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, coroner, eic. must use only standard nomenclature in item 18. No symptoms will be listad. "AHl

es in Part | must be cosuvally related.

Corener connot certify te a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

HLEI] MAY 3 l 1agznraﬁnn District Mo. ___/S‘ ______ Primary Registration Bistrict No. ..

3/27 .

0176902

STATE FILE NUMBER

Registrar's Ne. ..

1. PLACE OF DEATH
COUNTY

Jegper

2. USUAL RESIDENCE {Where decessed lived.
o STATE Missouril

If institution: Residence bafors

b, COUNTY J‘ a sperﬂd"ﬁnion)

b, CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits ¢. CITY Inside Limits
OR T . - OR
tom Webb City, Ilo Yosix NoD tomn Webb City, M A C,L‘/ﬁesm NoD
c. ;gls.'!,.'_?:lid%gF (1f KOT in haspital, give location)|Length of n.l? in 1b 4. STREET 1026 ‘ {t aurA . g'vajo:u|icn] E;'sida on Farm
INsTITUTION Jane Chinn Hogold dava ADDRESS n Yos O Noki
3 N o Firat Middle Last 4 pAre Month Day Year
oF
(Type or print) Paul , McLemore oan  May 16 1957
SII\SEEX 1 'ﬁ—ﬁgoj‘-‘ OR RACE  |7. wapfienXL] neEvER marniEp [J] B DATE OF BIRTH ls. AGE b‘fi’r’hﬁi{f}' :u:!:zn IDvua F’:mvsn 24 HRS.
ontha aye oure | Min.
aLe te wivowep [] ovorcen [ April 23,1914 43 l

102. USUAL DECUPATION (Give kind of work done

10b, KIND OF BUSINESS DR INDUSTRY

MifT&?igﬁz king life, even if retired)

11. BIRTHPLACE (City and state or eountry)

Webb City, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.SDA.

13. FATHER'S NAME

14. MDTHER'S MAIDEN NAME

L

ge McLemore

Hattle Bishop

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknown)

No

J {1f pee. pize war or dates of asrvice)

16. SOCIAL SECURITY NO.

524-1 0-378

17. INFORMANTY

Ara, Dorothy McLemore

Address

Webb Citv,M

18, CAUSK OF DEATH [Enier only one cause per tine for (a) ).

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

e

INTERVAL BETWEEN
ONSET AND DEATH

v

Conditiona, if any,

DUE TO (8) awg:o—— %ﬂ«r—m/

3—&4ﬂp

which gare risg to
above cause (8),
stating the under-

fying cause lost. DUE TO (¢}

AN W,

[

Jarm, factory, street, office didg., elc.)

z
=3 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DU\}‘ BUT NOT REVATED T0 THE Wmszﬂs: CONDITION GIVEN IN PART I(a) <. -J19. WAS AUTOPSY

= PERFORMED?

g ves() no B -
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part 1] of item 18} .

g d a a

= | 20c. TIME OF Hour Month, Day, Year .

6 INJURY a. m. : L. - B

o ~p. m.

[7)

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 0., in or aboul home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

Bufygy e

b, oate) -
5“21-57/

Mt, Hope Cemetery

WHILE AT NOT WHILE
WORK AT WORK
2l. 1 attendsd the deceased from i - zo S - /6~ and last saw ?‘::Tn alive on J;/G "5;7
Death occurred at m on the date atated above; and to the beat of my knowladge, from the causes atared.
2, BIB@T% © . {Degree or tifl p- 22b, ADDRESS . 22¢, DATE SIGNED
NErtpen &&C>1 (;?%Jﬁﬁ;hn¢2%1g2£hdﬁ$}% S5 7
23q. BURIAL. CREMATICN, "23¢. NAME OF CEMETERY OR CREMATORY 34, LOCATION (Citg, towrn. or county) " (Staies

Webb City, Mo.

4. FUNERA DlRECTO

foRBtRYEATfg S tapeon

ADDRESS

5. DATE RECD. BY LOCAL REG.

S-20~-87

26. REGISTRAR'S SIGNATURE

L. :

{Licensed Emba!mer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ..-..... eereeneans e ereas f evee—nn- lieiens LievsheeaiifieaIieeIe.., Student Embalmer NOw.iuenn...

working under my personal supervision..

Student.........ooiiioiiiiiiiii i chianaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~(F
to comply with the above constitutes grounds for revocation .of_{i_censg)._
‘ ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




