. Health,

. & Welfare

. Publie
th Service

coraner, eic, must use only standard nomenclature in item 18. No symptoms will be listed,

All diseases in Port | must be cousolly related.

ctor,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3.0

_..58-033922

STATE FILE NUMBER

QP Rroistration District No. Primary Registrotion DiswictNe._ 30 @ O Registror’s ﬁ__-_ﬁ_sé_.}_ ______
S0 LA A= . 2
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. |f institution: Residence bef] {
a COUNIY ge  monecim STATE —— b. counTy Fnanctﬁ’ms‘?’m
- T 1
b. CIOTRY (1§ outside corperate limits, give TOWNSHIP only) lnside Limirs [ C(I:"I'RY Inside Limits
TOWN Farmineton. Mo, Yes ? Mo [ TowN  Farmington, Mo. Yerfid No[]
<. Egls.Fl;I{:lAAr%gF (If NOT in hospital, give location) | Length of stay in 1b d. STD%EEEES {If outside, give location) Reside on Form
A
Yes [] Mo E
INSTITUTION
a NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) X OF . f
Valentine Jamas MeClanshen. DEATH Sept. 8 1988
5 SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE g,'r‘;w; ;::‘r:ﬂsng\':m T‘:‘ﬁnsk z:ﬁ:ns.
. r a: o .
MaTe White WIDOWED DIVORCED[ ] Octe 30,1871 v I

100. USUAL OCCUPATION {Give kind of wark done
durmq mon of workmillfo, ovcn il ratired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

3t. Francois: Gc.,m 'y

12. CITIZEN OF WHAT COUNTRY?

U'.SQAO

130. FATHER'S NAME

John: MeCXanaham

13b. MOTHER®S MAIDEN NAME

Catherine

Clay

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqvm}l (lf yes. give wor or dates of service)

16. SCCIA

L SECURITY NO.

17. INFORMANT

Address

Mrae, Varren Blame Farmington, Mo.

PART I.

Conditions, if any,
which gave rise to
above couss (a),
atating the under-

DUE TO (b}

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

IMMEDIATE CAUSE (a)

!

1810

INTERVAL BETWEEN
ONSET

REMOYAL ([Specify)
Burisl

QQ;;H‘ 'ln 1Q‘:R

K.OF P

Farmington,

g lying couse lost, DUE TO (c)
= PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 10 the tarminal disecss condition given in PART | (o} 19. WAS AUTOPSY
: PERFORMED?
& YES{] NOXD
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i‘t_gl_?‘lB-)
w . LN
v a a O
Gl 2c. TIMEOF Hour Month, Day, Yeor
I INJURY  am,
E p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctary, street, office bldg., a1c.
WORK AT WORK e . D 2 "
21. | ottended the dececsed fram 1o J did lest saml2E alive on
Death occurred at m ofi the date stafed obove; and to the mf my knowledge, ffm the cavses stated.
22a. ﬂGN-“AUym % E ; (Degroror tithe) 22b. %DRESS ‘$ A'I/ESIGNED
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county)  / ‘(Siare)

Mg

24. FUNERAL DIRECTOR

ADDRESS

A'I'E RECD. BY LOCAL REG.

C.H+«Cozean Farmington, Moe 24 % H
{Licensed Embalmer's Stat, nt on Revafse Side)

GISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

I 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 ooriiiriiir vt eerierr e st eitastse st earasaransebrasssernsnnsnrsnnrnnss

working under my personal supervision.

Student ..o e e sesaas
Signature of Student Embalmer

P.'0. Address 7 k! Mo Aottt

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 embaimed, fact should be so stated above.

t ) .’




