FILED VS _NOQV

lemi mevrrermatl e f1mat ot eva
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-650—-044859

STATE FILE NUMBER

Regss u!ion
INDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (thm deceased lived, |f institution: Residence before
a. COUNTY Stoddard s. STATE M cgourd COUNTY g toddarg dminien
b. Cl'll'!Y (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cs';\" Inside Limits
Town  Dexter TowN Dexter Yo O Negg
c. FULL NAME OF (1f NOT in heapital, give lecation) Insida Limits d. STREET {1f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTTUTION  Ragidenc® Yes 7 No [X R. F. D. fro Yo O Noig
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} .
Sarah Ellen Viola McLard Nov. 1, 1960

9. AGE (last birthday)

IF UNDER | YEAR

IF UNDER 24 MR

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH o T
. i i M Min.
Female whlt e WidoweFT [ Diverced []17 82_1_187)4_ 86 3:! 3 Dlyl ours in
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ripg most_of working life, even if retired) .
Retired house-keeper Cape Girardeau Coynty, Mo. U. S.

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

Andrew J. Janes

Nancy Caroline

14, NAME OF F

USBAND OR WIFE

Robert J. McLard (Dec

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknown}| (If yes, give war or dares of service)

17. INFORMANT

Marie McLard,

Address

Dexter., Mo,

(ticensed Embalmer’s Stanmeﬂ! ono{evuse Side}

— 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), any INTERVAL BETWEEN
MZ_l PART 1. DEATH WAS CAUSED BY: ONGET EATH
g IMMEDIATE CAUSE {s) .
(&
2 /9 s,
=4 Conditions, if any, DUE TO (b)
which gave rise to -
above :':un d(l), - . f
stating the under-
lying cavse last. DUE TO () A < JWI é:%. ”%
4 PART 1I. OT SIGNIFICANT NDITIONS CONTRIBUTING TO DEA ut not related to the tarminal PART 111, It deceased femala  was
g dj condition givef fn PART F{a - there & pregna in last 90 doys.
g ﬂm [OYes [ ONe | O Unknown
:L- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. gfier nature of injury in PART § or PART (I of itam 18.}
X PERFORMED? O a a , X
o YESO NOO
Z | 0 TIME OF  Woub  Monih, Doy, Yaar |
j = {NJURY a.m,
A g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J )
21. 1 attended the decessed fro -V - and last saw :::' alive on M >
Death urred at. p M - m on the date stated above, and tc the best of my knowledge, from the cavses stated.
6 2%, SIGNA or mle) 22b. ADDRESS 22c, DATE SIGNED
o . L5 v des M. Dy Dexter, Missouri 11-2-60
?( 73a. BURTAY, CREMATION, | 23b. DATE [ = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City/Town, or county} )
o REMOVAL (Specify) :
T Buri 11=4-60 Walker Near Blpopfield, Mb.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DAT7D BY}CAL REG. | 26. REGJSTRAGS SIGNATUREW
g . * x
ol Strickland-Rainey Dexter, Mo,




I3

bl 3 330

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

/ - -~

Licensed Embalmer No. ;£ 2 2 %:
¢ PO Address_gf@%,

—_ - Note: The above MUST BE SIGNE.D BY‘ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coi
- with the above constitutes grounds for revocation of license).

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

Student Signe:

Signature of Student Embalmer

At -7 el D L T . KU NI T




