i |
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH { —62“022438

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER

Registration District No, Primary Regi jon District No. Regi s No. & am
DO NOT WRITE 4 9
ON THIS STUB AMENDED = ) -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero doceased lived. If mstituti Rexid et
. COUNTY STATE b. COUNTY admission
Vs 300 o * DeEalb : - Mo DeEalbd !
Rev. 4/59 2 . CITY (i outide corporata imirs, give TOWNSHIP onfy) Lerngth of siay in 16 <aw Tnsido Limits
< rown  Mayaville 4 Mos. own Weatherby Yes (X Mo [
1 P < . FULL NAME OF (If NOT in hospital, giva location) Tmide Limin d. STREET {If cutside, give location) Rezide on Farm
— 4320 | w HOSPITAL O ADDRESS
2 b mstytionSunget Nursing Home Yes ) NoOD Yea OO No 1
J3o0n- |o
3 3. (rTcms OF pz,cmw First WMiddie Law 4 OATE Month Day Your
ype or print
MARY ADALINE McCLURE otam June 26 1962
4 / s? 4. COLOR OR RACE 7. Marmied [1  Never Marricd {3 [0. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 MR
5 emale. White Widowed 1) bivorcod O | 7/ 20-1872 g9 Morths | Days Hmnl Min.
E2 T0a. USUAL OCCUPATION (Give Kind of work dons | 10D, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g d-ﬂagungg of ?’kl“ﬂ life, even if rotired) DeKalb County Mo U.S.
7 o 132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE =
—2 5 Ebenezer Thompson Julia BRiges Willard MecClure
8 o |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o 17[50,0 < {Yes, Iﬁ' or unlmown)l {If yes, give war or dates of service) Hone He rbert Mcc lure V{eathel’by MO.
w )
g = 18. CAUSE OF DEATH {Enter only ene couse pu lino for {a), (b), and (c)- INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED ONSET AND DEATH
\ O |u. e . IMMEDIATE CAUSE (s) —TA& M"‘M /“-u-ﬂ-:a
n 010 o
gl 3
12 o a Conditions, If any, DUE TO {b)
ié ~ 2 ln L—_, which gave rise to
/=0 FE | e el CE)'LQW&AS clonyais
By-n | lying caute last. DUE TO () .
————3 =z PART 11, OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO DEATH bed noy related to the terminal PART 11l 1 deccased  was  femsle  wis
| .9_— diseass condition given in PART | [a) thern & pregnancy in Lest 90 deyn
5 S [OYa [ D% l O Unknown
s E | 7o WAs AUTOPSY | 202, ACCIDENT _SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART W1 of item 1E)
bt [+ PERFORMED? (u] [u] 8]
e o YES[1 NO[]
o Z | 20 TIME OF  How  Month, Day, Y, <
z E ; g II!UURY .m, PO -
Z o 20d. INJURY OCCURRED Z0c. PLACE OF [INRIRY (c.q., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] fam, factory, street, office bidg..
o4 NOT WHILE AT WORK ]
U o o [a] ) —=
jog E, e m_.;mmma@&ﬁ_l_fv%_whmmw
@ n;: o Death occurred & 12 == 0 the dute stated abowe, wd 10 the best of from the! covwes sramed.
w o )
s W 3 o wqwu ) [ 1 M 7 OATE SIGNED
I aysville iesouri
z P 3 AN, v
= T NARE OF CEMETERY OR CREBATORY 234 LOCATION {City, fown, or Gouaty) Geare)
g g Hopewell Weatberby Mo (Rural)
= < | "2+ FUNERAL DIRECTOR ADORESS 25. DAIE RZECD. 8Y LOCAL 0EG. | 2 ] ~
o %| Pilcher Funeral Home Maysville Mo 2 0w (p2 Y NI I 77 o

{1 d Endmbmer's 52 on Reverse Sicde)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3960
P.O. Address_Maysville Mo,

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 above.




