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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <o/~

Rt

5. Mo.300 F’LEUOCT g 1ok

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N029528-

! BIRTH KO, REG. DIST. NO. _)-La_ PRIMARY REG. DIST. NO. 1000 Registrar's No._........;.I:.Q.g.jJ.'. ..... e
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. COUNTY . STA . - . adiniml
i Buchanan o STATE  pissouri b COUNTY  Buchansi™™"
. CITY . . . .
b Ar (11 outslde corpurate limita, write RURAL mdmr‘i’v:.h o g_r Alﬁ«tslr‘{. _E.F;\ c CBTF‘{ (If outxide eorporate limits, write RURAL o glve township) o / } 7
ToWN  St. Joseph 4 days TOWN St. Joseph 3
d. FULL NAME QF (If sot in hoapltal or institution, give streot sddres or loeation) d. STREET (1! reral, givs location)
HOSPITAL OR ) . 3 ADDRESS .
INSTITUTION _ Mi ssouri Methodist Hosn. 2839 Syvlvanie
3 NAME OF a. (First) b. (Middle) %. (Last) l 4. DATE (Month) (Day)  (Year)
{Twpeor Print)  JAmMes W. McClanahan DEATH Oct. 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 1BB8| 9. AGE an yun| 7 oo | Yok | v GNOER u s,
. . LM - {Bpacity) - last birthday o Days | Hours | Mis
male [)| white MATTL 1 Feb. 20, -ISEY - gy l |

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dong Juring most of working life, svan if retired) Y

DUST
State Audltor's o?f'

11. BIRTHPLACE (Btate or foreign couutry) 12. CITIZEN OF WHAT
COUNTRY?

i-‘-»tioﬂ which caused death.

Sales tax division i ce Agency, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_.NAME OF HUSBAND OR WIFE
John H. McClanahan unk, anra &, McClanahan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR Nm: ADDRESS
(Yee. 00, 07 unknown) | {If yes, zive war of dates of sarvice) RO. i St.
o | e unk. Mrs., Taura A’c(‘l:muh.'m 2;% pnﬁl.l ﬁo

USE OF DEATH
only onecatss per
or (8), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b) /
rise to the above cause {a) gating- -
the underiping couse last.

e of dying, such
rt fallure, asthenia,
It meana the dis-
, infury, or complics-

I. OTHER SIGNIFICANT CONDITIONS

INTERVAL BETWEEN

SRR
A fpeerre

q Conditions coniributing to the death but siot
related to the disease or condition cousing death. -
-192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L TION m’
. y ves [ wo
h2ia, ACCIDENT {Specity} 21k, PLACEQF INJURY (s.g..Inorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, strest, offios bidg., e1a.) .
2 ¢ HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE - N .
INJURY WORK AT WORK oA g oL -
22, [ hereby certify thaf I atlended ¢ / deceased from z 19@, o M. 19[2/, that I last saw the deceased
alive on , 19L5/  and that death occurred at 72 SEC, m., from the causes and on the date stated abave.
VTAL, 2 45/
[ mﬁzz_&gg A £
248-BURIAL, CREMA. | - E -246. LOCATION (OCity, town, or county) " (State)
TION, REMOVAL (Boucify) . .
urial i/ 10/6/1951 g Azency Missouri
REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS
Ri

5, /95|

REGISTRAR'S SI .
CAL s GNM@E Pria
. 0

’ {Licensed s Statement on Reverse Side)




—

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 S
Student Embalmer No. .

working under my personal supervision,

rreerons ' Signed..........._ <8
Llﬂ!ﬂsed Embalmer No *j f d;é

Student coccvssnsrnencrsariccanas
Student Embalmar
e P, 0. Address 5. J:g 0«%%3#:{
comply with

. Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to

the ;bon constitutes grounds for revocation of ficense.)
If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.:

rm V. 5. 135
OM—8-43

1 xaza17

THE STATE BOARD OF HEALTH OF MISSOURI " 76"’ i} 9
Missouri BUREAL OF VITAL STATISTICS State File No [9

State of
 County ofBuChfm} % AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 1021t
On this 10th day of October , 194...5...:!'before me appears -
W had Al(.).,].‘lis e Bowman . , who, upon her oath, states that the original record ol'cﬁ:‘};K
forJames W. McClanahan , died Oct ober L'" - 1951. in the State of
Missouri, and which was filed at St. Joseph,Mom on 10/5/51 19 , should be corrected as follows:,
Tterm Now.oo8ooo should read.... €D, 20, 1888
Instead of. Feb. 20: 1887
Item Now.o. Do should read 63
Instead of. . 64
Item Noww e sho;Jld read
Instead of. EeeeedCeeatesiattsastesetesessssesnashsssointaiosamtifestessecaseoacotcetetattsencssacsenmmaniommemat et ieeenneae e 1 rrn
Item NOwooo should read ettt araemeem et e et e '
INSEEAD OF e e e e e remee e eet s et b e s R s - |
Item No....coocoooceeneshould read e eemerenemeses semememem s s e e e ren R Ll L
Instead of
Ttem Now o should read SO
Instead of
Ttem Nouvrvrreevrireermeaneed should read OGO ROt
Instead of

Item No............... e should read

» Instead of

I

. The above is true to the best of my knowledge, information and belief.

(SEAL) | Affiant ‘pp s '@«WW%‘”‘C

By RNy S 1 ’

/4 ) / Present Address.

Subscribed and sworn to before me this.........kQE1___day of Qetobher . 1945].

My Cominission expires April 12, 1955 gw MQMJM) .......... Notary Public.




