SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

360

-61-012354

ry Registration District No. -__6.2_2.5._-----Regisrrnr‘l No. __.3.2.--------_--

STATE FILE NUMBER

Registration District No. coeeee 2 = 2 _____Prima
AMENDED k3
H 2T 1967 :
. PLACE O Arﬂ 2. USUAL FESIDENCEU&\'W\GI’. doceased lived. If institution: Residence before
o a. COUNTY a. STATE b, COUNTY admizsion)
2 B>X N o Jasper
= Cr e pCITY (I outside corporate fimityy give TOWNSHLEP cnly) Length of stay:in 1b - . CITY e v - rom et «Inzide Limits
i ot or Jdsper
2 %7)14,4 (. N Yes O No O
} c. FULL NAME OF {If NOT in hospna vn tocation) tnside Limits d. 5TR (If curside, give location} Reside on Ferm
w HOSPITAL ORS tat e osp # Aookess Route #1
S INSTITUTION Yoo O No'¥ Yegd No O
[a]
3. P:AME OF DECEASED anéua Middle Last 4, DJOAJE Month Day Year
I’ (Type or print) MeClintock DEATH March 9 1961
r
5. SEi‘ &, CO%QI%RACE 7. Marrind‘-u Nevar Married [ |8._ DATE BIRT| 9. AGE (last birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
! emale ite Widowed [] Divorced [ l/ / é '1‘ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | E0b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ipg life, if rotired
”"’Hd‘&‘éﬁvﬁ?@ ife, even if ratired) Centemlle’ IOW& U.S-A.
i 13a. FéleER’ NAME . 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
arley Wright la Taflinger Charles McClintock
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, an unknown) ’ (If yes, give war or dates of service) Unkno.wn HOSpital Records Nevada, MO R
2| T T T S A A iy S
& Arterio Sclerotic Heart Disease
i g IMMEDIATE CAUSE (a)
L
2 I}
o [a] Conditions, if any, DUE TO (b)
5 which gave rise to
z above cause (o),
HE stating the under-
lying cause last. OUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the ferminal PART [1l. If deceased was female  wes
g s disease condition given in PART | (a} there a pregnency in last 90 days.
;J l O Yes ] X Ne ] O Uaknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? ] a ] -
o YES[J NO
& | . TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tarm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK J
o £ i
h .
é 21, | attended the decnuifer 131/{59 3/9/61 and last saw h.'::. alive on
oy Death occurred at »wle m on the date stated above, and to the best of my knowledge, from the causes stated,
= P e
=2 w § ot tile) 275, ADDRESS 22¢. DATE SIGNED
o o 228 SIGNAT &tate Hos 1 # .
5 e . 3 3/9/61
z | =oomas CREMATION, | Bh. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (State)
o) ] REMOVAL (Specify)
z i o + sper County Mi sgouri
= Py 25. DATE’RECD BY LOCAL REG. “REGISTRAR'S SIGNATURE
i > ‘E? (-g-(}l/(,q
= -] -— -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| 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. / W
Stydent. Signed rW W /
Signature of Student Embalmer d
Licensed Embalmer. No. ; é 7/

P. O. Address o

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




