Health,

. Welfore

Public

Service
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1l be listed.

coroner, atc. must use only standard nomenclature in item 18. Neo symploms wi

All diseases in Port | must be causally ralated.

ctor,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JUN 10 1958Reglatrnnon District No. _....a‘z é 7

THE DIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

58—0191'76

STATE FILE NUMBER

. Primary Registration District Noﬁqq&__

- Registrar's No. .

WELY

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instijution: Residence before
» COUNTY - pamiscot ~ SMissouri b CONDgmigcot™ "
Clc;rRY (¥ outaide corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;;( ) ./J J’ﬂ . 4L "‘\'.n-{_ldﬂ Limits
Tow_Hayti Township Yer O Mol Tom__Haytd 0 iw: Tlayaitiine g
Sg%#'_?:rfog?éﬂgéwd, EG&HW Length of stay in 1b d. i{)%%%!s - {If sutside, give location) sesidcelﬁh Farm.
INSTITUTION R gt Home 18 yral, Rt. 1, Hayti | @O0
3. NAME OF DECEASED First Middie Last 4. DATE Month Day © Year
{Type or print) [sl3 . e
William Henry Mc Clellan ST g 4 DEATH 19=11=1958

6. COLOR OR RACE| 7.

Male D White

MARRIED ENEVER MARRIED[ ]
wipoweo[]] | oivorcep[ ]

8. DATE OF BIRTH

Tan.b, 1885 &

9. AGE (In yeurs

F UNDER 1 YEAR

IF UNDER 24 HRS.

l713|rlbduyl

Mzﬁu I 8uy|

Hours I Min.,

10a. USUAL OCCUPATION (Give kind of work done

ng most of hin, ||f-, aven if retired)
Bigek Smi

105. KIND OF BUSMRESS OR

Shopr

Missouri

11. BIRTHPLAGE (City andistare i}‘g_oymrﬂl;' P

‘12 OHZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME

Willdam A. Mc Clellan

13k, MOTHER'S MAIDEN NAME

Mag Oliver

-

14. NAME COF HUSBAND OR WIFE

Mrs. W. .H. mc Cldlfan

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT AN Address
Y , or unknawn)| (If yes, give war or d f rorvi
{ -hnao il iy n)|[ yes, give war or dates of service) None Dewey RandOlpn, H;yti . Missouri .
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c) ) . | . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY Mﬁm ONSET,AND DEATH
IMMEDIATE CAUSE (a) cors
Conditions, T any, |\ DUE TO (b) L@@MW w
which gove rise to } /
above couse {a),
tati h. der-
z ying “consa las. ? DUE TO () 4500
- PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTLING TO DEATH but not raloted 1o the tarminal diseass condition glven in PART | (g} 19. WAS AUTOPSY &
By PERFORMED?
i ves[] no#t”
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART { or PART H of item 18.}
8 o o O '
S| 20c. TIMEOF Hour Manth, Day, Year
S INJURY  am.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, offlcc bldg., etc.)
WORK AT WORK ’ .
21. | attended the dacm? g i ﬁ i 9 7 ' ..5'—2 ﬂ and last iuwmuliv- on 9 - y"é_g
Death occurred at m on the datn stated cbove; ond 1o the best of my knowledge, from the cavses stoted.
22e. SIGNATURE :‘ : /( gree or ttle) 22b ADDRESS/V £ % 22c. DATESIGNED
23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY O.R_-CREMATORV lLOCAT[ﬁ {City, town, or county}
REMQVAL (Spfuy :
: East Woodlawn nvti , Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.-BY LOCAL REG.

John W. German, Hayti, Mo.

S-24 56

AR 5 smu;ima

{Licenssd Embolmes’s Statement on Revarss Sids)



D é-res-5¢

. -

JUN 9 - 1958

PFIMSCGT COUNTY HEALTH DEPARTMENT
COURTHOUSE.  PHONE 79
CARUTHERSVILLE, MO,

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 .iviii s reveretreenemsteteearerenenarrrerettresasianisan s reann .» Student Embalmer No. .............cc0ees

working under my personal supervision.

Student .cooiiiiiiiii Signed ... ...
Signature of Student Embalmer ’

Licensed Embalmer No........coveeerveneen
P. O. Address.....c.ccoovuveiiniieennrnninnnn.

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 embalmeéd by .a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

» t t -




