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BIRTH KO. 1958 l_EG. DIST. NO. E 5 PRIMARY REG. DIST. NO. :slﬁ 7R¢aufrar1.~o ...... i%.u- o

/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decowsed lived. 11 Inati e,

a. COUNTY Worth a. STATE Missouri t. COUNTY Wor‘th adinisten).
b. CITY (i oytelde corpurate Hmite, write RURAL and rive c. LENGTH OF c. ClTY . an within Limits of
OR . townabip) | STAY, tonpary
rownGrent City, 2| S pgemeel T ORGremt City, L e
. FULL NAME OF boepital or inati v 14 loeation)
O P GSPITAL OR O ot 1o bomplual or v strvet * * ADDRESS (3 rasal. give location) / P
INSTITUTION _ .
30"1&:%%5%% a. {First) - b. (Middle) ¢, (Last) Iy DATE (.i{m-i;h) g)sy) 1 ggg)
(Typeor Print)  Paul - Moses _McClellan ooy October
5. SEX )| 6 COLOR OR RACE { 7. ﬁ““ﬂ%ﬁ- rslgvzgcgsﬂmsn,( 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER § YEAR | o OWOER w0 1o,
- [¢:] ) |Montha| Da; .
Mele White Tied 0 e | amgust 14, 1922 | ROy [Meew] P Houn | e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE o T
dnmdummmdwuﬂul!k..ml!nﬁ::l) N DUSTRY {Cicy end State or Poreiga Country) O -‘z'cglijThi'%ﬁr:f?FwHAT
Tenkwegon driver 0il desaler Grant City, Missouri U. 8,
ilaa. FATHER S WAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Earl W, McClellen 1011ie Wiegart Wille A. MeClellan _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME . ADDRESS
(You. or unknown) | (If yoa, xive war or dstes of service} NOQ.
es [ o [Tl 4§7-72-4 230 |Wille McClellem - Gramt City, Missouri
I 18. CAUSE OF DEATH " .. MEDICAL CERTIF]C.ATION o . | INTERVAL BETWEEN

© ¥ *3Y ONSET AND DEATH  ~

. Enter only onscanseper | 1. DISEASE ‘OR CONDITION _ ~ . ] . . i T
line for (a), (&), and () | PIRECTLY LEADINGTO DE"“'"'"(a) MMLM SWEEAS

ANYECEDENT CAUSES

*This does not mean e
the mode of g, such | Mortt comgions, i v, gisng pueto &y METZ B SX9 700  CANC/a 0. | Loarks

s heartfafiure, asthenia, | Tise to the ubove cause (o)

I'NLY—USING UNFADING BLACK INKLMAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG SIGNA FUNERAL DIRECTOR'S $I1GMATURE ADDRESS
MML ratn BOALP A P s Boond g, T
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- the underlying cauu!ad .
cte. It means the dis- |. -— 7o,
case, infury, or complica- DUE TO () 9/944.9/ 22 ﬂ/)ﬁrat’ﬁfcvm% é 1847,
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21a. ACCIDENT (Bpecify) "21b. PLACE OF INJURY (sx.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomm, larm, faotory. steest, office bidg..eto0.)
 HOMICIDE k ] S ) . ) Coiae
21d. TIME (Month)  (Day)  (Your)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ T
. INJURY - - WH!I.EAT NOT WHILE
) m. AT WORK
2. I hereby certify that I aztended the deceased fromjéalé,_ 195 10T 2%, | 195, thet I last satp the deceased
-l alive on (207, L4, 19.9¢, qnd that death occurred df 225 2m., from the causes and on the date stated above,
= Zia. SIGN o Degroe or title)” 23b. AD Z3c. DATE SIGNED
Y ol [ o
M Q 7 - Jo-25- 5
E %aONBH ER dng CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT, ity, town, or county) (Stats)
E 2l Oct 2'7 1956| Grent City Cemet ery. Grent Cityy Missouri
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STATEMENT BY LICENSED EMBALMER

i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY oottt ittt ra e vem e thaarane s , Student Embalmer No..c.........

working under my personal supervision..

Student..... e maaemsme v e eaeceaesateesatnaeasan Si ned.@. .............. 4@'1%2.43— ........
Signature of Student Embalmer 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated -above. *




