FILED MAR 11 1958

Registration Districy No. ..

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo,

.58-004723

STATE FILE NUMSBER

Rugistrars No, _.._gl._é_..

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Jived. if Institution: Residence before

(Yes, no, or uninown)

{If yes, pive war or dales of serviced

No no

iagion)
a. COUNTY Cape Glrardeau o STATE yaggoupl B COUNTY Cape G"if.‘/
b. CéTY (1f outside corporate limits, give TOWNSHIP only}] Inside Limits <. CITY &fuda Limits
R 0
vom Cape Girardeau Yestt NoO R Cape Girardeau off/nte neo
c. FULL NAME OF (If NOT inhospital, give location}|L ength of stay in 1b i
HOSPITAL OR d. STREET oulsi locatjon) Raeside on Farm
wstitution St Francis 3l yr Aooress 1511 B EERY 1pp1 YesO Nol
1A Flrat Middte 4. oate Month Year
(Trpe or prin) John Raymond McCl inti ck v Feb 28 1958
) , 8. 9. T [F UNDER 1 YEAR X
S SEX £7] 6. COLOR OR RACE ? MARP/EE NEVER MARRIED [] DAATE oria{zwl 1899 | ?ucs:: J"r;hsgr)a TR LA i ::::En u” u:.s
Male White wicoweo [ pivorcep ) pr I 28
-{10a. gsu_AL OCCUPATIONk(_Giv’eAHnd ojl.;:oik‘;!m;; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ard atafo or mlrn {){12. CIMIEN OF WHAT COUNTRY?
uring maut of orkihe Bt ceen 1t gnited Machine| Brookfield Mo. U.S.A
d Machine
. FATHER'S NAME T4, MOTHER'S MAIDEN HAME
George McClintick Dont't Know
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No_[17. INFORMANT Addreas

yffp -05-5033 | yprs Alberta McClintick, Cape Gir Mo

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Wi Hivel WaWw WY SIWITEWTS

LN,

PART I, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enler only one caute per line for (a), (b). and (¢}.]
mueoiaTe cause Arberiosclerotic heart dlsease

INTERVAL BETWEEN
ONSET AND DEATH

with congestive 4 years.

DUE TO (b)

failure.

Conditions, if any,

which gace rise to

abore czun ;‘)-

tlating the under- .
lying cause last. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART [(a)}
Dizbetes Mellitus

139, WAS AUTOPSY
PERFORMELD? ;

Y200 | ves 0O we™
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nafure of injury in FPart Ior Part 11 of item 18.) !
a a [}

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m,

204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g.. in or alou! home, 20f. CITY, TOWN. OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., elc.)
WORK AT WORK
21. [ attended the d. dfrom AuguSt 1951 . to Feb L] 28 L] 1958 and last saw ,{‘;; afive onFEb . 28 3 1958

Death occurrad at

:30 84 m on the date stated above; and to the beat of my knowledge, from the causcs atated.

LU,

' Jiseoses in Port | must bo cosually related. Coroner cannot certify to o death due to natural covses.

RS-

Zia. SIGNATURE ( Degree pr titte) ] 226. aoonress ] ] ;. DATE SIGNED

W ﬁ " [ﬂ A D Cape Girardeau, iissouri 3-4-58
23a. BURIAL, cguun;u‘ 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cify, lown, or couniy) (State)

MOV, cify

Bor Mar 3 1998| Lorimier Cape G:r
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG 26. REGISTRAR'S, NATURE Z
Brinkopf Howell Fnperal.Home 7, 1998 e, ;?;huv .

b 13 v

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

' , Student Embalmer No.........

by mMie, e it eeeireearea i imaeeirereenrannan

working under my personal supervision..

Student ..o e Signe
Signature of Student Embalmer
Licensed Embalmer No ?('?F‘
. P. O. Addresﬁoﬂ.ﬂ, /&\.n‘.u.
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.

©




