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Q,Ln WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

" THE DIVISION OF HEALIH OF MIS>0OURI

FILED JAN 2 1958

STANDARD CERTIFICATE OF DEATH

{Yen, no, or unkoowa) | (If yea. give war or dates of service}

or.

BIRTH NO. . REG. DIST. NO.VO © PRIMARY REG. DIST. HO.M__._. Registrar's No [ l
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. If institytion: residonse before
a. COUNTY Macon a. STATE I owa b COUNTY g K aduniselon),
b. CITY (1f outalde corpurste Umits, write RURAL and give ¢, LENGTH OF [ ¢. CITY d 1 Restdence within imlts of
OR S AY OR y a gk wn
town Rural-Hudson Twpo™™ 'fr (mm'r?'m) Tows Des Moines Rl hfm;“_‘_.f':lw i
d. FULL NAME OF (Il not in hoapital or institution. rive strect addrems or losation) F STREET (I rural, give location) f‘f:p
HOSPIT - ADDRESS f g‘
Neomon St11l-Hildreth Sanatorium 660 West 32nd. St.
E) ;}."é’,‘;“éi scl:::f:) ‘;} j(.l-‘irst) b. (Middle) ¢. (Last) 4 DA-,-E (Month) (Day)  (Yea)
(Type or Print) 1lliam H. McClure DEATH .December 9,1957
5. SEX {} 6. COLOR OR RACE | 7. MARRIED NE‘}IER MSRRIE 8. DATE OF BIRTH S I:\.GE (In yesra| o GOCR 1 TR | F 0GR 4 W
Male White ] pugust 11,1869 THE Mo P | e o
10a. USUAL OCCUPATION (Give kind of work |15, -KIND 8F BUSINESS OR IN- | 117 BIRTHPLACE N 12, CI
:uudlmn: wtowt of working life. a:ui.lr‘;und) / JDUSTRY :;f {City and State cr Foreiga Country) / CSUTP}%'¢OFWHAT
'Iaa. FATHER" S NRME 13b. MOTHER'S MMIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam H. McClure Plive Werriell
I15. WAS DECEASED EVER JN U.S, ARMED FORCES? | 16, SOCIAL SECUR};I’(;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

L.M. Dunlop DesMoines,la.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lmmedigte

*This does not mean | ANTECEDENT CAUSES

Medullary fallure

Thrombotic Encephalomalaia

sevsral ¥Yr

the mode of dying, such
as heard fatlure, asthenia,
e, It meany the dis-
case, infury, or complica-

Mortid conditions, if any, giring PUE TO (b)
rise to the above cause (a) stating
the underlying catse last.

DUE TO (c)

" arteriosclerosis

T 1

332

tion which cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bui not
relaied to the dizease or condition causing death.

Chronic brain syndrome associated

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF oreraTion W1LH cerebral, arferlosclerosls| . auvtorsyt &
_ ves L] wo L]
21la. ACCIDENT. {Bpecity} 216, PLACE OF INJURY (.., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory, strect, office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY WORK AT WORK

ec-

alive on , 18

57 , and that death oceurred at 4250 pm.

2. T hereby certify that I gltended the deceased from Se tembqu_s_ﬁ,o _Dece 9 | 19 57 that I lost saw the deceased

, Jrom the causes and on the date stated above.

{Degroe or mle)}

l.73b. ADDRESS

Z3c. DATE SIGNED

2s. SJGNATPRE D ]
Macon, Missouri . 12/10/57
Zia. BORIAL, CREMA- | 240 DATE = OF CEMETERY OR CREMATORY | Z3d. LOCATION (Olty, town, o county) ~(State)
TIGN, REMOVAL (Spacify) l : !
emovsg Dec, 10,195
DATE REC'D BY LOCAL F&iﬂa“&ﬁ“ J
/ J_/ Iy / M

(Ticensed Embdlmet’s Sulzmlm‘on Reverse Slde)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student....coccieuciiiciciaiercasatarsamaasareranaaan
S Signaturs of Student Embalmer

-Licensed Emba.lmr No. }‘Y 7 £

P. O. Address %Mm./ 7

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

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

¥ this body is not embalmed, fact should be so stated above.
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