T . -~

Health, THE DIVISION OF HEALTH OF MISSOURI 59_016685

t Waliore STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
Public
Service H_LEU MAY 2 5 1g$gi:fruﬁon District Neo. 15 Primary Registration District No. _____ § _9,92 __________ Registrar's No.._____ 55___6____7/__,“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence p€fore
. 300 a. COUNTY Barton a. STATE )4 ggouri b. COUNTY Roprton cdm-s?dﬁ)
1-57 b. CETY (Bf ourside corporate fimits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R R
TOWN Lamar Yes i No [] toww Liberal Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b Yy d. STREET (If outside, give location) Reside on Farm
4 e NionPotts Nursing Home | 1 day o APDRESS Yes (] Ne(J
‘ 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
1 {Type ar print) OF
: SARAH ELIZABETH McCLUEY DEATH May 21 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[X NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E_,.'x;,,; :cl;:'r:hD.ERl;:EAR I:‘::DER 2:‘:115.
171 a; o .
F i w ; Wioowen[] owvorceo[ 3] May 4 1882 (a4 Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stars or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
ife Own home Arcola, Missouri U. 8.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND UR WIFE
: cob Revnolds Rachel Daniels L. V. McCluey
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCTAL SECURITY NG| 17. INFORMANT Address
Yes, no, . Qi rvi
{Yes, no ﬁ unknawn}f (If yes, give wor or dates of service) Bel‘lough Mcc luey’ hmr . Mi Ssouri

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET Al ATH

Conditiens, I1f ony,

DUE TO (b)
which gove rise to }

above cavie (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULTUT, CUrLnor, arc. must Use 9nly 31anaarc NOMencigrure in ITem T6. NG symptomis wilT Ge fistad,

Z lying couse lass, DUE TO (c)
- = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TOMDEATH but nat related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY -4
«<
- h PERFORMED?
3 T 4 2¢( YES{] NO
= £1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
8 v 0 O O
1 P
v Ul e TIME OF Hour  Month, Doy, Year
A g INJURY  am.
E X p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK / .
E 21. | attended the deceased from —M"_' j>‘4 Z bd last 3aw tﬁ:‘ alive on W
H Death occurred of R;nn B, mon the date stated %'; and to the best of my knowledge, from the causes stated.
E 22 ATU (Degree or titly < |2z 22¢. DATE SIGNED
z ) 5=
230. BURIAL, CREMATION, %h. DATE { 23c. NAME OF CEMETERY OR CREMATORY {Stote)
- REMOVAL {Specify)
17, i MAY 2 3 59 Liberal Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE

Konantz Funeral Home, Lemar, Missouri i85 % Wg/;/‘ p W
T S

i d Embalmer's 5 on Reverss Side)




U AR S ..

L

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it cvvir v crrenesre e eraennt e raen s sissaen s asasrasrrr e eannsaas ., Student Embalmer No. ......c.cenveeninen

working under my personal supervision.

Student oo 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

t t




