Hoclsh, THE DIVISION OF HEALTH OF MISSOURI . 8':‘_‘_(1136_(,)__8 ———————

& Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBE
- Publi !
h S:nri:. IFl LED MAY 6 ]g5ggisfrutioq District Ne. 73 Primary Re_g_istmtion District No. __éEZE_?/_ ........ Regnslrar s No. No. __Z__Z_ _________
. 1. PLACE OF DEATH | 2. USUAL REMDENCE [Whars deceased lived. [f institution: Residenge before
200 a. COUNTY ", gYay o STATEMI ggouri  * ONTGlay  ° m.é 86’0
]"570 b. CIOTRY (If outside corperote limits, give TOWNSHIP only) Inside Limits c. Cgr:' Inside Lumfsu
,005 tom Liberty Township Yes (] No &} jom oSmithville Yes(] No[®
. Eg;l;l_::#E OF (I NOT in hospital, give location) | Length of stey in 1b STREET (If °_Uflid°; give location) Reside on Fﬂé
| heriiotiont « 0« 0.Fe Hospo 3 Montha 6 o1l68 No.East Smithville e[ NeEd
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
{Type or print} 0OF
Marion Franklin McClain pEaTH March 17, 1958
5. SEX 6. COLOR OR RACE 7'MARR1EDmNEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR] IF UNDER 24 HRS.
T ast birthda tha urs in.
M= 0 Wh WIDOWED[ ] ‘ oivorceo ] Sept « 1 » 1869 88 tpiren ”6 i ig " l "
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atete or country) I 12. CITIZEN OF WHAT COUNTRY?
L] mnn of wmkmg life, aven il retired) INDUSTRY
BT Farm Gailneaville, Kentucky| USA
13a. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UBBAND OR WIFE
Samuel G. McClain America Douglas Helen Frances McClain
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, lﬁ,s unknqvm)l(if yes, give wor or dotes of sarvice) None Lzrs R Helen MCCl&in smit hV 1116 R MO .
18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b}, and {c), ~ INTERVAL BETWEEN

NSET AND DEATH
Sy 2

PART |. DEATH WAS CAUSED BY: ﬁ —-
IMMEDIATE CAUSE (a) i W Z el :
DUE TO (b) ) /

Conditiens, if any,
which gave rise to
above cowse (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oner, elc.

AT WORK Py .l -
21. | attended the deceased from % ﬂ‘e ! .j f:o w %‘/%d lost mmh_v':on mm o é
Death occurred at I&m on the date stoted abg(e, and to the best of my knowledge, from the cavses stated.

17

]

tati h der-

z Iyt - cavae. losr. DUE TO (c) 4500

o -
- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass conditlon given in PART | (o) 19. WAS AUTOPSY
£ hi PERFORME a-—
< i . YES[] NO
= =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
2 v W O O
- F
Y U| 2¢. TIME OF Hour Month, Day, Year
£ 3 INJURY  a.m.
‘.;. k3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, offica bldg., etc.)
nt’.' WORK
£
«
H
Q
H
H
<

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCmDN {City, town, or county) fStd-)

Burial " 13-19-58 I.0.0.F. Cemetery Smithville, Missouri
24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. - REGIS R* GNA E
cComas Funeral Home Fésmithvhl&%}e 15—/ —;é"? % J%Z%M

{Licensed Embolmar's Statemant on Reverse Side)

. SIGNATURf v . ;(::.. or titls) M:D 0 72, ADDR;;F M 2. 3:745.450




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - -

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

v




