MISSOURI DIVISION OF HEALTH — STAN

DARD CERTIFICATE OF DEATH

rimary Registration District No, __]-.OQ_B__Regimar': No. ___m

_=62-008404

STATE FILE NUMBER

ONTisITp  AMENDED
3. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived.» If ipatitugjon: Residence before
o a. COUNTY a, STATE b, COUNTY admission)
VS 300 o Misgsouri J -
Rev, 4/59 a b CITY f outside corporste limits, give TOWNSHIP only) Length of atay in 16 g Inside Limits
uw ]
: E omnSt. Louls, Missourd 5 Weeks O ot Chaxles,Mo. Yo O Nogg
¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d, STREET {If cutside, give lacation) Reside on Farm
———iee ] E HOSPITAL OR ADDRESS
g 0 ei5|S INSTUTTIONdi nal Glennon Memoréal Yesfd No D) R.R. #3 Yot O No
=] OSSP Icas™
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaor
{Type or pring) QF
4 Dennis M McClanghan DEATH 2 28 62
4 5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [ [6. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER T YEAR | IF UNGER 24 HR
5 Male White Widowed [] Divorced [] 11- 2_59 2 rs Months Days Hours Min.
d. 10a, 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
] ingy ! ipt off wearkinotite, jeven if retired) 1 oy f - .
2 H Rt T PR USA -Missouri U.S.A,
7 Q 132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. gN.nE OF HUSBAND OR WIFE
o I3 ingle
2 Teddy McClanaghan Margie Sproek
8 / ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ, 17. INFORMANT Address
o : {Yes, Koo unknown) I(If Y“I‘PS. war or dates of 1ervice) None Te ddy Me Clanahan Rt . 3 St . Chas
B — b [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CALSED BY: . ONSET AND DEATH
aly s IMMEDIATE CAUSE {3) 7‘ m
11 ol° o -
213 g floreenntens ) 2/
19 - =3 P} a Conditions, if any, DUE 70 (b} 22
-5\5- o W b—) v.lr:hich gave rlu(t)u ' 7 -
z|2 o i o tnder ; /,
W3 - lying cause  leat. DUE 10 (o) IR 20 + "t /Z2/é&/
s z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tesrminal PART Ili. If deceased was female was
\ﬁ g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I[:]Yul O Ne ] O Unknown
= E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z & PERFORMED? ] O a
3 ] YES NO O
b Z 20c. TIME OF H Month, Day, Year
< § e INJURY e i
v g g p.m.
Z [} 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK . farm, factory, strewt, office bldg., etc.)
x$£ . NOT WHILE AT WORK O
(@] of of fal , i i 4 " 2 2
5 o E é . .21, | attended the docoased fr 2 éz'r m_ﬂ‘%_L-nd latt saw ::; alive on ’/.Z_J;Zé'l/
@ s =] Daath occurred  at. z[ Zf’ 62— ,‘; foladl m on the date stated above, and to the best of my knowledge, from the causes stated.
'] RN . . { .
W "] : 8 LN 22 SIGN, RE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
=2 o O B
> | |5 t , M 440 1465 So. Grand Blvd, 2)28)62
z 23a.'BURIAL, Cﬁ‘ATION, 21#}:. TATE 2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (S1ate)
] o REMOVALfSpecity) . .
g T Buriai 3)2)62 St. Francis Cemetery |Portage Des Sioux Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2¢. RE R'S NAT §‘ .
i . .
= =} Collier Mortuary, St. Ann, Mo, MAR 1 1089 ,44,% o4




~3

s
f

|
STATEMENT BY LICENSED EMBALMER |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
A
or by Student Embalmer No. 3
1
working under my personal supervision. . . |
Student Signed
Signature of Student Embalmer ? ;
Licensed Embalmer No. 3 -?
P. O. Address, & 5 im /7770
. . ] N
_ Note: 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 abo‘ve.

. '




