5. No.3o

v, 10.43

N
W
d

HELED OCT 21 1957

" BIRTH NO.

IFIE UIVIMUIN Ur iLALIF W lAIURE

STANDARD CERTIFICATE OF DEATH

State Fiic No, 35155.

REG. DIST. NO. E £ PRIMARY REG. DIST. N-&Mlﬂfﬂmr':b[e ...?4—-

*This does not mean
the mode of dying, ruch
at hearl feflure, asthenia,
elc. It means the dis-
case, infury, or £

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVUE TO (b}
rise to the above cause (a) stating

the underlying cause lazt.

DUE TO (e)

C,cvchw/y )gl.‘-r- J;.)'

1. PLACE OF DEATH 2. UsSUAL. RESIDENCE (Wbers decoased Lived. o iostitction: residencs,before
a. COUNTY . STATE . COUNTY jon).
Clay 2 Mo Ray /'w/ o
b. CITY irmita, . LENGTH OF . CITY :
oR {If outside ecrpurate limits, write RURAL andl:i":.up) CSI'AY re u:h e < OR Laws on d I.'.T{;’ﬂ‘““ wlmrl‘nwun:lur::f
tows Excelaior Springs 9 days| _ TOWN Yo =
d. FHOL%PT_PAME OF (1 not in hospital dr institution, glve strect sddroes or locationy ASJ[?REE"FS (If rgral, give location) 0 g 7%
Nermurion Excelsior Springs Hospit h. R.R. 2
3. NAME OF a. {First) b. (Middie) c. (Last) a, DATF. (Monthy (Da
DECEASED - . 7} (Yean)
(tyseor i) BARVEY SAMUEL MeCLINTIC oiim Sept 29 1957
. 5, SEX 6.-COLOR OR-RACE | 7. \P“}]AD%F&!'EB gE\YgsC'ESRRlE?E A 8. DATE OF BIRTH 9. :f.GEir(q;h")‘“ 3.l;' ln:.m | YEAR | o onDER 41 mas.
. {Bpec! b £1.1 Days | Hours | Min.
Male Whi te ried o 3 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
. e during n:nnr.olworunxl.i(h -:'g::l :;r:;) DUSTRY (City and State cr Foreign Country) O lztSL“%E@?FWHAT
fooker Plant . == Qwner Ravenwood Missouri «S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
, Daniel McClintic Harrietta Vanfossonm Bertha MeClintio
i3, WAS DECEASED EVER IN U.5. ARMED FORCES? | {5, SOCIAL URITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoowsn) | (I yes, rive war or dates of service) lé- LaqFad  NO, .
8 Mrs Bertha MoClintio- Lawson Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬁgﬁgw
. Enter only oneause per [. DISEASE OR CONDPITION . . o . ) H
line for (), (b}, aad (¢ | DIRECTLY LEADING TO DEATH® () W yacsmrdial jndarchinm day s

tion which coured dmh

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ool
related to the direase or condition eausing death,

Pu/whﬂ/ m‘F‘M»c.hdn

19a. DATE OF OQPERA-
TION

195, MAJOR FINDINGS OF

OPERATICON

20. AUTCPSY? &

ves [} NOE

7

&‘f‘h——zf

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE home, farm, faatory, strest. offics bldg., et6.}
HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY CCCUR?
OF WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from _EA:.____ 19__1’_ to

, and thal death occurred at Mm _fram the causes and on the dale slaled above.

- alive on

Q_Q,p_‘l;, 177

19ﬂ that I last saw the deceased

WRITE PLA.INLY'—USIlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

IGNATURE

23a.

a, BUR
TION, REMO

REMA-
(Bpecify)

DATE REC'D BY LOCAL | R EERAR'S SIGNATURE

Jo /45T

amoltna

(Degroo or title)

M.D.

1

23b. ADDRESS 23c. DATE SIGNED

&Mw_? rm—’o 7 & 9/2_3/57

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY,

244, TION (#ity, (own, or county) (State)

Trenton Mis

AL DIRECTOR'S §1GNATURE ADDRESS
- ~ -

Ex-Springs Mo,
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™ ‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY me, ~admbdn . . . i e iae et iiiraaseeaneaeaaan , Student Embalmer No...;‘ ..........
working under my perscnal supervision., B ot

Student ... it
Signature of Student Embalmer

'P. O. Address Ex¢elsior Spg

’ "~1\}ote: The above MUST BE SIGNED BY THE LTCENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign:in his OWN handwriting.
J7 this body is not embalmed, fact should be so stated above. o
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