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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

38

=3-000209

STATE FILE NUMBER
Primary Registration District ND-___.3,...0._.0..“&..“,_,,_ Ragislrur's No. ... _‘*_,7 _________

FF‘R 9 1 mgislration_ District Mo,
1. PLACE OF DFATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belo
. COUNTY . STAT b. COUNTY ""-'" n
¢ Boane ° %Missouri Missis /
b. CITY {li outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY O ‘7 & lnsldc Limits
ow Yes [(¥Ne (] ow v Yes[X Ne (]
TowN Columbia &S ° Town Wyatt es °
c. FULL NAME OF {If NDT in hospitol, give focation) | Length of stay in 1b d. STREET (If wwrside, give location) Reside on Farm
HOSPITAL O ADDRESS Yes [] NaX]
INsTITUTIoNR) 14 s Fischel Hospa | 12 days Box-79 P.0,Box 167
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . oF
Essex (Esick) McClain(McLain) peardamuary 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRlEnmﬂsven mARRIED] ] 8. DATE OF BIRTH 9. A::;E (lin‘;;:;; l;:‘:lﬁER;:;EAR I::c::d’DER 2:‘:ns.
M 2 N wooweo[ ] owvorcen()| February 3, 1893,  B& l
1Ga. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working Life, wven if retired) INDUSTRY . .
Laborer Brook Haven, Mjssissippi UaSeAs

13a FATHER'S NAME

Balsom McClain

135. MOTHER'S MAIDEN NAME

Mary Robinson

i4. NAME OF HUSBAND OR WIFE

Mittie icClain

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no or unkngwn)} {1f yes, glve war or dates of service} ot .
N - Mrs, -Mittie McClain,ox 167, W
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b)
which gave rise 1o
cbove cause (a},
stating the under- }
g lying cause last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terming] divease condition glven in PART I (a} 19. WAS AUTOPSY
b3 /5 PERFORMED?
z 4 X | ¢ vesX] no[]
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
v g O O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m,
ES p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . form, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased %—L‘L—%—.S:L Z %ﬁb.s i and last Suw him alive on
Death occurred ot ‘ mont ate stated above; and to the best of my knowledge, frofrthe couses stated.
220. SIG o or ml.) =~ 22b. ADPRESS 22c. PATE SIGNED
1]
/4! (Zi /" =, “ . Aﬁ-——‘i—e— 1 g 26 /95T
23a. BURIAL, CREMATION, | 23b. DATE 23<” NAME OF CEMETERY DR CREMATORY 23d. LOCATI®N (City, town, or eounty) O (Srare)

blﬂf;\’ivﬁ(&n:ily)

Feb. 1, 1959

Uak Grove Uemetery

Charleston, Missouri

24.

F| E/RFIREC&R ; ADDRESS

Charleston, io.

25. DATE RECD. BY LOCAL REG.

Qﬁm_ 29 IQSH

[

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer'$Statement on Reverse $ldw)

ivs © & Polomay




4k,

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oooeiiiiiiiieiienieearemmccenr e st cstb st vsasar s ss e ran s s aa s s s s e s te e ., Student Embalmer No. ......coevvrviinnee

working under my personal supervision.

L Ts =11 | S OO P UV PROPPP
Signature of Student Embalmer

Licensed Embalmer No:a(‘ ......
). Addresp........ocii i

n hi

Note: The above MUST BE SIGNED BY THE LICENSED EM,’gAL_ME

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.

L

s OWN HANDW‘R(TiNG. (Failure
:




