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All diseases in Port | must ba cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2o

101?6‘“ stration District No.

28 =038589

/STATE FILE NUMBER
Primary Registration District No.__, ._..Q._Z-‘.._.... Registrer's No.._____//

7.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |F institution: Residence before
a. COUNTY Stoddard o. STATEMY ssouri b. COUNTY Stoddadyiaiosz,‘
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
tomn  Dexter Yer [3ene [ Tom Besex Yos[J Ne[®)
c. l’-:lg;!-‘—lr:l’_‘EOSF (If NO'T in hosgpital, give l-ocution) Length of stay in 1b /0317 ,s&TDT)EEE‘gs (If outside, give locotion) Reside on Farm
INSTITUTION Jibhen Clinic 3 hrs, o Route 1 Yas [F Ne
3. ?TAME oO'F l,?KE)CEASE[) First Middle Lasy . 4, Dé;E Month Day Yeor
ype O Baby NMI McClain DEATH Oct. 20, 1958
5. SEX 6. COLOROR RACE[ 7., - | 8 DATEOF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
female / white mww:DS EOE mvonceo% Oct. 19 ’ 1958 fast birthdoy) fMontha | Deys ?w' J o

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIKESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

durjng mgst of working life, even if ratired) INDYSTR . .
chiid child Dexter, Missouri ¢ U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SBAND OR WIFE
Elden McClain Msble Joiner child :
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address ",‘-
(Yus, no, or unknawn}| (If yes, give wor or dotes of service) E ld en Mc C la in . ES saex ’ Mo o R o l
18. CAUSE OF DEATH (Enter onla one cavse per line for (o), (b}, ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (a) a S
Conditions, if any, . DUE TO (b) J’B v 7LA
which gave rise to
above C':Ill. jc), }
tatl
z lying covee last. + DUE TO (2) 176 X
- PART Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
! PERFORMED? s
& YES[] NO[]
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
W
o O O O -
§ 2c. TIME OF Hour Month, Day, Yeor
= INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D arm, uctory, street, office bldg., etc.)
WORK AT WORK
21, 1 attended the deceased from y o and last lw:uliv- on
Death ocgurTadul _ l/? : _{'n Xz m on the date stated obave; and to the best of my knowledge, from the covses stared.
(Degree or tit J_ | 22b. ADDRESS 22c. PATE SIGNED
T f /9/% a/Lq/' M‘ﬂp_ 0-20-£8
230, BUR L CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cowrty) {Seate}
REMOV AL (Specify)
buriad 10-20-58 | Taylor cemetery Es Mo. Route 1
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR"

Watkins & Sons Dexter, Mo.
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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 ...... CJ@@%%M&(@LL—Q.MQN_S;»&M Embalmer No, ......cccovenrennns

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No... ?/> ......

P. O, Address .@.’Cp\ i’LO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 shosld be so stated above.

PSR o W




