SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
-—

STATE FILE NUMB
2

X —_— ?
AMENDED ul:rgm? Nrﬂ.m..I_ ‘- _____ Primary Registration District N ___Q_d_- ______ Registrar's No _-éf_é _________ ' ¥ . R
1. PLACE OF DEATH ‘-5 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
b} 2. COUNTY- LS E b. TY admission)
3 Butler Md S¥0ddard
; b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
a R
g
z TOWN TO! Y
: _—qular_,_Bluﬁf_,_MQ 4_days "WAdvance, Mo R#l 0 Ned
c. FULL NAME OF [if NOT in hospital, give location) Inside Limits d. STREET (If ecutside, give location) Reside en Farm
E 'I,‘P%ST':TUT%ONR ¥y No [] ADDRESS Y
es N
< Brandon Hospita)l ¥ 7 mi S.W, g P
! 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
| (Type or print} OF
! Samuel Henry McClain DEATH Deec 18,1961
5. SEX 6. COLOR OR RACE 7. Married J  Never Married {J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wi d Di d Months Days Hours Min.
Male White idowed [ verced O 17_00-188Y 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most, of working life, even if retired)
arm Cape County Ugs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
_Hﬁnna’_P_aLnick_McCIain Not known Rasa F Mr-C1 ehn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dresy
(Yes, no, or unknown) | (If yes, give war or dates of service)
fal A
= "I'B CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). hl ETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
5 g IMMEDIATE CAUSE (8} Basal skull fracture due to auto accident 4 davs
(9
E o}
&} Conditions, if any, DUE TO (b}
b which gave rise to
o above cause  [a),
= stating the under-
lying couse last. DUE TO (<)
z PART I, OTHER SIGNIFICANT CONDITIONS COMNITRISUTING TO DEATH but not related to the terminal PART ILl. If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in lsst 90 days.
é rD Yes [ Ne ] Unknown
é 19, WAS AUTCPSY 208. ACCIDENT  SUICIDE HOMICIDE VgOb DESCRlBE Hog lNJUB’ OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
gl peeroRweD? % = o etween wagon and truck while
g s . un oadlna corn on a farm
6 20c. TIME OF How Month, Day, Year
= JURY, . '
gl 4i00 7% 12-14-6
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc))
a NOT WHILE AT WORK [ On farm Advance Stoddaxd Mo.
é 21. | sttended the decessed from 12_J 4 61 10_.2;.8_Ll__and last saw-hhlm alive on l 2- 1 8 6.].
h Death occurred at = 2 Qw*hm on the date stated above, and 1o the best of my knowledge, from the causes stated.
E .
X 8 22a. SIGNATUR 22b. ADDRESS MO . 22c. DATE SIGNED
E E . . Bran gn. M.N. 1124 No. Maln Poplar Bluffl-9-62
« ] 75 eumiaL, CREMA‘lfION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 33d. LOCAIION [City, town, of ceunty) (State)
Y ] EMONAL Epecify)
D 2| BUriaY 12-20-01 Brown Puxico, Mo P
- < | “Za1. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE 77,
L >
3 %z |Morgan Funeral Home Puxico, Mo A S FEE % et
{Licensed Embalmer‘s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by
or by

Student Embalmer No.
working under my personal supervision.

- . .
Student___+__ L

Signature of Student Embalmer

R . . Licensed Embaliner NO.M

L P. O. Address
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg
1f this body is not embalmed, fact should Be so stated abave.

{Failure to con



