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All diseases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FILED FEB 5 1958

STANDARD CERTIFICATE OF DEATH

2036

STATE FILE NUMBER

Registration District Ma. _,? [#) f Primary Registration Dlstrit:_t No. s=? Zé ,,,,,,,,,, Registrar's No.._:f—f"_-: ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘hore deceosed lived. If institution: Residenca before
a. COUNTY MARION a STATE MTGSOURI b COUNTY MARIﬁN"Z)
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits < CBTY 0 Inside Limits
R
tomi  WARREN TOWNSHIP Yes [ Mo [T jowd  WARREN TOWNSHIP 0¥ “yeDl wG
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS HUNNEWELL MO Rl Y [i N D
iNsTiTuTion HUNNEWELL,MO R 1 35 yrs » s [X Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
BESSIE ELIZABETH Me CLINTIC DEATH  JAN 25 1958
5. SEX A 6. COLOR OR RACE T'MARI#ED@NEVER marrten[] 8. DATE OF BIRTH 9. AEE (1',.';;:;; ’FAOL:‘ND‘ERS;I’EAR ::IUL::DER 2;:25.
FEM ALE WHITE | wooweol]  owonceoll|  AUG 1, 1880 i S P
100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) % 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) INDUSTRY
5. WHEELING WEST VIRGINIA U.S.A.

133, FATHER'S NAME

JAMES B , BRISTOW

13b. MOTHER'S MAIDEN NAME

NANCY ELIZABETH RAWLINGS

14. NAME OF HUSBARD OR WIFE

CLARENCE A. Me CLINTIC

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, Ndr unknawn)| {If yen, giva wor or dates of service)

14. S5QCIAL SECURITY NO.

Addre

2

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}

INTERVAL BETWEEN

ONSET _3ND DEATH
-3 .

%W

Death occurred at

tam 23 -5¥
Z

?on the dote smed above;

8 P.

and to the best of my kne

Conditions, i ony, \ DLE TO (b) J %
whilch gave rige to
obove couse {a}, }
stoting the under-
% lying couse lost DUE TO (<}
= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
b PERFORMED? a
v Haol yes[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of "-2“2 18.)
w "
B 0D O O
;’ Wc. TIME OF Heuwr  Month, Day, Year
[ NJURY G.m.
% pm.
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., inor ohouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, factory, strees, oifice bldg., etc.)
WORK AT WORK
21. | ottended the decensed from , 1o ond last saw h " alive on

I 27— 9%
widge, from Ihc causes stated.

SIGNATU

22a. {Degren

22b. ADDRESS

ue_%-«o)?w‘

72¢<. DATE SGNED

230. BURIAL, CREMATION,

i v

23b. DATE

1- 28- 58

St

23c. NAME OF CEMETERY OR CREMATORY

JUDES CEMETERY

23d. LOCATION [Clty, town, or county)

MONROE CITY,

{Stare}

ISSOURI

ADDRESS

UHERAL DIRECTOR

(%w

25. DATE RECD. BY LOCAL REG,

REG) R%SIGN
/= 3-5F Ve

,6747/

ensed Embalmer”s S1ctemant on Reverss Side)



RECEIVED FEB 3 1958
MARION CO. HEALTH DEPT.

DATE FILED ¥EB 3 1858

STATEMENT BY LICENSED EMBALMER

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

by me, orby ......... B e ettt raearaaenrareatees ., Student Embalmer No. ......oc.vvevnnn..

working under my personal supervision.

Student ooieiiii e Signed
Signature of Student Embalmer

' P. 0. Address.. HONROE CITY,EO

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

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




