ﬁ
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_'03198@ -
STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
D Registration District No. ___a_h_:,__?i”_____-.Primury Registration District No, i!i:.,___keginrnr'l No. __i___:_:f_ ......
e - :
1. P 2. USUAL RESIDENCE (Where deceasad lived. [f institytion: Residence before
. Y . ] -
Vs 300 8 a. COUNT Pettis a. STATE Misﬂﬂuri b. COUNTY Pbttis admission)
Rev. 4/59 2 b CIIY i auteids corporate Timits, give TOWNSHIP only) Length of stay in 16 <o Trside Limit
] 10WN Sedalia 50 years TOWN Sedalis Yos B No (1
]0 g o) X :ﬁ €. L%éP“ATEogF {If NOT in hospital, give location} Inside Limits d:g)%%%‘gs (If cutside, give location) Reside on Farm
Al
2090 'g‘ INSTITUTION Bothwell Hospital YesKl No (T 101 East Boonville |Yed M@
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
” DAVID WALTER McCLAIN DEATH Sept. 5, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [B..NATE OF BlaTH | & AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 g Male White Widowed Diverced [ 12f 19} 1 C Months | Days | Hours |~ Min,
— | 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
6 W 1i t of working,lifs, eves if refired)
4 Carp8nter " Herirey Gen. Building Russellville, Indiana | U,S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
A B o James Dixen McClain Mary Frances Sutton SRR
8 D 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO 17. INFORMANT dd
v . 5. . . . 13
< (Yes, no, or unknown) | (If yes, give war or dates of service) Mrs « C B . Collins ’ 5808 ffntioch Road
97‘(9\0 yam Nao none , Kansg as City, Mo
] g ~ 18. CAUSE OF DEATH (Enter only one cause per [ine for (a), , and (c). IN L BEDWEEN
10 E PART |. DEATH WAS CAUSED BY: d L&(J = ONSET AN EATH
~m = IMMEDIATE CAUSE (a) ,M/l/‘/ é e A L4
11 09 3 — 7
Vo bt . . vt
his | Q / ~ y "o
12 / ) of i o Conditions, if any, DUE TO (b g g ¢
- i which gave rise to
—_—— 2 sbova cause (o), r ’
13 E — stating the under- )
[ e Ci lying cause last. DUE TO (¢) .
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONT PART 111, If decessed was Temale was
g disease condition gipkn in PART | (3) there a pregnancy in lest 90 days.
w
E § L g I O Yes ‘ O No I ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR“D. (Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORMED? O (m} m]
= o YES O NOO
z g § 20¢, :I:JTSRS’F H?nu Month, Day, Year
Q |« g pam. -
§ -] S i
— -] 20d. INJURY OCCURRED 20ea. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., ewc.} -
5 NOT WHILE AT WORK O s
o o o — — —
5 o E ‘E 25, ) attended the deceasad from. ,i - /?[—_é '2-- mi_"__m" and last saw i alive on 'q—ﬁ e é e
@ s o Desth occurred at. 9 00 A 'M_ m on the date stated above, and to the best of my knowledge, from the csuses stated.
m |
4 w 3 L 22a. SIGNATURE (Degrea or. title) 4 226 ESS ~ 22c. DATE SIGNED
2 v D - >
Sk S RN A7 A2 UL, o  (F-5-42
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county] (S1ate)
y fa REMOVAL (Specify) - - *
g S Bl;ria.'tLp 9/7/62 Crown Hill Cemetery Sedalia, Missouri -
- < - FNERAL DIRECTOR S \ ADDRESS 25. DATE RECD, BY LOCAL REG. 2o§EGtsmAn's SIGNATY,
w » o
= @ %//N&MJ Zyt/1ree Sedalia, Mo. Qﬂx L1962~ o f
V{ 4 / ’-‘7—1 {Licensed Embalmer’s Ststement on Reverse Side) . i




RSV
ot ey Nt
‘ 4 e e
. . - . - STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.

- H +

working under my personal supervision.

Student Signed éﬁi él,t. 2%@.41 I

Signature of Student Embalmer
Licensed Embalmer NoQE g J E .
) - p.O. AddresM_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuth,the ‘above consm\tes grounds for revocation of license).

"If ‘embalmed by a STUDENT, he also $hall sign in his OWN handwrmng

If this body is.not en_'lbafmed fact should be so stated above.

-




