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STANDARD CERTIFICATE OF DEATH

Primary Registration District NoBda

1762

La

State File No.

Regisirar's No,

{. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASEIM

/7~

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Fu]fcon. MlSSOUI‘l )

::)) gfotuntyt Ca%lli?_‘% on (@ s Migsouri. .. 1) Countycallawaya
1 a YL,
¥ ar tow, {If outaide city ot town limits, writa “RURAL™ and nams of township) (¢} City ot town RuI‘al —— HattOIl ‘9
{£) Name of hospital or institution: (If outaide city or town limits, write “RURAL")
Callaway County Hospital 2 @ StreetNo...... 1.1 /2. Mile N, W, Hatton
(If ot in honpital or institution, write street number or location) (Lf rural, give location)
(d) Length of stay; In hospital or institution
{Spocily whether {#) Citizen of foreign country? NO {Yes or No)
In this community. L2 Days /X)
yours, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT
Full Name.. . LORENA McCLINTIC .. . .. . :
@ o 3 () Sovinl Seenis 20, DATE OF DEATH: Month_._ 9 AN, day_. 4.8
. veteran, . (¢} Social urity :
No No. None year... {942 hour..o fl oo minute 1O, PaM.
name war. 0,
21. 1 hereby certify that I attended the d d (rom.
5. Color or 6. (g) Single, widowed, married, || J v 1B 1939 o TA N 18 10 W3,
Y R NE] 7 ey il semensseencoenecnny 1850 l
4. &Eemale/ mrﬂhite idworced.}{?:@..qweﬁ' that Ilast saw h.!.!.... alive on :_rﬂ N. 1 L ‘g_gé‘
6. (b} Name of husband or wife....oooeoocvervesennn. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Dration
. AliVe...vrsvrrssesssssenrerrs Years | [mmediate cause of death -
7. Birth date of deceased JUlV 31 1868 ........c e "‘ e a'\' A ] H t"“ -] xy h R d gt ........ ‘I.s...bays
{Month) {Day) {Year}
8, AGE: Years Months Days If less than one day Due to H
& u Y vien .
74 5 14 " |--Masewla ypevtension
/) Due to
9. Birnplace. RALLS. County Missoux
. (City. town, or county) . (Stote or fureign countr o A ﬁ- o
10. Usual occupation........... A QRSEWILe Tiiage @g,dj;;::, P PPy ( ,) W
11, Industry or business At HOIl'le PHYSICIAN
o . . 5 Major findings: A 4
2 12. Name Ben;lamln Waod 221 ., Of operations & . Undesline
E 13. Birthp! . EnFlaIld :vh'ﬁgglésez:g
Cu.y town, nty) r foreign country) Of aut houtd b
é{ 14. Maiden name.. L.al'. 5‘5 ett. Tl&l -Fl . " : autopsy :p;}?‘“céhsla?
rif Fi tistically.
g 15. Birthplace Ca(%i' iviaonggfjunty ’(Sﬂt? S OE“‘W) 22, Ii death was dueé to external causes, fill in the following:
6. @ totorman... Werd WP tondies ' (@ Accdent, sicide, or homicide (specity
. ® Address 2 IR AL (&) Date of occurrence
@ Burial ... o Duesesrl [1T/03 (6 Where did inJary 0CCUrTo oo
{Burial, cremation, or removal) Mnnlh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public pla.ce?
+ (¢} Place: burial or cremation.. _H t '
.18, (q) Signature of funera] director. While at work?... (smry(g“ﬁwx:?())f injury..

(b) (Address Mati i,
o, (a)%ﬁ‘ /é.—-/?ﬁ/‘a It ienid Gt 23. Signatyre. z d & (M.D. °r°th=r)£"a
!tD-u received local registrar) {Reakistrar's signature) Address. D MM .. Date s:gned...lf.a./ﬂfs
~ / / %0‘7 (Licensed Embalmer’s Statement on Reverse Side) a
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H . e . 'STATEMENT:‘BY LICENSED EMBALMER )
1 it . T )
1 1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, asgbes-. .. bl
R -.‘ . e N . .t . « ~
L S A, Registered "Apprentice No......
' .working under my personal supervision. - - ) .
° VX
' ] Licensed Embalmer No ‘7‘{/ 6 f
+ L [N 1 - N -t

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
« thc abuve constitutes grounds for revomtxon of llcense.)

If ths body is not embalmed, fact ahould be s0 stated above.
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. P.0.Address.. 4 yys ey, %Zo ......................

(Fallure to comply wit




