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

DEPARTMENT OF COMMERCE
BuUREAU o¥ THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé‘.é.pa ........

st e o e 0 91 3

FILED MAY 2D 1088,

—
Registrar’s No é‘-ﬁ

1. PLACE OF DEATH:

{a) County.
(2} City or town

Douglas

Ava
(If outaide city or towa limits, write “RURAL™ and“fame of to‘wmhip) ’
(¢) Name of hospital or institution: f

(If not in hospital or institution, write strest number or location)
(d) Length of stay:

In hoapital or institution.

Two years

(Specify whether
in this community.
yearn, months or days)

BEN £4y

2, USUAL RESIDENCE OF DECEASED:

(@) State...Migsouri . . & Cowmy..Douglasg..... ..

N - . ‘ \%;
mita, write "RURAL") . 1/;
e.Ntoda-sdeetr
(If rural, give location) ¢

(e} Cityortown.......cccrvunne Av.ﬂ
(1f outside city or tow;

(d) Strest No

(¢) Citizen of {oreign country?.. (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (g) PRINT Fl
FULL NAME ora McCleary
T Social Secur 20. DATE OF DEATH: Month.. ADril . day.. .23
. y 3. t
3. (& If veteran (¢, ci: urity gear 1944 bour 11 o 30 Pa M.
name war Ne....lona —
21, _I hepeby certify that 1 attended the dece .
5.-Color o 6. {a), Single, widowed, married, - ar- A L 194L 4k, - 18
. Female /’ Whihie] . ried / 2, S
4. Sex race. divorced... LT |} that] Tast saw ke, alive on.. LT 2 A e 1Pttt
6. (b} Name of husband or Wife......commreeeeee 6. {6} Age of husband or wife if || and that death occurred on the date and hour al./ated above. Duration
Lowell McC1 eary alive._. 0. years || Immediate canse of death
7. Birth date of deceased Au gu gt & 2 1912 /M =
{Month) (Day) (Year} Hlagzwnaripry f KT
hd —
8 AGE: Years Montha Days If less than one day Due to. U
31 8 I 7 hr, min = /7
i || Due to.
9. Rirthplace Dora, Missouri cy N
{City, town, or county) {Stats or foreign country) 'f) UV
: Hou fAea f Othermn'dirinnsi
10. Usual occupation wife {Include pregunancy within 3 months of death) ﬂ
11. Industry or business : ﬁ < { PHYSICIAN
- Maj H - e
% 12. Name JOhn Eagan ag{ o:u-v:tgi!ntu Uaderli
; - . - ndetline
2\ 1. Birthplace Douglag County ) : — S the cause to
= ’ {City, towg, or cozpty) ( or foreign country) wll:mhfideagh
ﬁ{ 14. Maiden name ‘Eaggf e Grigkei‘T ﬁ of auto'psy zhag’:c@l Btae-
[ 0] i tistically.
. zark “ount Mo :
g 13. Birthplace.._. T y— (Suhym’mmn ;mu,) 22, If death was due to exterral causes, £l in the following:
- i i })
16. (a) Informant ) e s . (a) Accident, suicide, or homicide (specify) -
#) Addresg 1 Ava, Misgouri () Date of occurresce
[ uria — — Where did [njury oecur?
17. (@) {8} Date thereot. S T L (e} Whe ey {City o tows (Comnts) (State)

{Barisl, eremation, or removal} {Month} (Day) (_l;s—n:r

{¢} Place: burial or cremation B lanche

18. (a) Signature of funeral d:rectorclinking.beardEun.ﬁ.rﬂ.l,EO M@While at WOrkP.,...-o.coorreee

(b} Address.

». @ =1~ /44 %

(Date received local registrar)

AV&g.....Iﬂ asouri

l'.zf.n.
Regia

rery signature)

(

Address.

td) Did injury occur in or about home, on farm, in industrial place, In pablie place?

(Specify type of place)
= (¢) Means of NjUry.mmmimensinnns

Fceeereeeene. (M. D, orother) ...
Date signe&-z..ﬂ-l!n.,

{Licensed Embalmer’s Statement on Reverse Side)




COLRV A iy | -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this ‘certificate was embalmed by me, or by....oooocoooooeeee

, Registered Apprentice No. .o

working under my personal supervision. ] -

. | A ' . Licensed Embalmer No. gyg/ .........
P. O. Address /-)Mﬁ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWR[T]NG. (Failure to comp]y 3
‘the ahove constitutes grounds for revocation of license.)

« - - If this body is not embalmed, fact should be so stated above.




