THE DIYISION OF HEALTH OF MISSOUR| —
o alfere STANDARD CERTIFICATE OF DEATH 28 026468 -

STATE FILE NUMBER
Public 5ﬂ é
 Service IF“_ED J U L 2 8 19589|nraﬂon Dlsmcr Na. ; 7 ’SL Primary Registrul_igp Dis!ri_cf Ne. 2 ... K_M_ Rugi:hut's_&_",ﬁ_[,‘:z___
B T
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:éde_nCB,bJ‘{ore
COUNTY a. STATE b. COUNTY ,  admisgton
- 30 Pettis Missocuri Pettis (ﬁ
1-57 CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C(E)TRY Inside Limits
o 1om_ Sedalia Yool N || dgog0m Sedalia Yes(]J oK)
c. Fngl; NALA%OF {1f NOT in hospital, give location) | Length of stay in 1b d. G3TREET (If outside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
wsTITUTion Bothwell Hospital | 79 Years Route # U,1Mi.N.Sedal{ave (X n.[]
g 3. NTAME OF DE{ZEASED First Middle Laost 4. DS'FEE Month Doy Yeor
{Type or print
8 MARY CAROLINE McCLUNG oeath July 22, 1958
- Female [ |VWhite wooweo(X 4 oworceo[J[December 31,1878 | 79 |
I-E 100, USUAL OCCUPATION [Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= g d f warking life, av f rotired INDH RY -
: 55 Housewife — ™ | own Ho Cooper County, MissouriQ} USA
— z 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
ga William A, McNulty Mary Elizabeth Taylor Edwin L. McClung
. W
é. + 3 | 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Em_ g (Y--NB or unknawn)|{I{ yas, give war or dates of service) Nom w@ull &rry’ 812 l,:est hth’ &dalla, MO.
< a 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
-l IMMEDIATE CAUSE (o) 4z o4l : [ gt —
g 4
€ o] . .
= Condit , if any, UE TO (b
O ¢ ST ) UETOM
B {ah
R Sroing o umtor 1538
€ 8 g lying ceause last. DUE TO {c)
E - N =) PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condltion glven In PART | (a) 19. WAS AUTOPSY
S hi PERFORMED.
Ef Sfs : YES[] NO
g 5 X Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
"3 RS 1 3 =
> 3 ﬁ 2 — —
& & <N3| 20c. TIMEOF Hour Month, Day, Yeor
58 @fal INJURY g —_—
P o
28 35 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g.; inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY _ 7 STATE
g ; w WHILE l— farm, foctory, streer, ofiice bldg., etc.) —_—
52 B WORK AT WORK -~ L~
2 E 21. | ottended the d ’%a"‘bf’ 87 19 jb‘"l‘) L1 57 and last saw‘l::;r_ollve on la rZJS”
g H Death occurred ot - m on the date stated above; and to the best of my knowl , fropl the causes stated.
v o .
N _:" 22a. SIGNATURE (Degree o title)} o 22b. DRESS 22c, DATE SIGNED
- o
g = o ﬁ'f A S_._.L,‘_,Ls_.. Acg .)€y
o S
230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
. REMOVYAL (Spectiy) . - .
J7 Jrurial July 21,1958 [Dresden Cemetery Dresden, Missouri
[ V4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. MEGISTRAR'S SIGNATURE
~ .
D. W. Heckart, Sedalia, Missouri T 2% /1958 p/ j

{Licensed Embaimar's Sin!m)(t on Raveske Side}




-

CIFITLIE LAMELNT 1BOWE

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 oo e ereratterarasararearenerirrrartinaariens erererrensenns .» Student Embalmer No. ....cc.coviveenns

working under my personal supervision.

StUdent .ocieiiiiiri e e et r e e Sig
Signature of Student Embalmer

P. 0 Addres

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting._

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



