
ee. I means ihe dis- the underlying couse last, .
case, inpury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cbndatima contributing to the death but not
related to the disease or condition causing death.

PLAINLY—.—USI.NG TINFADING BLACK INK

9. DATE OF OPERA. [ 150, MAJOR FINDINGS OF OPERATION _ o 20. AUTOPSY?
33X e wd
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm. faotory, streat, office bldy., st0.}
HOMICIDE i L .
21d. TIME (Mooih) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
- INJURY m. | WoRK AT WORK
N 2. I h fhat I ait nded the deceased fr : , sﬂé lo M—, mfé, thai T last eatw the deceased
, and thaet deatlfecurred at m., from the causes and on the dale stated above.
23a. S1 /‘%uueq_rzsb Vc DATE 5IGNED
- M/,éé o Ve
& %%.N URIAL, 24n, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¥ (State)
. (8 )
& Rurdial 10-3-1956 | Maplewood Cemetery Exeter, Missouri
) OCAL | REGISTRAR'S SIGNATURE c'ron 5 TURE ap
DATE RECD BY Lza ;h ra;. OfMe-CasdPiTle, Mo.
/0 - 13 '-6 A vl tlrﬁ




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO J0SE ~ /78
DATE REC. {5 =54

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o it it , Student Embalmer No,..c.cce-oeeien

working under my personal supervision..

Student .. .oiirrisiiiiiiii e irrs e
Signature of Student Exbalmer

: -
Licensed Embalmer No...4Z.5. .7

P. O, Address M/;

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 handwntmg

T¢ this body is not embalmed fact should be so stated above,




