. Health,

& Welfare

. Public

h Service

¢

efc. must use only standard nomenclature in item 18. No symptems will be listed.

All diseoses in Part | must be causally related.

actor, coréner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

ca

STANDARD CERTIFICATE OF DEATH
73

Primary Registration District No-.“iaZtQI ___________ Regish’ut's No.. ..

- BR=0R8576...
/

[SEE——

ruzn SEP 3 {08 Becsevoron bisvic .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed If institution: Residence beiére
. STATE b. COUNTY admissio
couNTY CLAY ° MO, CLAY
CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgr\)' é g0 tnside Limits
R
tow _ LIBERTY, MO, Yer O N f row PARADISE, MOo- ¢ | YO %O
. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. iTR%E';S (1f ovulde, glVe Iocunon) Reside on Farm
HOSPITAL DDRE Kl
heniutiond » 0. 0.F. HOSP. 3 Me. SMITHVILLE, RoF.D,l-YerO v
3. NAME OF DECEASED First Middle Last 134- DATE JA&HHV Day - Yaar
(Type or print) 1‘{ §: -
MARION FRANKLIN  McCLAIN {[permh R, 17, 1958
5. SEX 6. COLOR OR RACE) 7. MARRIEK}F’EVER MARRlEDD 8. DATE OF BIRTH t gl AG'E' f,.,ﬁ;:;} ::f_ND.ER [I):'EAI_?. ,|:£:‘.DER 2;:.!!5.
MALE WHITE wooweo[]' oivorceod| SEPT. I, 1869188 ["B.15 L™ |

106, USUAL OCCUPATION (Give kind of work dons

INDUSTRY

during most oﬂlﬁmﬂn if tatired)

10b. KIND OF BUSINESS CR

11, BIRTHPLACE (City and state ar couorry) *

GAINESVILLE,

CITIZEN OF WHAT COUNTRY?

g
'KEZ, L D f’s. ‘A.

134. FATHER'S NAME

SAMUEL G. McCLAIN

AMERICA

135. MOTHER'S MAIDEN NAME

DOUGLAS

14. NAME. oF’HussAHD ar WIFE "

HEJ..EN WINGO Mc CLAIN

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, nwomknqwn}

(If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

MRS. M.F. McCLAIN,

Address

SHITHVILLE, MO,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lune for (o), {b), ond (c).}

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

_Aﬁﬁ /b¢49‘ﬁkL1&L4491L4f¢///

_QN%T gD DEATH
a

INTERVAL BETWEEN
1

Conditions, if ony, DUE TO (b) ! ol
which gave rise to
above couse {a), }
ing the under-
i conee. Toeh. ) DUE TO (c) 4500
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES[] NO
20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7/
O a ]
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED We. PLACE OF INJURY (v.g., ifior abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) |
WORK AT WORK :

21. 1 attended the deceased from _‘@W /0

Death occurred a1

A7
u.[

and loat saw
./9' m on the date stated above; ond to the bnt of my knowledge, from tha causes s!a!ed

live on Mk‘ /é |

22a. SIGNAT'I.TE/ {Degrae or title) S 72b. ADD? 22c. ? SIGNED
23, BURIAL, CREMATION, | 235, DaTE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAHFION (Ciry, town, or county) (s./.{
weify
BURTALE™™ | 8-19-1958 | 1.0.0.F CEMETERY SMITHVILLE,  MO.

24. FUNERAL DIRECTOR

McCOMAS FUNERAL HOME,

ADDRESS

SMITHVILLE}

25 DATE RECD. BY LOCAL REG.

g-23- 58

{Licensed EmbMHEPT Stotement cn Reverse Side)

EGISTRARPS SIARAT



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY ME, OF DY i et et r et et a s e rrneraens

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

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.




