URI DIVISION OF HEI}LTH—STANDARD CERTIFICATE OF DEATH 046 6| 7
F”'ED Végmougg 4‘,Z,m§9_:5é_ é Primary Registration District No. ________________Registrar’s No. --ZQ -------- STATE FILE NOMBER

ENDED
1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTY wa Sh 1 ngtb n lﬁ.%’buri b. COU#g Shi ng t on admisslon)
b. CITRY {}f outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. C(i)LY Inside Limits
TOWN Harmo.nv ife TOWNPotOSi ’Mo. R.2 Yes [J No O
. FULLPI#\ATEO(&F [If NOT in halspl'rnl, give location) Inside Limits d. AS;E%EEES (If cutside, give location)} Reside on Ferm
35 Milosnsouthwest of Potosi Yes O Nop) Yo @0 O
' 3. #ME OF _DE)CEASED First Middle Lest 4, DSJE Maonth Day Yoar
ype or print .
! James Arthur McClain oeat Deca 8 -1959
5. SEX &, COLOR OR RACE 7. Married [1  Never Married [J .e.ue Q) BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
-Mal e Whi te Widowed}{) Divorced {7 1884 7 5 Months I Days Hours Min.

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

| during most qf working life, even if retired)
r Farming otosi, Mo, R.=2 UeSeds
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

13a. FATHER’S NAME
Yount

in
15, WAS DECEASED EYER IN U.5. ARMED FORCES?
(Yﬂoa, or unknown) I(If yas, give war or dstes of servy

17. INFORMANT Address

Ralph McClain Potosi, Mo, R,2

= 18. CAWSE OF DEATH {Enter only one cayse per line for (a), ) INTERVAL BETWEEN
E PART I, DEATH WAS CAUSED BY: P < CNSET AND DEATH ¢
g IMMEDIATE CAUSE () ”Wﬂ
T ]
[ 0 N
8 N plid 22X anazlr
o Conditions, i any, DUE TO {b) i
which gave rise to > o
sbove cause (a), e
stating the under-
lying cause laat, DUE TO (¢} Y et I o L
= PART |l. OTHER SIGNIFlCAN'l CONDITIONS CONTRIBUTING TG DEATH but nst related to the terminal PART 111, If deceased was femalo was
f__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYGSI O No I O Unknown
E 19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? 0 O O
w YES [0 NO[O
&1 T20c. TIME OF  Hour  Month, Day, Year
r a INJURY a.m.
ni- p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J : farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J , . Fat .
21, 1 artended the deceas nd last saw ‘h,""lm live o
Death occurred at on the dete stated above, and 1o the bes? of my knowledge, from the causes stated.
L 22b. AD A
(o]
-
z 23a. BURIAL, ATION, | 23b. DATE 23cYNAME CEMETERY OR CREMATO 23d. LOCATION (City, town, or county)
o MOVAL [Specify)
2 Buriay 12-11-59 MoClain Washipgton Co, Mo,
b
L4 24. FUNERAL DIRECTOR ADDRESS D. 70 B\f‘.AL REG. .
B
@ Oma.n_Jenkins Potogi, l_&oL é S ;
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5 T -

sgﬁ'smm BY UICENSED EMBALMER
L NV

. -

or by

working under my personal supervision.

Student

Signature of Student Embalmer
N, — . LY v G4t T
' : ‘\ * “, ] % "‘, 5 et J_i- Licensed Embalmer No.m
: N 'f "‘ , L% v o
\ . N
. P. Q. Addres 7
-

. - TR d
Nofe: The above MUST BE SIGNED BY THE I.ICENSED&MBALMER i his OWN' HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is n01 embalmed, fact should be so stated above.
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