THE DIVISION OF HEALTH OF MISSOURI

98-025980

 Health, L. S
& Waliore ; 7;-, - L STANDARD CER.""(AT! OF DEATH STATE FILE NUMBER
Public < . A
] S:n;c. {LE’B AU G 6 195&gisiraiioq District Ne, / ‘g Primary Ragistmﬁon District No.w,_ﬁ_eg,,{%“h_ Raglstmr s No. ___3 é} /_____,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
S, 300 a. COUNTY Jasper a. STATE Missouri b. C°“NU’a5per udmn;v!ﬁ?

1-57 b. CloTRY {If outside corporate limits, give TOWNSHIP aenly} Inside Limits c. CETRY S‘ Inside Limits
i TOWN Joplin Yes[J N[ tom  Joplin RS Yosf] No[]
I <. FgL;.l NA&%ROF {If NOT in hospitol, give |ocu:i°r\)J Length of stay in 1b d. STDRD%EEES (If ouuia'a, give location) Reside on Form
HOSPITA Al
0 mstirution St John's Hodp. 1 wk. St. John's Hosp. Yes [ NofH
3. NTAME OF PE)CEASED Firat Middle Last 4, De;E Month Day Year
(Trpe orprint KIMBERLY ANN MC CLELLAN | ofm 7~ 31-1958
5. SEX \] 4. COLORORRACE| 7. % 8. DATE OF BIRTH 9. AGE s JF UNDER 1 YEAR| IF UNDER 24 HRS.
A MARRIED[ | NEVER MARRIED . (In years
Female Whlte winowen [ 0 pivorcen[] ‘7@2#—1958 |el birthday) Mnnﬂ l?v- Hours [ Win.
100, USUAL OCCUPATICN (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or eountry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife, sven if retired) INDUSTRY 1
None None St. John s Hosp, Joplin HSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME A 14. NXME OF HU.SBAND OR WIFE
Raymond McClellan Dorothy Smittle None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT

{Yes, no, N-oknqvmjltlf yos, give wor or dates of service) None Do rothy Smlt tl e MCC lellan ’ A Sbury M
18. CAUSE OF DEATH (Enter only one counp\n for {a}, {b), and (c).) INTERVAL. BETWEEE
PART |. DEATH WAS CAUSED BY: 7 ON ET
IMMEDIATE CAUSE (o)

Conditions, 1t any,

DUE TO (b)
which gove rise te }

absve couse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO (¢)
- - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given In PART | (a) 19. WAS AUTOPSY
3 Y LIS PERFORME
k: o 7 Yes[] NO, 2
- = | 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW [NJURY DCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}
= ]
2 o O O ]
] F '
v Y| 20c. TIMEOF Hour Month, Day, Year
2 i INJURY  a.m.
§ "E f.m,
E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S$TATE
s = WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
3 WORK AT WORK P z
f 21. | attendad the deceased frgl 7 1313{ \j X .o 7 - '? / ”ﬁ and last iuw@ulive on {7"' Q/Iﬁ
: Decth occurnd[al M’)Qﬁ_ m on the dote stated above; and to the best of my knowledge, from the causes stated.
> ? 22a 22b ADDRESS = | 22¢. DATE SIGNED
z Y s
2 Ll |/,

234" LOCATION (City, tawn, or covaty)

Columbus, Kansas

WTRAR'S s:pmm% .

o I *orotitnl 8-2-1958

ADDRESS

{S1a14)

23c. NAME OF CEMETERY OR ATO,
Park Cemetdgzr’ﬁ

25, DATE RECD. BY LOCAL REG.
arl Junction

notion §-/-/7°5

. on Raversas Side)

3.)
S

. FUNERAL DIRECTOR

Don Roney

v




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, 0T By o s e e .» Student Embalmer No, ..........ccceevnee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the, above constitutes grounds for revocanon 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.



