URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, JUL27 1950 (v

2 e e e _Primary Registration District Na. m.’_kngi:rrar'l No. __A‘;gz-__-

-60-027311

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. CQUNTY Jac ks on a. STATE Miss our!_ COUNTY Jackﬂon admixsion)
b. CITY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
owvRurel Prairie 15 yra. "W Rural Prairje Twp. |Y=0 MK
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION T aokson County Hosp. [0 Neg 4 Mi. N. Lee's Smj_‘ll,v..m No [}
3. (P;AME OF _DE)CEASED First Middle Last 4. DOAJE Month Day Year
ype or print
Daisy - McClendon oeatn  July 21 1960
5. SEX 4. COLOR OR RACE 7. Married []  Never Marrisd [] E DATE OF BIRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
i H Month: D H Min.
female white widowed W  Dhvered D ) /1 4/189( 70 g I Rl e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ TI, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during meat of workjng life, aven if retirad)

ousewife

ome

Sleter, Missouri U.S.A.

13a. FATHER'S NAME

BRelt Brashere

13b. MOTHER'S MAIDEN NAME

Georgla Tyre

14. NAME OF HUSBAND OR WIFE

Dennis McClendon Decs.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YuNno, or unknown) | {If yas, give war or dates of service)
Y - e e s s b

16, S0CIAL SECURITY NO. [17.

Unknown

INFORMANT AddrelsInde . MO.
Jackson County Hospital Records.

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

IMMEDIATE CAUSE (a)

&Zté-ﬁ (aalin, b, Zémfcﬂ:.:d_a-e.u

INTERVAL BETWEEN

OINSET ED DEATH

Conditions, if any, DUE TO (b)
which gave rize 1o
above cause (s),
stating the under-
lying cayss last. DUE TO (<)

PART |1,
disease condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART 111, 17 deceased wos

female
thers a pregnency In last 90 days. |

WaE

20d. INJURY OCCURRED
1 WHILE AT WORK-(J
. NOT WHILE AT WORK O

20¢. PLACE OF INJURY [e.g., in or sbout home,
farm, factory, stree?, office bidy., erc.)

z

Q

-

§ l O Yes I 3 Ne ' [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? O =] =)

w YES O NO

w

5 20¢. TIME OF Hour Month, Day, Year

a INJURY a.m, i3

E [- M. . \.

20i. CITY, TOWN, OR LOCATION COUNTY

STATE

21, 1 attended the d d from 5-1-60 o__.?talf_ﬁO_-né last saw ;:ie,:,'aliv! on_L-_zl"ﬁo
Denrh occurred &, 9: lo P' m on the date stated above, and to the best of my knowledge, from the causes stated. ;
? 272 or title) 22!: ADDRESS f 22c. DATE SIGNED.‘
(;?/& ma&—m-’ ’ /paa.yZ;M ﬁ/ T o - | 7-22-
23a. IAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY [Srate)

MOV AL (Specify)

B

July 24,1960 Waverly Cemetery

23;?1!0?4 (City, town, or county)
verly, Mo,

24. FUNERAL DIRECTOR ADDRESS

Gibson Funeral Home,Waverly, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAS'S SIGNA

728 - g0

{Licensed Embalmer’y Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. :
-’ 5= J . / A
Student Signed? A . & o R FELFEGL I
Signature of Student Embalmer
- T - s 777
- e - Licensed Imer "Pa. -
. - -

P. O. Addrass 3 22 At g
) 5\ . 3 ‘ . [ . Y .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of Ilcense) .
* If embalmed by a STUDENT, he also shall sign in-his OWN handwr1ﬂng~
If this body is not embalmed, fact should be so stated above.

e K - t - o



