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THE DIVISION OF HEALTH OF MISSOURI q
ept. Health IVISION ; 402

<., & W-I.fu'r. STANDARD CERTIHCAIE 0‘ DEATH STATE FILE NUMBER
- 5. Fublfc FILE-D DEG 9 . ngsstrcmon D.smcr No. LL 7 Primory Reglsiru‘llon Dlsirl:t No. . 30 Q-g O Reg|s1rur s No. No.._ 84 /

alth Service / AR

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers deceased lived. IF institution: Residence befpfe
V.S a COUNTY . a. STATE b. COUNTY admi ssion
S Callaway Missouri C.1]1away
Rev. 1-57 b. C:)TRY (I outside corparate limits, give TOWNSHIP onby) | lnside Limits <. cm - Inside Limits
o Fulton Yo No [ tow EUBTON Oth St.  p/y %t rel
<. FgLII;I NAMEOOF {If NOT in hespital, give location) | Length of stay in 1b d. STREET " |i outside, give |ocutio¥ Re?de on Farm
H TAL n
Nerrution ©allaway Mem, Hojsp. 1 Dpy ADDRESS 309 tha NINT « | Yes[J MoK
3. NAME OF DECEASED First = Middle Last 4. DATE Manth Day Y ear
(Type or print} OF
Martha  Virginla  McCluer peatTH Dec. 5,1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR]| IF UNDER 24 HRS.
F emal e ‘Nhl t e WiDO ;; DIVORCEDD S ept ll , l 872 g%blrlhduy) Months I Days Hours Min.
106, USUAL OCCUPATION (Giva kind of work dona | 10k KIND OF BUSINESS OR 11. BIRTHPLACE (City and steta or country) / 12. CITIZEN OF WHAT COUNTRY?
ﬂ“"n most of varfirélih, aven if ratired) STRY
usews at home Kentucky USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. ————-- Savage unknown boustl
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, to, or unknawn)| {I{ yas, give war or dotes of service)
Franc MeCluer 8t. Chories Un

18. CAUSE QF DEATH (Enter only one cause per line for L INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: Q CMLM W ONSET AND DEATH
IMMEDIATE CAUSE {q) _Q"' W

Canditions, if any, } DUE TO (B} _ i1 © <

which gave rise to
above couss (o),
stating the wunder-
lying couse last.

"PART )3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bist not ralsted to the términal diseass condition glven'in PART | {a} 19. WAS AUTOPSY &
k ’ 3 PERFORMED?
e Al X. Yes[ ] NO[]
204. ACCIDENT " SUICIDE HOMICIDE ~ | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}" .

O dJ d

DUE TO (c}

y standard nomenclature in item 18. No symptoms will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE
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o 20c. TIME OF .Hour Month, Day, Yeor
E 2 INJURY a.m. .
55 p.m.
2 E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION | COUNTY -, STATE
E - ! . . . .
G WHILE ATD NOT WHILE D furm, factary, sireet, oifice bldyg., etc.) . . 7 R
50 WORK AT WORK Ja K
] E 21. | attended the'deceased frnm 4}4 AL (‘} &—7 1o - I?Jznl last sqw‘t;;_alwn on ‘H{Q S —£ 925 7
. %‘5 _ . Death occurred at i_’o m on the da!e stnted ubove, ond to the best of my knowledge, from the cavses statel
if 5 22a. SIGNATURE - -~ ' " - {Degree or title) : _}zb ADDRESS 22c. DATE SIGNEI}
iz > S~ Edirg B 2-t~>
8= -'/Q ,,!?M4 - @'.. ! - @f:l /2- é
Z30. BURIAL, CR EMATI&?‘. \2‘3/; DATE o | 23e. NAME OF CEMETERY OR CREMATORY . 23d LOCATIUN {Ciry, town, o :uumy) . {Stote}
BUFLST" : 1ton,H '
71(, lg 2/7 /7. Hillcrps C L wm | Fulton issouri

. FUNERAL DIRECTOR
—

o

% ADDRESS % 25. DATE RECD; BY LOCAL REG: 8.~ REGISTRARZS. GNAT?
7"&.@\ 1-1957 J;;U/_U% as INbanes s
A

d Embaliner’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . +» Student Embalmer No. ...................

working under-my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmerdfo.

- . o : _ P. O. Address., /{(%/

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

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

If this body is not embalmed, fact should be so stated abave.




