THE DIVISION OF HEALTH OF MISSOURI

58-014702

Health, . . ¥
wetiare,- FILED AP R 23 1958 STANDARD CERTIFICATE QF DEATH HTATE FiLE NONBER
Public —
Service Registration Distriet No. ... /V,S-i _______ _Primary qu_ismnion District No,a.é,l? Regishut's No..________,z‘z ______
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resdidqncp before
admi spip
1300 e COUNTY JASPER a. STATE WL ESOURI b. COUNTY JASPEP S(VJMO
1-57 b. cgv {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. cgg Inside Limifs
R
§ TOWN iceB Sty Yes [ Mo [ TOWN JOPLIN Yes[] Ne]
¢. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Edrm
HOSPITAL OR ADDRESS )
INSTITUTION JANE CHINN D.C.A. R.E.3 Box 811 A Yes (] Mofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' {Type or print) ’ OF ,
; SAUDE MAE MCCLANAHAN DEATH "PRIL 9 1958
5. SEX \ 6 COLOR OR RACE| 7. MARRIED[ JMEVER MARRIED[ ] 8. DATE OF BIRTH 9, A]GE i._,. z;,,,; I;:.LTII‘::ER;:EAR I::::DER 2:4:&5.
FEMALE HHITE winowep ] vorcen[ ]| "FRIL 5,1892 66 o birthday i I -
’ 10a- USUAL CCCUPATION (Give kind of work done | 10b. XIND OF BI}KSTNIESS OR 11. BIRTHPLACE (City and stote or country 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, even if retired) INDUSTRY ;
HOUSEWIFE DES MOINES, 10WA U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE
No Data No Data

o SYHIpTOeIa Wity WO 11 3Ted-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MYLIVE, LWTRIEY, Oit. WIV31 Vag Vi)Y alUnRuudind NEmMenLvidivie 1 1ram se-

All diseases in Part | must be cousolly related.

R

™

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

{3, no, or unknawn)| {If yes, give war or dotes of service)

17. INFORMANT

NO

NO

Address "

Estell McClanahan- Joplin, *o.

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

INTERVAL BETWEEN

FART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerehral Hemorrhage 4 days
Conditions, if any, DUE TO (b) Generali?ed VaSCUIaI’ Sclero Sis yeaI‘B
which gave rise to
cbove cause (o), }
tating thi der-
z iymg coves-Tess. _DUE T0 (c) 331X
il B PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (g} 19. WAS AUTOPSY ; )
3 PERFORME
s YES[ ] NO
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART |l of item 18.)
]
o O O O
§ 20c. TIME OF Hour Manth, Day, Year
i INJURY  o.m.
£ p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) :
WORK AT WORK
21. | gttended the decessed from ;- E%- i& , fo *m~ 9"' 58 and last sow k;';uliv, on l}’-g‘ 58
Death occurred ot ou : P m on the date stoted above; and to the best of my knowledge, from the couses stated.

22a. SIGHA {Degree or title) Q/ 22b. ADDRESS 22¢. DATE SIGNED
v D,0L. 709 Joplin St., Joplin 4-11-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOY AL (Specily)
SumRIAL 1,-13-19358 CARL JUNCTION CEMETARY ‘CARL YuncTiON Hi 550URI

24. FUNERAL DIRECTOR

ADDRESS
HEDGE@LEWIS FUNERAL Houme,wess CiTy Mo,

25 DATE RECD. BY LOCAL REG.

H-14-58

26 R

EGISTRAR'S SIGNATURE

{Licensed Embaler’s Statement on Revarse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiirivininrieneeirsereneretraenannratesenstnotosbonissstissssstnrassrresnenrenssassanase «» Student Embalmer No. ............

wotking under my personal supervision.

Student «iciiiriiiiii s e e e Signed

Signature of Student Embalmer

-

P. 0. Address

Note:  The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F 2
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.

T



