MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =5~

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
STATE FILE N
PO NOT WRITE Registration District No. l Primary Registration District No. ___cz_D_Q_Q_Reoi;rrar'a Neo. !__I_i___---_____ UMBER _
ON THIS STUB AMENDED —FHED APR2-3-196%
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY Adalp a. STATE Mo, b. COUNTY Adgir admission)
]
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢ CITY Inside Limits
e - OR A OR
. ToWN  K4{pksgville 10 yrs own  Kirksville Y] No
]oo f Z < €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR A ADDRESS
250 145 rixgauwsN Laughlin Hosp. Yea[X No(J [~ 615 3. Sixth St. Yes O No D
3 3. ":_AME OF PE)CEASED First Middle Last 4. Dg;FE Month Day Year
YPe or print]
BOON McLIN oAt April 10 1962
4 g 5. SEX 6. COLOR OR RACE 7. Married Naver Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 , M&l@ Whi te Widowed Divarced [J Tan ,__[.-85 77 Months l Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] duri ozt of working life, even if ratired)
3 retired farmer farming Knox County, Mo, U S
7 0 C 13e. FATHER S NAME 13b. MOTHER'S MA IDEN NAME 1. NAME OF HUSBAND OR WIFE
/ 2 AE_sg@h_ﬂCLin Esther Leecumber Jesgie Kelley Melin
8 I 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, no, urNSown) I (I yes, give Nr or dates of service) Je 33 ie MCLin, KiPkSVil 19 , MO R
20D g — “18. CAVUSE OF DEATHM {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . . i ONSET AND DEATH
& % S IMMEDIATE CAUSE (a) Posterior Myocardial Infarction wee
11 s} o
Wila
—_ Q
12 -J- g 5 (=] Conditions, if any, DUE TO (b) 3rd mgree . Av BlOCk
3 - W 5 which gave rise to
z|z Sating the under’ josclerotic Heart Disease
B/-p |[F1= lying - cavsa last. DUE 70 [c) Arteriosclerotic fe
—_"—_'_'% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lIl. If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
g g1, Mural thrombus of right atrium [O¥er ] O N [ O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 1B.)
S & “ PERFORMED? 8] . 0 o
g u| . YEisf NOO3 : :
o "2 | gpeTimen Hour, ~ Month, Day, ¥
z 2 LT o
N 8 g ) p.M. -
Z [- ] 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., efc.}
5 NOT WHILE AT WORK O .
o ne o : — .,
S o g é 21. | attended the deceased frnm3/29/62 to. h/10/62 and los: “w@““ on u/lUIOZ
m g o Death occurred at 8 H q; P -M- m on the date stated above, and to the best of my knowledge, from the causes stated.
w = N =
" w = w 32 SIGNATURE egree or fille) 22b. ADDRESS TE 5)GNED
5 £8 5 & ) @ roville, Missourd B¥T%
- = o / -
- g 23{32&3¢AEE§MAELC;N. 23b.QATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Ciry, town, or county} {S1ate)
o [a] paci M
z & Burial Apr.l3- 62 Linyille Edina, Knox, Missouri
= < Z24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26. %ETRAR S SIGNATU
= szlFfoster Memorial Home ,Kirksville yMo} W / f ] $42- M

{Litensed Embelmer’s “nomom on Raveru Sida)
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_ .STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose -name is recorded on the reverse side of this certificate was embalmed by me,

T4/ e/ r"ﬂﬂa

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer ova E . oster

Licensed Embalmer No. LL?'.LZ
p.0. Addrfedrksiille, Mo.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



