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WRITE PLAINLY-——TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . ,1,.76 5 1
ALED JUL 131955  STANDARD CERTIFICATE OF DEATH SH810 File Novar oo
' BIRTH NO. REG. DiST. NO. / & PRIMARY REG. DIST, NO __3_7__.0 Kegistrar's N.,__/QS ........... .
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Ilnstitution: residence before
a. COUNTY Aud. rain a. STATE Missouri b. COUNTY Charit addinisaion).
b. CITY (If outcid Litsits, write RURAL and . LENGTH OF . CITY ) v
QR {f outclde corpuraio limits e B 'A e !::-':-%ip) gTAY (in this plare)| ¢ OR d ?gf;‘g:nl;'m‘r;::?hdmmt:z
TowN Rural §Salt River 8Ds 5 Wkd TOWN Salisbury bl S
d. Fll_‘Jéls..Pll‘le\Ah;l_Eo%F (If ot in houpdtal or [ustitution, glve strect nddress or location) AsDr[?REEEé (If rural, give locatlon) / a&/”
INSTITUTION R. F. D. 4
3. NAME OF s. (1:‘|m) b. (Middle) t. (Last) 2, Dg;-g (Month)  (Day)  (Yean)
( Type or Prin) Minnie Buchanon peATH July 1 1955
5. SEX /‘ 6. COLOR OR RACE | 7. MARRIED, ’S.E\}’ERC“E‘SRR'ED' 8. DATE OF BIRTH 9. AGE (o yeura| F ih0X ) Yoak | ¥ uwoen s s
. X (Bpouw t day} Montha | Daya | Hours Min,
Female White Idove Dec.l, 1875 .79 o [ | ™
10:‘.“‘1335,51. 22&:3{%71&4 (e Kind of ok 10b. KIND OF ausmasqsnomsr i&a‘; 1. BIRTHPLACE (i, 1ag State or Foreige Cg-m"’d I 12, cr*nzgr;?::w:-m
ousewile Own Home Linn Gounty Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sdohn McClaran | Sarah Cassit Deceased
vy | Jdeceased 0000000
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (If yos, mive war or dates of sorvice) NO.
none none Mrs. P N. Stark Mexico, Mo. RFD4
18. CAUSE OF DEATH DICAL. CERTIFIC, ON lgﬁgg.u BHE‘:EEN
| Enter onlyonacausaper | I DISEASE OR CONDITION ) - S : ND DEATH
Jine for (a), (b, and (@ | PIRECTLY LEADING TO DEATH" (o)

*This does not mean | PNTECEDENT CAUSES - *
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

at heart failure, asthenia, rise to the abore cause (a) stating
ee. It means the dis- the underlying cause last.
ease, infury, or complica- DUE. TO (c)
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS

: Condilions contributing to the death but not
related to the dizease or condition cauring death.

19a. DATE CF OPT!::IROAN- 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_BF2 X ves LJ n
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.x..ineraboat | 21c. {CITY, TOWN, OR TOWNSHIR} (COUNTY) (STATE)
SUICIDE - home, farm, sstory, strset, office bldg.. o0,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 215, HOW DID INJURY QCCUR?
o WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I gtiended the deceased from 195!0 _é_éi 95 hat I last saw the deceased
alive on <. , 1 and that death oceurred at «m., from the causes and on the dale stated above.

. (D wle) (Pzab. DRESS . DATE SIGNED

A So ~-

24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town

P=3e=]1Q55 Fairview Cemetery Salisbury Missouri

DATE RECD gy LOCAL R'S syugg 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
@uﬂ«q 21955 2?57

BU L. CREMA-
TION REM. VAL (Bpeaity}

Arnold ¥Yuneral Home Mexico,Mo

{Licensed Erd:llmerl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY MM, OF DY .ttt ettt e e n e

working under my personal supervision..

3 A% T 1% + } A Signed....

Signature of Student Embalmer

Licensed Embalmer No.....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above..



