7
MISSOURI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFA

R
Registration District No, —oveeee hm__frimary Registration District No. %.d:&l___ﬂnginrar'n No, _ZJAJ _______

Y

‘DO ROT WRITE

—62~-045670

STATE FILE NUMBER

ON THIS $TUB AMENDED v ya .
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
a. COUNTY . STA b. COUN ! i
VS 300 uﬂ_' Texas a TE Mo. Y Shannon admission)
Rev. 4/59 % % k. COILY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY * - . inside Limits
R
i .
AN TOWN  Hous ton TOWN Summersville Yor O Ne
]! [J Z_ 0 < E:{ c. FULL NAME OF {If NOT in hospital, give location) Insice Limits d. STREET - {If cutside, give location} Retide on Farm
WIS HOSPITAL OR . . . ADDRESS N Lo -
21010 |#SH STITUTION  Tox g8 Co. Mem. Hospital (YR NeD Yo O No gIY
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
4 William MeClellan DEATH November 23 19862
(v} 5. SEX 6. COLOR OR RACE 7. Married’Eh  Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 l M, W, Widowed [ Divorced ] 1/18/61?86 76 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLALE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& by during most of working life, even if retired) . .
= Carpenter Montier, Missouri UsA
7 d g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(o] < +
P Riley McClellan Nancy Little Pearl McClellan
oI 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Address
< (Yes, ne, or unknown} I(If yes, give war or dates of service) .
94/200 w Mrg, Pearl Mo(ﬂnl'l_an Summersville, Mo,
< [ 18. CAUSE OF DEATH (Enter only one cause per lina fo INTERVAL B
10 o E PART I. DEATH WAS CAUSED BY: ,%TH
9 s 10 £ IMMEDIATE CAUSE (a)
1 9 2 M &M, f2gy
[WRlagiey
o] [ -
12 } - A o Lﬁ :.1 [} Conditions, if any, DUE TO [b] /&
W 5 — - which gave rise fo ﬂ
z|Z B e e Valv
13 -0 - franing
ying cause last, DUE TO (c Z
% g PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relaied to the terminal PART M1, If deceased wes female was
o = disesse gondition given in PART | (a) there a pregnancy in last 90 days.
5 § 3 -A(/ " } O Yes l 8 No | [ Unknown
[TH
us" ;6 E N PE.;EOARLHEPSY 20a. ACCBENT SUICDIDE HOMDIC| E / INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= of 8 YES[] NO
4 et O
w <
20¢. TIME OF Hour Month, Day, Year
g E g INJURY a.m,
X 3 Al & pam
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 4 wg}tfum&vgﬁv%nx o farm, factory, street, office bldg., efc.)
U e a
S o E é ~0 21. | attended the deceased from _yé © Wévpmd last saw pialive on WA) /y[ 2
@ —
w l;K 9 & Daath occurred st ?V‘( r m on the data stated above, and to the best of my knowledge, from the causes statad.
o . N
g I.nl.l_ 8 Q B TIAEIGNATU (Degree or titls 22b. RESS 22¢c. D NED
| A 5 4@5}/ 7;2,/,!/&/ Lr ) oot / /’G
- 1 - . -
2 Z3a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, fown, or counly) 7 (Stdie)
0' a REMOVAL {Specify) . . . .
z & Burial 11/26/62 Summergville Cemetery Summe rsville, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR’S SIGN RE
i > .
=l @ Puncsn Funersl Home Mth. View, Mo. [~

[Licensed Embalmer’s Statement on Reverse Side)




To Doctor 4:30 P.M. 11/24/62 P

ectd from Hu. 10:30 G 12/11/62 i
Jo Local Regiotnon, [1:3.0.  12/11/62 P
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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,

' o - . L. ’ . .

or by ‘ i oy Student Embalmer No._____ R

T »
working under my personal supervision. / op zﬁu .
Student Signe .;.‘

Signatura of Student Embalmer

bR

Licensed Embalmer No

' P. O. Address é%;% o ﬁq’
7

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

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

if this body is not embaimed, fact should be so stated above. e




