5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HRECORD

\

2

\

- {|. Eater only onsceuse per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEG FEB 17 1958

28004800

o4t 1oty

REG. DIST. NO. é i PRIMARY REG. DIST. NO_&_JL.# Regisirar's No,....... Zu .............. .

Chariton

CBIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIBENCE (Where decoased lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adimimdon).

Missouri Chariton/

CITY (I outclde corpurata limita, write RURAL and give

c. LENGTH OF

¢. CITY (1f outlds sorporate limits, write RURAL snd give township)

arner

General Farmin

township) [ STAY place)
own Rural Cockrell i {Ye ToWN Bural Cockrell Township .o
d. FULL NAME OF (If not in hoapital or lustittion, give atreat address or location) d. STREET (If rural, give location} D& o
HOSPITAL OR . ADDRESS
insTiruTioN 2 m1 East of Mussdl fork o Eagt 8 ork
3. NAME OF 5. (First) b. (Middle) ¢ (Last) 4DATE  (Month) (Day) (Y
(Typeor Pint)  FrANk James MeCloud oA Feb, 1l, 1958
5. SEX U] 6. COLOR OR RACE | 7. MAR%EB. N%\\rlchfloE\SREIED./ 8. DATE OF BIRTH 9. :.?Ek&!;:;;n l:om IDTHI l'; UNDER MMI;:.
' {Bpecify] (5] ours N
Male White arried May 2, 1885 72 , |
‘ID:;;.ISUAL Sﬁﬂ?ﬂﬂ“ﬁﬂ,’:ﬂ“ﬁ;’ﬁ? 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE  (0; 4 State or Forsign Country) O |2tgb1;=1z_lér¢?rwn..\r

Chariton Countyyn Mo.

[13a. FATHER'S NAME

Thomas McCloud . g 0a._

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Josephine Sullivan Me(Clou

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yeu, mﬁorounknown) I (If yus, xive war or dates of service)

none

16. SOCIAL SECURITY
NO.

Herschel Mc(Clou

M

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (89, (b, and () | DVRECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fafiure, asthenda,
ci¢. It means the dis-
ease, injury, or complice-
tion whieh caused death,

tise to the sbove cause (a) ating
the underlying cause last.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition muﬂng death

ICAL CERTIFICATION

AMorbid eonditions, if any, giving DUE TO (B} -———-—w

17. INFORMANT S 51GMATURE ﬁ?{gﬂgynumv {PPREss
ETWEEN

“ D 215, PLACE OF INJURY tegf tn orabout | 21c. ( TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SYILIDE homa, farm, Instory. asceet, bldg..et0.) -
HQMICIDE

21d. TIME (Mooth) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | woRrx AT WORK A

24a. BURIAL, CREMA-
TlON.R.EMgan (Bpecity)

24¢c. NAME OF CEMETERY OR CREMATCRY
Fitzperald

Cemetery

DATE REC'D BY LOCAL
REG.

5" FUN RAL DIRECTOR

-Sumnmmkm&dﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse su!e of this certificate was embalmed by me, or by=—..

Studont Embdalmer HNeo.

working under my personal supervision.

SEUdONE vereranansas ceeerarrennens Signed.......\ _G:j /M z el

Student Embalmer
] Licensed Embalmer No. ; AOZ/ 2—

P. 0. Address... u@m %0-._.....

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

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




