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Caroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

di'uallas in F'n:-f | -n.\us?- _ba cosually reloted.

THE DIVISION OF HE
STANDARD CERTIF

JAN 13 1958
FILED 23 .

Registration District No. ...

wmu Primary Registration District No, 3...0

ALTH OF MISSOURI
ICATE OF DEATH

491

- STATE FILE RUMBER

1. PLACE OF DEATH

If institution: Rasidence befor,

2. USUAL RESIDEMCE (Whete deceased lived.

t¥ea, no, or unknown) | (7f ues, give war or dater of service}

Q o (AM

a admissién)
o COUNTY Cape Girardeau STATE Missouri ® ©WTY  Cane ég.a,
b. Cé'll;\’ ({If outside corporata limits, give TOWNSHIP only}| Inside Limits €. CITY llp [ lnside Limits
7o Cape Glrardeau Tofll NoD Jowm Cape Girardeau D YeZh NoD
c. Eglgh.?:g%gl; {If NOT inhospital, givelocation}|Length of stoy in 1b d. STREET (1f outside, give lecation) Reside on Farm
msmitution St« Francis 50 yr AboRess 839 Morgan Qak YesO_ NoX
3. NAME OF Firg Middle Lagt 4, DATE Month Day Year
DECEASED . or
(Twpe o7 print) John larvin McLain seatv Jan 10 1958
5. sEX 6. COLOR OR RACE (7. marriEn [] mEvER MaRRiED (]| 8 DATE OF BIRTH Is. ?f,fé;',’,'&:‘;’;‘ ::v::ml :u.a rﬂu:fn z::s
Male White wipowep ] DivORCED Dec 25 1 88? I ‘i;
10a. USUAL OCCUPATION sdive kind of work done [10b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) . . .
oreman MlSSouri Utilitjies Cape Gir . Co U.S.A
13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME
W.D McLain Mary Byrd
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

Mr, Paul Sitze

, Cape Gir, Mo,

18. CAUSE OF DEATH [Enter only one cause per fine for (a), (8). and (c).}

PART I. DEATH WAS CAUSED BY: ﬁ ’ E ,

Conditions, if any, DUE TO {B)

W

INTERVAL BETWEEN
ONSET ARD DEATH

HoorX freliceo

%M

which pare risg to
ebove cause (a),
stating the under-
lying cause last,

IMMEDIATE CAUSE (a)
(

O (E UW v )
ousm(c)_ng

Death occurred at H

21. I attended the deceased from Mgg_lmmm«f last saw mﬁve on

m on the date stated above; and to the beat of my knowledge, from the causes atated,

x
© PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {{a} L] :\éﬁ'a;-; 6\:’122?\'
= .
g . 43X | vesO woX
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalute of infury in Part I ot Part 1 of item 18.) .
§ 0 a a
2 20c, TtME OF Hour. Month, Day, Yeor
v INJURY  ¢.m,
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, atrect, office bdg., etc.)
WORK AT WORK
January 9th

2q, URE

{Degree or tile)

2

0 [226. aboRESS

22¢, DATE SIGNED

1/10/58

Mf‘l

714 Breadway,Care Girardeau,

f3a. BuRtAl. CREMATION, | 230, DATE
REMOVAL (Specify)

Burial 1-19£-1958

QOF CEMETERY QR CREMATORY

Memor 1a1 FPanrlr

23d. LOCATION (City, town, or counly) (State)

Cape Girsrdean Mg

24, FUNERAL DIRE%‘OR ,’H ! : ADDgESS Co

Brinkopf Howell Funersl Home

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ==

[~//[~2%

{Licensed Embalmer’s Statament! on Ravarse Side}

WSW@



STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, eoa=ba . ...l e D . , Student Embalmer No........

working under my personal supervision..

Student ...t Signe
Signature of Student E'mln']:mer i

Licensed Embalmer No. "'l

, oL . LT " 7 P. O. Address

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




