MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _b2_0343&0

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5
- L T
DO NOT WRITE AMENDED Registration District Neo. / 7 Primary Registration District No. z@gé__Regisﬂ'ar': No. ..-___‘__2_'_§ ______ STATE FILE NUMBER
ON THIS STUB BDOCT Q 10R7D .
1. m.,égg OF DEATH g fJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V$ 300 [a) a. COUNTY H a. STATE 2b. COUNTY : [
2 enry - SAEMissouri” St., Clair sdminien
Rev. 4/59 % B. CITY (If outside corporats limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
2 W Glint DOA o N Jack
L= nton N North Jackson Twsp ves O Mo
b }7{"4 b z c. f{lg.éprﬁ&tﬁogf {If NOT in hospital, give location) Inside Limits d. :I;%EEETSS (If cutside, give location) Reside on Farm
=
INSTITUTION + Y N
H 234, )8 Clinton General s Mo U Brownington RR#1 Yengl No D
3 a. (#:::ED?;;E:)CEASED First Midd|e Last 4. DékgE Month Day Year
VY WILLIAM FLOYD MC LERRAN oeamt OCtober 5, 1962
5. SEX 6. COLOR OR RACE 7. Married Dk Never Married O] Bmm 9. AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Vs Male White Widowed {J Diverced [J 7 5 Months {  Days Hours l Min,
? ” 10a. usrl._l:u. OCCU):ATIOkrt'I {G’i_\;e kind offwork j)one 10b. KIND CF BUSINESS OR INDUSTRY BIRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uri mosl of working life, even if retire
z FA*hE Retired Farmer Iconium, Mo. USA
7 o 1 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o]
5 4 Thomas J. Mcherran Florence Looney Veta Mc Lerran
. Z | 13. WAS DECEASED EVER IN U.S. ARMED FORCES? . . [ 1. SOCIAL SECURITY NO. [17. INFORMANT Address
9 <L . {Yes, no, or unknown) '(lf es, giye war or dates of ice) - i .
A _Yeg I Gy VT ,Broningt
’—Mg - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), aad ). -
10 % PART |. DEATH WAS CAUSED BY:
% s 2 IMMEDIATE CAUSE (o) @.«aa
1 O
[ ]
e Q
12 / - 3 x 5 Q Conditions, if any, DUE TO {b) a p
w ('3 which gave rise to
Iz above cause (a),
13 il stating the under-
! - ﬁ! lying cause |ast, DUE TO (c)
=z
o % PART 1I. do_msn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rghgted 1o the terminal PART I, If deceased was female was
- E isease condjtion given in PART | (a) there a pregnancy in last 90 days.
= by *
z g A) ‘c d LM O L el VA D [OYes | O Mo [ O unknown
i)
g =1 #Akgopg.x&g’sv 203, ACCII:I])ENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
=) wt I
o YES (] NO @]
Z -
= <
r.d s O | 20c. TIME OF Hour Month, Day, Year
= INJURY am.
x 9 < g pim.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR 1OCATION COUNTY STATE
oc WHILE AT WORK [J farmn, factory, street, office bidg., etc.}
5 A NOT WHILE AT WORK [ P
[ - 1
] <
g o l: ﬁ 21. | attended the deceased from. M 3 0. and last saw :Ie;" alive on
- ; 9 ccurred at — — b ﬂ..m on the date stated above, and to the best of my knowledge, from the causes stated.
® W 3 " egres or fitle) o~ 226, ADDRESS 22,0 GNED
s | S 7065.3 % tnsr M Cfee
-t = LY () grteR : .
- 2 FAURE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. "LOCATION (City, town, or county) T (State)
o a EMOVAL (Specify)
z £l __Burial 0/7/62 Mt Zion Henry Co. Mo,
-3 < 24. FUMERAL DIRECTOR 7 ADDRESS 25, ;\;_RECD BY LOCAL REG. | 26. REGIGTRAR'S SIGNATURE
i - ’ -
= 5 - 2 |\l sl Bepeore
Consalus Clinton, Mao. é / é V2% 7

(Liconsed Embalmer’s Statement on Rever:e Side)
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BRI e -
' STATEMENT BY LICENSED EMBALMER

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

- -

- .. . . -

or by il R S o Smdent Embalmer No.___

working under my personal supervision. ) %i
Student Signed 2 d/w

Signature of Student Emboimer -
Licensed Embalmer No. ; ég(
\_ S P. 0. Addressw‘

-Nofe: - The above MUST BE. SIGNED “BY THE LICENSED EMBALMER in hss OWN. HAN-DWRIT!NG (Fajlure to comply
with the above constitutes grounds for revocation of ticense). L

1f embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

. L o
* If this- body is" not embalmed fact should be so stated above.”’ - N R I,
. . P gt o --' ‘ i e




