THE DIVISION OF HEALTH OF MISSOURI . —~
5. No.300 .
v FILEDNOV 8 1950 TANDARD CERTIFICATE OF DEATH e 330077
.’gua-‘rn NO. REG. DIST. »072- PRIMARY REG. DIST. mﬁ&. Regin}cr'sh:n‘-?‘"
’ 4,0 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decessed lived, I botincton: o i
% a. COUNTY a. STATE b. COUNTY adaciolon,
) ] CLAY MISSOURT CLAY
b CITY (If outeide corpuerats Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutaide corpeeate Limits, write RURAL and give townshin
townabip)| STAY (in this piacs) OR Y 2 ~J
’ TO“'NHUR;AL ofa n 6. o0 t 6 DAYS TOWN SATTHVIT.I. i . é‘é
d. F:‘Jcl)_sl. ?_FB]‘_EO%F (If not ln bospltal or institgtion 'rive streot addrees or losation) ADDR (TF ram), give toestion}
NSHTOTION  HOME E"“RURM.. .6 MILES EAST SMITHVILLE
3 NAME OF s (Fn) b, (Mlddke) c. (Last) 4. DATE (Manth)  (Dag) (Yean)
(Typeor Print} 7,071 HETTIE MeCLAIN DEATH OQCT. 30 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| I 0N0ER 1 VAR | ¥ oo 4o s
WIDOWED, DIVORCED. (Bpacify) last birthday) |Montha ' Dary | Hours | Min,
_FEMALE | WHITE | WIDOWER =2~ | ocT. I3, 18651 8% l
'Mm OCCUPATION (Give iad ofvork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt or forelgn eaustes) 7 12_ CITIZEN OF WHAT
Housewife-- At Home ILLINQIS eDsha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE DECEA
JOHN BERNARD SUSAN VIRGINIA TILLMAN ROBT. T. MeCLAIN 19’5
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT S SIGNATURE OR NAME
| NONE MRS. LELAND STEWART SMUTHY va'LE to.
18, CAUSE OF DEATH : ____MEDICAL CERTIFICATION ‘"ngr";‘;,ﬁﬁ
Enterony onsumper | 1 DISEAS, ORCMNDTION 1= / ok @ 4‘7— o

*This does not mesn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giting DUE TO (
as heart failure, asthenio, | Tise (o the abooe couse (o) stating . -
cc. It meana the gig- | 'he underlying cauae loit,

R

LA
~ ﬁﬂ —

cm,iﬂfﬂfﬁ.m’ ru - . DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [
_ | Conditions contributing to the death W @5;0
related to the disease or condition caudinng death. £ .
19a. DATE CF OP%%’H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ' . D YES D NO
21a. ACCIDENT (Boweify) 21b. PLACE OF INJURY (ex..looraboat | 21c. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) (STATE)
SUICIDE bozos, farm, fastory, street, ofios bldg.. e10.) i
HOMICIDE R )
214. T(I)PFAE - (Mogth). (Dur) (Year) (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

- Lo . WHILE AT N HILE M
INJURY = | woRrK %K I:I / -~ 4 - :

24c. NAME OF CEMETERY*OR-EREMATORY | 24d; LOCATION (Clty, tnwn.oreounty) / (Btate)’
50 GOSS CEMETRRY | SMITHVILIE, MO.
25. FUMERAL DIRECTOR'S SIGNATURE SMHW&LLE

DATE REC'D RAR'S § .
J""’j— 48> WM«—‘/ McCOMAS FU‘\IERAL HOME )

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Exbalmers Statemsnt on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

Student Embalmer No.

working under my personal supervision.

Student .ecsernrenceticans asvensasensrenres Si@er{M

Student Embalmer
Licensed Embalmer No Ade- f/

- F-)
P. O. Address AV L ot o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licenss,) '

T this _body is not embalmed, fact should be so stated above.




