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WRITE PLAINLY—USING UNFADING BLACK

INK—MARE A PERMANENT RECOCRD

b

’ FILED DEC 17 1986

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3030

PRIMARY REG. DIST. WO

State File N041953 -
Kepgistrer's No. ; l , J

REG. DIST. NO. / o

. Enter only onecouse per
line for (&), (1), and ()

*This does not mean
the mode of dying, such
as heart faiiure, exthenia,
ete. Jt means the dis-
case, infury, of complica-

! BIRTH NO.
-1..PLACE OF DEATH, ___ 2. USUAL RESIDENCE (Where decossed lived. 1f (nstitation:- residence befors
a. COUNTY JEFTERSCON - . —a-STATE. MTSSQOURT - b. COUNTY  TEFRERS "
b. Cci,'aY (1 outolds corpurate limita, writa RURAL nndt:'i":.hip) gerl?E:{E;rhl"‘: DE:;‘ c. ng o, l::};d“mm'r;:hnh&dmh‘:-:g
Town FESTUS . TOWN  PESTIS Yex ¥o [ 9
d. FIEIJ[O-%PT'FAT.EO%F {1 ool in hoepital or i io, give street add or locatlon) %rDRES (1! rural, give location) Db Uv D
Nertonon 506-South 4th. St. 506 SOUTH lith STREET
33&%;&55%% a. (First) b. (Middle} c. (Last) , 4. DATE (Momﬂ- 5‘8“,) (Year)
(Type or Print) MINNIE BELLE McCLAIN DEATH
5, S5EX 6. COLOR OR RACE | 7. MARR]ED NEVgEchENSRRIEDﬂl 8. DATE OF BIRTH 8. AGE (In n;n }I’F m:l lbg ¥ UKDER u NES.
. (Bpacif; U ¥ on Hours | Mia.
FEMALE /| WHITE wIDoNED 12-3-1871 B [ |
Il'%él%lilg:nl;SC_(E;PATIONB(E?::;?:J:; 10b. KIND OF BUSINESS OR IN- | 1L Bl‘RTHPU\CE (City and State ar Foreigs Countzy) q I[EJCO TIZENOFWHAT
T ORE OWN HOME BISMARCKX, MISSOQURI
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- PHILANDER T. McCREARY | LUCY PYRTLE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FOR NT'S SIGNATURE OR, NAM ADDRESS
{Yes.no, 0r unknown) | (If yes, mive war or dates of service) NO. ( *
18. CAUSE OF DEATH MEDICAL CERTIF CAT{ON INTERVAL BETWEEN

I. DISEASE OR COMDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the obore cause {a}) slating
the undeslping couse last,

DUE TO ()

tion twhich cavsed deafh.

[1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death bu! nol
related to the diseare or condition eausing dealk.

33/.X

alive o
23a. SIGNAT

13a. DATE OF OP'FIFg}‘{' I 136. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo ﬂ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, Iarm, fastory, strest, offics bldg..ew.)
HOMICIDE )
21d. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thot I atlended th /A , 19___, that I last sow the deceased

cceased from &,%L IQAé
and-that death occurréd at m.,
% ;.?xti%‘hb ADDRESS

from the ‘causes and on the dale slaled above.
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, 18
/’»(IW;

%da.NBURIA‘}.. Cgﬂk- 24b. DATE 24&: NAME OF tEMETERY OR CREMAT?Y 24d. LMION {QCity, town, or county) {State)
{ ¥)
B ORTAY 12-7=56 McCIATH CEMETER FESTUS, R#1 MISSOURI
DATE REC'D BY R'S SIGNATURE PR.S 516 ATlalE ADDRES -
- G. < / ‘l
/> % g, 0 _c 2E 01t Ory g P07

(I.u:uued Embalmer’s Suument on Revey £ Side)

P

X
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:JEFFERSON COUNTY HEALTH pepr. - -
HILLSBORO, MISSOUR| )

DATE RECEIVED DEC 11 1956

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . ooriiiieiririiirrrrrersssrr e tcrrrttiatiacsananasanennssarssasssaans dneesans R Studexit Embalmer No....c......

working under my personal supervision..

Student......cooroaiiaiiiiiiiiiaacasaaiaraa e
Signsture of Student Eabalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. o

R ]




