THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.58=-021007

STATE FILE NUMBER

Ragis'raﬁon_ Distrier No. 42 Primery Ragistration District Nu.,_-__._1....0_.9.9......_.._........ Registrar’s No..,_5_9_z _______________
N 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence h-'fnr-
a. COUNTY Buchanen a. STATE Missouri b. COUNTY Buc issigh)
b. CBTY {lf outside corporute limits, give TOWNSHIP only) Inside Limits c. C(IDTRY a }’ 7 Inside Limits
TOWN St. Joseph Yos [3f Ne ] town St. Joseph [of Yes(l No [
€. Egls.Fl'.l_?AAll:ﬂ%ROF (1 NOT in hospital, give location) | Length of stay in l!: d. iET)%?s-s (If outside, give locotion) Reside on Farm
' INSTITUTION Sunnyslope Nrsg. « 11 yrs, 3028 Frederick Ave., | Yes[J NeE]
3. FI’AME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
ype or print v OF
Earl Carpenter McClurg peatH June 4, 1958
5. SEX O 4. COLOR OR RACE 7'MARRIEDNEVER MaRRIED[] 8. DATE OF BIRTH 9, AEE' e',,.z;,,; I‘F‘:‘I;I'?EQEI;YEAR 1: UNDER 2;.“5,
. -1 13
mal e whlte" WIDO?{EDC] , DIVORCEDI:] July 10’ 1891 %’\ o1 hirthday . ays urs l in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and starte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY }
Retail lumber Mount Ayr, Iowa USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S HAME

James MeClurg

13b. MOTHER*S MAIDEN NAME

Sa.rah Aldridge

I 14. NAME OF HUSBAND OR WIFE

| Ethel McClurg

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

(Yas, no, or unlmqwn)l {1

f yos, give war or dates of sarvical

16. S0CIAL SECURITY HO.[ 17, INFORMANT

487-0%-9583

Address

Mrs, Ethel MeClurg, St. Joseph, Missouri

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

INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . ONSET DPOEATH
IMMEBIATE CAUSE (a) A"z—ﬂ %ﬂ
Conditions, if any, DUE TO (b 4 * oy ]
which gave rise to } /
above couss (g,
tating the under-
g Ily:ngng:ou-n rl‘ﬂ:;. DUE TO {c) ‘1’300 it
s PART I)_&THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related pfthe terminal dlseasaglbndition given in PART I (g} 19. WAS AUTOPSY
h] ,é?; é - . PERFORMED?
i YES[] NO[T%
| 200. ACCIDENT SWHCIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o O O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d dhem _DEC,, 19h6 , to Jgng LI, ] 95“ and last hwﬁliu on __dUune
Death occurred at ugpﬂ A m on the date stoted above; ond to the best of my knowledge, from the couses stated.
HWATURE {Degree or title) D 22b. ADDRESS 22¢. PATE SIGHED
Yl 7 N el u. 1.%|300 N, 8th 54, 5t
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stote}
REMOVAL {Seecify)
Burdial June 7, 1958 K of P Cemetery Maitland, Missouri

| 14 FUNERAL DIRECTOR

-

ADDRESS

St.. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

Wiin

25. REGISTRAR'S SIGNATURE ?

{Licensad Embolmer’s Statament or’Raeverse Side}



856l 9T NAF

STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY Lot et e e e et rr e et et e it en s ientaaas , Student Embalmer No. .,.........c..eunee

working under my petsonal supervision.

R 1T =11} S OO TP

Signature of Student Embalmer

Licensed Embaimer No...4679..........
P. O. Address........0... .00 R0
L

Nofe: Tlhe 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




