\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PU BLIC._H

AMENDED
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ALTH AND WELFA

ﬁ_%Si‘iﬁﬁ_-,__?nmm Registration District No. __;:(_)_99._____Regmm ‘s Ne. -_-.8.:‘2’_8.---___-_

~61~028440

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residencs bafore
. COUNTY . STATE b. COUNTY dmissi
i Buchanan i Missouri Buchanen semission)
b. CCI)T;! {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b [ Cé]l'zY Inside Limits
TOWN S5t. Joseph, Missouri 1 Years TOWN  St, Joseoh, Missouri Yesgl No D
¢. FULL NAME OF {If NOT in hospital, give Iocanun) Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTITUTION Yes [ No ADDRESS Yo O N
¥issouri Methodist Hospita]™® ™ 821 North 24th Street 1™ 0 ™¥
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Dr. ARTHUR B. McGLOTHLAN |MIPEA™ Aupust 18 1961
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [1 [6. DATE OF BIRTH | 9. AGE (last birthday) mNhDER IDVEAR ::unueg i:\‘ HR
Widowed [J Divorced [J ths ays ours in.
Male White 1873 87

10a. USUAL OCCUPATION (Give kind of weork done

10b. KIND OF BUSINESS OR INDUSTRY[ 11T

BIRTHPI.ACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

during_moxt ¢f worl life, gve af rer red .
"Retire "‘P&H Doctor of Medicine Hopkina, Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samue thla | Amanda E. Boy

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

{Yes, Wraunknown) I(lf yewﬁve#rr or dates of service)

16. SOCIAL SECURITY NO. 17.
None

INFORMANT 1. e
Mrs.

Address

Anna F. McGlothlan 821 North 24th St.

A[/yé/‘ﬂ-fl/g ,lﬂEfJ}AL CERTIFICATION

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH {(Enter only one cavse per line for (a}, {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAusE () _Aspiration Asphyxia 2 hours
Conditions, if any, bue 1o by __Myasthenia Gravis 1l year
which gave fite 10
sbove cause (a),
stating the under-
lying cause [ast. DUE TO {c)

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a}

Cerebro=vascular Atherosclerosis

PART 1ll. I

deceased  was
there a pregnancy in last 90 days.

female was

]DYcil

E]Nol

[0 Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] ] [m]
YES (0 NO
20¢. TIME OF Hour Month, Day, Year
INJURY am. -
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about homae,
farm, facrory, straet, office bidg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased froM. m_A].lg].lS_'h__lB_,_lQﬁld last sow }H]liv‘ o Au t 18 1 El

Meierhof‘fer-Fleeman Ing., St. Joseph, Mn,

Rl /PG

Death occurred at 11 ¢1 5_ AM m an the date stated above, and to the best of my knowledge, from the causes stated.
224, $IGNATURE h\ [Cegrye or title) 22b, ADDRESS 22c. DATE SIGNED
M | 706 Francis St. J 8.21-6]
23a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) ]
Entombment Aupyst 21, 1961 Asghliand W St. Joseph, ¥Misamiri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Blarte

{Licensed Embalmer"s Statement on Reverss 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. %{,
Student : Signed 2 _; %_

Signature of Student Embalmer

Licensed Embalmer No 15— 9/7
P. O. Address__ £ l/"

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 OWN handwriting.

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



