SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED DEC 2 6 1961

-61=-043451

. . L i — i 2~ STATE FILE NUMBER
Registration District No. imary Registration District No. Regi r's No. . v 7
AMENDED
1. PLACE OF DEATH 2. USUAL dacersed i I! msmumun Resldercs before
a. COUNTY o STATE SLL830UTDL, county wddmixsion)
] Adair
o b. CITY (If oufsice corporate limits, give TOWNSHIP only) Length of stay in 1b <. CItY tnside Limits
& ox & Gibbs
z OWN__Gibhg yrs. Toun Yehh %O
<. FULL NAME OF (Hf NOT in hospital, give location) Inyide Limity d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS Gen. Del
s INSTITUTION Gen, Del. Yesd] Mo L] - . . Yes [ Ne [J
p:! .
3. {n:ms OF Pe,cusm First Middle Lost 4 D&IE Month Day Your
yoa or print e T .
SARAH ELIZABETH ¢ 'PETREB! oeam  Dec. 18 1961
5:° SEX 6. COLOR OR RACE 7. Married [  Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) %;::ER IDYEAJ! : UNDER 21\:"“
! R 8M.
Female White Widowed X] Divorced [J 0_23_18 ?5 86 ays ouu n
. ~T0a. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 15. BIRTHPLACE (City and ata or country) | 12. CITIZEN OF WHAT COUNTRY
] during nicst of working life, even if retired)
Houselteeper Domestic Adair County, Mo.| U.S.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cherles E. McClanshan Mary Ellen Ayers
5. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
{Yus, no, of unknown)l(lf yes, g mwlrordlmo‘lur\ﬂm) - = e = - - I\‘[ark MCClanahan, Gibbs’ MO.
| 18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and (c). - INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z —Medutlary Faij
B a ) {MMEDIATE CAUSE (s} ilure
a ;
Q N
rg [ ] Conditioms, 1 say, DUE TO (b) Pulfﬂonary Congestlon 2 m’JnthB
b = which gave rize to - 3 i
2 e e : -
= g e ]  Dueto  Congestive Heart Failure } years !
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased waz female  was,
'9_ disesss condition given in PART | (a) there a pregnancy in last 90 days. |
h .
g Mitral Valve Insuffieiency [Ove ] HNo | O unknown
= | 779, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED O g (w}
) YES[] N
& | 20c. TIME OF  Hour  Monih, Day, Yesr T
a [NJURY a.m.
I£ P
20d. INJURT OCCURRED . T 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK -
o
é 21. 1 a ded the d d from 1955 fn_lam_&l__nnd {ast uwﬂ.liv‘ on 12/17/61
[ Death occurred at. 1:).|.§ Aallle m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
8 . : ol [Dogree, or g} 235. ADDRESS 3%c. DATE SIGNED
I . ‘
@ £ Ts D0, /a./z : 800 W, Je; ville,Mo 12 6
2 Z3a. BURIAL, mﬂon, 23b. DATE "] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

) a REMOVAL (Specify) |
g = Burial 12-20-1961 | East Center Cemotery Adair County, Mo, |
= <{ | TZi. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %GISTRAR'S SIGNATURE
|, > - ~ @
£ 5| Devis & Davis, Kirksville, Mo. |/R-Q2~94/ Mg 2 Zhy

{Licensed Embalmer’s Ststement on Reverss Side)

o N



o :Q-ya,«vsvg) H'A

. ' : P STATEMENT. BY_ LICENSED EMBALMER
s I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T ot B . ~ . ) Tt
or by ‘ : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
s \ ‘. v

Ioer s L4219

L . - Licensed Embalmer No

. P. Q. AddressKirkSVil]-e, Mo, J

i~

\ \- %" 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.

- .
.




