THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . .
oas FILED JUILL 12 1951  STANDARD CERTIFICATE OF DEATH state rite NLOBE 3 _____________
0 "BERTH MO. REG. DiST. NO, d PRIMARY REG. DIST. m.67 g 7 Regitirar's Na.......:..;l........_-...._.....—.
b I. PLACE OF DEATH B P 2. USUAL RESIDENCE (Where decoassd lived. If iastitution: residence befors
- a. COUNTY . a, STATEII uI‘l b. COUNTﬁ kl il rldmlnlnn].
3 b. CITY (f outeide corpurats limita, write RURAL i ¢. LENGTH OF c. ng (1 oumids corporate limits, write RURAL sn.d give townahip}
p)

TOWN ~ Dutchtewnm eur et Tows Malden 035 /

a d. FULL NAME OF (If not in hospital ue instisbtion, give streot address or looaticn) d. STREET (If tqrsl, give location}
o HOSPITAL OR 1 . ADDREE/I /
0 INSTITUTION Dutchtowm ,Misseuri alden , Misseuri
BT A B- (Middte) c. (Lesy 4OATE  (Mou) (Dsy) (Ve
B (Tvpeor Print) Bermico McCleamahan Woedard peay June 22 1951
ﬁ 5. SEX 6. COLOR GR RACE | 7. m}non\;%g NE\%E&S“R'ED 8. DATE OF BIRTH 9. AGE (s real ¥ oues YR | # Gk u wxs
= {Bpecify) on Daynn | H Min,
S Female _|White Marrisd 7 Sept.22,1916 ) l |
2 |t 10a. USUAL OCCUPATION (Giiwekindof merk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE a
x dvom during et of workiag fe. enan f reftrad) | DUSTRY (@tase o torelen scuter} U '%S”'ZEN OF WHAT
R lHancewife Heme Caruthersville, llisseurl o,
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i FDavid F., McClanahan |Moartha Barmnas Vernen Weodsrd
k5 g.WE  DECEASED EYE? |N“9..§.‘ ARMED i?.}ﬁf.; 16. SOCIAL sscumrg 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
3 No . ¢ Nens Vernen Weodard,Malden,Hisseuri
I || s cause oF oeath MEDICAL CERTIFICATIO INTERVAL GETWEEN
i || Enter only onacate 1, DISEASE OR CONDITION ‘ e
2 |[ umo for (o, (&9, nad % | DIRECTLY LEADING TO DEATH" ;) g I " e AT
i *This does mot mean | ANTECEDENT CAUSES . . .
© |l the mode of dring, ruch | Aorbia conditions, if any, giring DUE TO (b) : ZS(] & é
. 3 . ||-a# heart faure, asthenis, | rige to the abore cause {a) stating . S E
=) ete. It means the dis. | the underlying cause lost. - {9
o || coreinfury, ar compica- _ DUETO.(} = -.- .- 7 L
> || tion which eoused deash. | It. OTHER SIGNIFICANT CONDITIONS : &
P~ Conditions contributing to the death but ot - -
% velated fo the disease or condition cquaing death. . .
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ) ' o ) 2, AUTOPSY?
= TION ,
= . , ) " - . th ves [ nio [H
v [l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.inorsbout | 2c. (CITY, TOWN,OR TOWNSHIP) .,  (COUNTY) . (STATE) |
) SUICIDE hopy, farm, factory, gtrest, office bldg., 610.) ' o '
& HOMICIDE 9.9, Dutchtewn Cape Misseuri
g 21d. TIME (Month) (Day) (Yess) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. 7 WHILE NOT WHILE .
! INURY Jiine 22'51 6A = | "work AT WORK @‘//‘,WM NN PM-/
b =
';' 22. I hereby certify that I aliended the déceased from , 18 Lo ___, 19, that I last saw the deceased
'f alive on , 18 , and that death occurred al ___6_3_ ., Jrom the causes and on the dale stated above.
. ﬁl 23a, snGNAT? 3 (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
T */g/f A Cogrnen Vi L2 L L oide B
= BURIAL. CREMA- | 24, D 24c. NAME OF CEMETERY OR CREMATORY 124d. LOCATION (City, tawe, or ) - (State)
E TlQﬁ REMOVAL udl:') ' . A .
N sneva June 51liMaple Cenetery Caruthersville ,Ml-ssourl
25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

H.S.Smith Funeral Home C'ville.,Me.

{Licensed Embalmer’s Statement on Reverse Side)

@, uecz EY ﬁL REG%A ’geunga ?( 3




. | RECEIVED
JUL 17 185

. DISTRICT HEALTH OFFICE No. 6
Fije No

e ITIY IR

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 .

L4 n e edhemmeenes eaasaennt s R ReROR EASR LS R RPAA SEP e rbbea £ mn mm ame eA ot S08 R AR FAE RS8R A8 4k ek 684 A 80 8 e £t e e84 emie s+t ent, " Student Embaimer No.

working under my personal supervision.

Slgnad ------------------------ EEE YIRS RN Y Liceused Embalmer No ’4//2’4

. A3 =
P. O. Addressé'gaz._déa_ﬁg&’m‘rz

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

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




