JURI DIVISION OF HEA - STANDARD CERTIFICATE OF DEATH

EILERD.gi\!pgﬁusr: Eiﬁrig N? 19 Primary Registration District No. Rogistrar's 2 __-84_4.6. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

MENDED

DOCUMENT

BY-AEFIDAVIT OF

59-03405"

a. COUNTY

If institution: ymo before
& STATE L o0 b. COUNTY 7 admission)
Missouri

kb, C(I)‘l;{ (It outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

TOWN St . Loui 8 T8\RVN

Inside Limits

St.Louls YesX1 No 0

¢. FULL NAME OF {If NOT in hoapital, give location) inside Limits d. STREET
HOSPITAL O ADDRESS

INSTITUTIOI'Nebraska & Sidney Sts. Yem No O

{If cutside, give location) Reside on Farm

5308 So.Compton Ave,.|y»0O niX

3. NAME OF DECEASED First Middle Last

(Type or print} Ge orge v. MOC].en&han

4. DATE Month Day Yoar

DEATH Septe 12, 1959

5. SEX &, COLOR OR RACE 7. Married)(] Never Married [ |B. DATE OF BIRTH

Male White Widowed [] Divorced O 12/13/98

9. AGE {last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
60 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Bus brivern ™ o™ reed public Serve Co. | Webb City,Missouri] UsSA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

George McClenahan Jessle Chardin

14, NAME QOF HUSBAND OR WIFE

amie Liske McClenahan

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT

Yag "o | Yawes BL | unknown Mildred Brown =100l Dolbil,Lemay,Maq

Address

MEDICAL CERTIFICATMON

18. CAUSE OF DEATH (Enter only one cause per line for {

IMMEDEATE CAUSE (a) be twee CaAr ope a 0

operated by deceased at i
Conditions, if uny,] pue 10 () Nebragks g e 30

which gave rise to
sbove cause (a),
stating the under-

lying causze last. DUE TO (<)

CRIMINAL ARELESSNESS ON THE PXRT oF JOHN‘

INTERVAL BETWEEN

b), and {¢
PARI 1. DEATH WAS CAUSED BY: - SUBQUTa 1 hemorrhage suffered in coll:l 8 ] GHET AND DEATH

niand car.
Pldney and

HULON

ntersection of

disease condition given in PART | [a

L
PART Il. OTHER SIGNIFICANT CONDIYIONS) CONTRIBUTING TO DEATH but not reloted 1o the terminal PART lil. If deceasad way female was

there a pregnancy in fast S0 deys.

r[:} Yes l O Neo ] {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (|
PER|

vﬁﬁﬂﬁkl Criminal Carelessness (see above)

Enter nature of injury in PART | or PART 1l of item 18.)

20¢. TIME Hour Month, Day, Year

10:30P ;M. 9/12/59

rFoo

20d. wd'l.lLREYAOTCJ\:I%g(ED 20e. fP.I.r.f‘\"CE OrolNJ‘U,fY [,'fﬁici: I:lrd ;l.:,o::c 'f)lornu. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE AT W %Jmcs 3§ tr6et St, Louis, Mtggourt
21. | attended the deceased from - to. and last saw :Iar:‘ alive on
Dafth curred st 10 : 50 P [ 3 m on the date stated above, and to the best of my knowledge, from the ceuses stated.
22a. - ~—_.} — (Degree or ?f 22b. ADDRESS

7/’ SIGNED

23b. DA [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) 7 (Stard) ’
Sept.17,1959 Laurel Hill Cemetery | St.Louls County, Missourl
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ACKER-EELDERLE-363l Gravols Ave. SEP 1 454

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE f
. /—1/74/. >




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 Student Embalmer No.

working under my personal supervision.

\
Student Signed 7/WM

Signature of Student Embalmer

; Licensed Embalmer Nog\g é 0

P. O. Address/@M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
tf this body is not embaimed, fact should be so.stated above.

(Failure to compl

L




