JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 1 5 1960

O — Registrar'y 212@9.%--

39045694

STATE FILE NUMBSBER

Registration District No. - ooeee———————____Primary Registration District Ne
NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before
a. COUNTY a. STATE Mj.ssouﬂb COUNTY StOFrancoiS admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CHY Inside Limits
OR OR
TOWN St.Louis TOWN Farmington Yer ;g Ne Dl
. L%;.P?‘T‘AAME OF (If NOT in hospital, give location) Inside Limits d.:E%EEE'I‘;S (1f cutside, give location) Reside on Farm
L OR R
INsTTuTioN - Barnes: Hospital Yes [X No [0 Yes O No fg
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or prinn R H . OFTH
ussell enry MeClintock DEA Decegher 23, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Mﬂle White Widowed [ Divorced [ 3/30/1_90h 55 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duri st of working life, even if retired)
‘Attendant sf,mrﬁ_}{o_?m’h Ste.0enevieve, Mo, U.Se
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Mabry H.MeClintock Mayis Anew Barbara
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) | (If yes, give war or dates of service)
l Unknown Barbara McClintock, Farmington, Mo
= 18. CAa‘E OF DEATH (Enter only ene causa per line fgeta), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET ANE DEATH
% IMMEDIATE CAUSE (a
o
Q
o Canditions, if any, DUE TO (b},
which gave rise to
above cause (),
stating the wnder-
lying cavse laat. DUE T0 (¢
z PART 1. OYHER SIGNIFICANT HL. ¥ decessed was female was
= disease condition gufae-ef P L0 i there » pregnancy in last 90 days.
= Ll - -
§ / 0 Yes l ] Ne [D Unknown
;‘:' 19. WAS AQIOPSY 20a. HGMICIDE, [» [ ofyn PAR 18.)
= PERFOPMED? y =]
8 E@Neo Len _ o2 /FS.
S| 0 TIME \C')F Hou Month, Day, Year W
P PR = ‘N, a.m., - My
2 .9“ © o el TP e Lt
20d. INJURY OCCURRED 20e/PLACE QF INJURY, (9., in or about home, | 201. CITYp TOWN, OR LOCATION COUNTY STATE
& . WHILE AT WORK T[] farm, facrory, office bldg., atc.) 1Y ﬂ
. J . NOT WHILE AT WORK [J q :]\ - M ,é.d 3
e yZ4 ¥ N
. 21, | attended the deceased from. Z. to, and last saw alive on.
~T ‘.4 Death_ occurred at. / / ’ /\ m on the dete stated above, and to the best of my knowledge, from the causes stated.
o F N )
5 2. SIGNATUYRE R { e?l’ title ! 22b. ADQRESS 22c. DAJE SIGNED
= Gl L% ' 362——0 (%N
z 23a2. BURIAL, CREMATION, | 23b. DATE 4 . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) /ﬂstlty /
=] EMOVAL (Specify)
T emo 12-27-59 01d Calvary Cemetery B
L 24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. ” p
o f P - . - . R
% | Albert H.Hoppe, I@it.,u700:ashington.Blvd,  DEC 271959 ‘ -~

(Licerued Embalmer’s Statement on Reverse Side)
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o ’ . STATEMENT BY LICENSED EMBALMER

RN 25 168,

L T . L3

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

. . . ‘ -
Lo 1ad i Student Embalmer No.
- T . = b e - . . -
v, 2 workingiunder my personal supervision. .
- s . — e— — E@@W
Student LS - Signed . . -
Signature of Student Embaimer " 4 -

s,

Licensed Embalmer No. ‘7/2/ gk

‘ P. O. AddressM

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). * .
If embalmed by a STUDENT, he also shall slgn |n his QWN handwrmng
+C ¢ tﬁ"s body-is hot embalmed] factshould B&Tso ‘stated above. AN | I~

e I oeusdvpeac TW i an naei,. §unil”




