THE DIVISION OF HEALTH OF MISSOUR|

58-032211

Hoalth,
;anll.fuu STAN RARD CERTIFICATE OF DEATH STATE FILE NUMBER e
ublic " ’ -
Service NILEL 0 CT 1 5 195899“'“”"". Distriet No. :f 7 Primary Registration Dmr-c_tﬁé(-/LL —.Registra’a No. 230
3 ] — 3

Ml 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where doceased lived. |f institution: Reudgnc. befpfe
300 a. COUNTY DeKalb a. STATE Mo b, COUNTY De Ka-lb ission
1-57 b. CITY (lf outside corperate limits, give TOWNSHIP only} Inside Limirs c. CITY Inside Limits
OR &3 2e
Towm  eatherby Yor gl Mo Town Weatherby 8 Yei] No[]
¢. FULL NAME OF (If NOT in hospnul give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS
iNSTITUTION  HOome 10 yrs, in towm Yos (] No [
3. NMAME OF DECEASED First Middle Lost 4. DATE Monih Doy Year
(Type or print) OF
Ethel Blanche MeClelland DEATH 9- 30 58
5. SEX I 6. COLOR OR RACE| 7. MARR'ED@{’{EVER warrieo[] 8. DATE OF BIRTH 9. AGE (.i., yeors l:‘,UN’?ER[l;YEAR I:UNDER 24 HRS.
| Female ‘Jhite WIDOVIEDD DIVORCEDD 12_ 3 1_ 1889 68 birthdoy} nthy I ay s ours ' Min.
E 10a. LISUAL OCCUPATION (le- kind of work done | 10b. K|ND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12, CITIZEN OF WHAT COUNTRY?
: dur most of workipg life, aven if retired) STRY o
; | “Housewifs ome Mo U.S.4,
130. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.A.Daniel Alice Milligen Frank McClelland

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Weatherby Ho

w
-
o
Z B (Yes, no, or unkngwn)| {If yes, give war or dotes of service)
2 tol| none Frank McClelland
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN

] w PART I. DEATH WAS CAUSED BY: L‘U k 1 ONSET AND DEATH

e IMMEDIATE CAUSE (o) ukemla, o

- < yeuTE=F

o
x

| o Conditians, if any, DUE TO (b) or more

; t w::h gave ri-l‘ !)u }

| a v Couse .

. =z tati h, der-

-1 iying cavas lsss. ) DUE TO (e) Aoy
=5 g E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO DEATH but not related 1o the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
& A . PERFORMED?
L B Arthritis deformens YES(] NO#) 2
> % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART [l of item 18.) . .
> Zf= .

FA a ] O

-] [l B
E j ; 20c. TIME OF Hour Month, Day, Yeor ' i arALuwy
3 als INJURY  om,

E : = p.m.

E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NOT WHILE 0 arm, .ctory, stroet, office bldg., etc.}

g 9 WORK AT WORK

E 21. | ottended the decevsed from Qct lgﬁé : ,to gép_t_. 29| 1 %&d tast saw h”':’uiiu on Sept 209, 58

% Death occurred ot - 8 mcn the date stated cbave; ond to the bast of my knowledge, from the causes stated.

4 22¢. SIGNATURE {Degree pr title} 22b. ADDRESS 22¢. DATE SIGNED
Z &A_ﬂ_é_ AL AN YL m.& Winaton, Mo. 9/30/58
'l- 23o. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare)

REMOVAL (Sp-:nfy)
|
2 10-2-58 Amity Amity
ADDRESS 25. DATE RECD. BY LOCAL REG.

~Maysville Ho |/p-/3~5F

zs.jREGIST \HﬁﬁlATURE

{Licansed Embolmer's Stutemant on Raverae Side)

(.

fA——




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, 0F BY oo s e ., Student Embalmer No. ..........c.cceee

working under my personal supervision.

SUdENE creiiniiiiiiiriresrererrariiasissacsnssreracassonsnns Signed ... g %

Signature of Student Embalmer

'I:icensed Embalmer 1\103933 ...........

P, O, Address Ma},r,axrill,e...r«m .....

]

»

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.



