THE DIVISION OF HEALTH OF MISSOURI
s %eso0 | IED MAR 6 STANDARD CERTIFICATE OF DE 6338
Ev. 10.48 1951 A{%OB State File No...... 1( }b(a
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _______ Registrar's Nowm oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiution: residense before
a. COUNTY a. STATE MiS g OUI‘_‘]_ b. COUNTY adisimion).
l b.TCgl‘E: it} nsngd- eorErcn;::;l; writs RURAL md:;'v'n.nhlol CSTALYEZESE;’- nl?::\ ‘4’:1;::\:; (It wﬁdé;rioré:vugi;éﬂh RURAL azd cive wwmhl. £2 4
a .
8 d. FHA_SLP#AE\.LE OF (H oot in hoaplta! or Institation, giva strect sddress or location) d. ASJDRESS (1f rural, give locatlon) _ /
3 IsTTUTIoN 14530a West Papin street 7328 Flora avenue
B | I NAMEOE" e (Finh b (Middre) e (s . | COATE (Mot (Dm) (Y
ke (Typeor Print)  ANN AMANDA MC CIANAHWAN | OATH  Feb 1 ©5]
] 5. SEX 6. COLOR OR RACE § 7. M’E}%g g'E"Y(‘j’EECE'%RmED ) 8. DATE OF BIRTH 9.I:?E Un Tun ‘:"::'7 YA | oHoRR u E,
Z ) {Bpacify 8 8 birthday, Days | Hours | Mia,
female white marrile Aug 18, 1880 70 5 133 |
10a. USUAL OCCURATI = 10 N R IN- | 11, CE .
5 one during mows of nocking o veunt ety | 0 FIND OF BUSINESS OR 1 | 11 BIRTHPLACE huase or tortfn sountrs SRy WHAT
® | —housewifa : Cloverport, Kentucky 1sA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiIFE
. | James Hembleton |_Mary Adele _Fisher Clifton MecClanahan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1 S8 |
\E {Yes, no, orunkaown) | (If yes, eive war or dates of service) S NO. ?jé%rgghmga I'a"{ﬂlﬂ P]RE OR NaME ADDRESS
> no none 2019 Big Bend road
I' |l 8. cause oF pEATH MEDICAL CERTIFI ION INTERVAL BETWEEN
i || Enteronlyonecsusoper | I. DISEASE OR CONDITION . C ; 2 12 Z ONSET AND DEATH
E lue for {a), {b, and (c) DIRECTLY LEADING TO DEATH (a) i 2
] *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5
- of keart fallure, asthenia, | rite to the above cause (o) stating .. . T . o
B W ete. 7t means the dix- | he underlying couse laat. 7 w - 2 . y
o eate, infury, or complica- DUE TO. © 1 ; .
) tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N .
' < Conditions contributing fo the death buf ot & /)w»tz:_
9-! related to the disease or condition cousing death. S o /¢80
% f 9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION U H — T bty ePatal// | 2. AUTORSYT
NN =) B Yrs D wo k1
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY w.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> ﬁigﬁiglEDE bome, tarm, tactory, strest, ofior bldy. , at0.)
—_ —_ -
n 214, TIME (Month} (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =2
=]
| mJOLll:RY — ‘m wa%s:r_g Narwun.:D I, / "W
b 7
E 2. I hereby certify that I altcnded the deceased from .}L.?L, 19£L, lo _ML__, IQﬂ, that I last saw the £c¢ascd
; alive on IQ_L and that death occurred ol _&3° @, m., from the causes and on the date stated abooe
w1 )|l 23s. SIGHATURE or title) | 23b. ADDRESS IGNED
20 oD pande o R LA |30
W e BE
E z NB 1AL, CREMA- | 241, DATE 243, NAME DF CEMEFER‘I’ CR CREMATORY 24d, LOCATION (City, town, or county) (State)
g (| 8T 2.3.1927 | Oak H11l Kirkwood Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S|GNATURE ADDREAS
FER 3 %65 . Jay B. Smith, Maplewood, Mo.
T (licensed Embalmer's Statement on Reverse Sidr)




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, or by e

X .. Student Embalmer No,.... rerrstssaas
working under my personal supervision.

Signed %ﬂm

Licensed Embalrg; No ?sz ?
1

3IgNedieiacsuseneseresrrenanconcanas

Student Embalmer

P. O. Address.../.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRI
the above constitutes grounds for revocation of license,)

G. (Failure to comply with
If this body is not embalmed, fact should be 5o stated above,

.




