MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "—63—003800

DEPARTMENT OF PUBLIC HEALTH AND wet.nmz 1003 94 STATE FILE NUMBER
DO NOT WRITE Registration District No. _______ rimary Registration District No. _Registrar's No. _____________(_]

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre decenecf livad. [f institution: Residence before
'V§ 300 a. COUNTY a. STATE Mo. b, COUNTY admission)

Rev. 4/59

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY s Insida Limits

TOWN (S./, LouveS o2 A YRS TgSVN6,ll‘ Lourss 2| Y@ Ne o

c. FULL NAME OF (If NOY in hospital, give focation) inside Limits d. STREEY (If cutside, give focation) Reside on Farm
HOSPITAL OR

INSTITUTION Jé 4‘/]\[L’CK p/elg Yes B No O ‘ADDRESSZC,A‘{J;( HICKO?Y Yes 0 No

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

T BENNIE  LEE _MECLAIN | S San.

5. SEX 5. COLOR OR RACE 7. Moriied B Mever Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) } IF UNDER 1 YEAR

ALE | Cologep| =0 "0 |2 -F-/9s3| S0 yRs, |"™] "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY .

during most of, working li?, nw? if retired) . ou_N T Bﬂyo u M' ) [ ! z 9 | _' .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

ED. McCLAIA SALLIE LEEGS USCE |, LA

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, | 17. INFORMANT ST Address

(Yﬂ;:o, Zunknown)l {If yas, give war or dates of serv 056 HR Mc eL HIAJ / ff, CJS

AUSE OF DEATH (Enter only one cause per i INTERVAL BETWEEN

PART |- DEATH WAS CAUSED BY; ! 3 : : i ONSET QND DEATH
IMMEDIATE CAUSE {a) \\&J\.BW&TM.UD D‘\ b&\h
A9

| DATE AMENDED

N

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
asbove cause [a),
sating the under-

lying cause last "DUE TO (c) i 20 /

PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the tarminal PART {ll. If deceased was fomale was
diseasa condition given in PART | la) . there a pregnancy in last 90 days.

ID'-Yes | O Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18.)
PERF D? O B} ] -
YES NOOO

-20c. TIME OF Houl Month, Day,.Year
INJURY am.
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, fectory, street, affice bidg., etc.}
NOT WHILE AT WORK []

Conditions, if nny,] DUE TO (b)

MEOI_;:A_I.;CER_UF_ICATION

her i
21. | attended the d d from /- ~ and last $W him 3live on

£
Death occurred at "A m on the date stated above, and to the best of my knowledge, from the ceuses stated.

22a. SIGNATURE . - {Degree or title) 22b. ADDRESS " : ‘ . 2. DkATE SIGNED
l-wbd a?ﬂ /ﬁ,lq&\r, @1—0%0-/ /309 M/ &ap - A
232 BURIAL, GREMAHON: .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stal

o | 1 -31 OAK.DALE CEMEet) LEMRAY

25. DATE RECD. BY LOCAL REG. | 26, REGISTI 5 SIGNATURE

24_I{:;ERAL%:ECTOQ / /% /841 aﬁs& JAN 29 1963

ITEM NO.

_ BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1

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.

working vnder my personal supervision.
Slgnedjl

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂz_é—_

P. O.:Address_ﬂliw_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his~ OWN HANDWRITING. (Fa:lure to comply

with the above constitutes grounds for revocation of license).
tf embalmed ‘by: -2"STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed facf should be so 5tated above.

-t




