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cBIRTH MO, =

C1519

THE DIVRION

OF REALIF Ur MISOUVUR

STANDARD CERT%FICATE OF DEATH .
REG. DIST. NO. ;iré‘:_ﬂumv REG. DIST. uo._é_gﬂ_ Registrar's No go

40343

State File No..ooimmssrorassnses

ararstes sans s

fema.lJ

white

| RC?ABM)

~7. PLACE OF DEATH Z. USUAL RESIDENCE (Whbers decssed lived. 1l inntitution: residence befors
- . STATE b 1
* OUNTY oto.penevieve 757 . Missouri " UNTEel GenedIeve
b, CITY (If cutcide eorpurate limits, write RURAL and give S’rAI‘(ENifE: plc-’F) <. Cg’Y (If ouidy corperate lits, write RURAL aad give wmhip) 7 ,f;-
o I [¢ -]
T pupgl  Union TWp.? Town  ri{gygl yursl -l -
d. FULL NAME OF (If oot in hoapital or institution, give strest address or loeation) d. STREET (1 rural. aive location)
*  HOSP ' ADDRESS - Lt :
INSTITUTION near .. Farmington d
3. NAME OF . (Pirs b. {Middl . {Last)
o E% MEon 8. (First) { &) [ :. Da'[_l_‘E gMunté:) lg). ) (Year)
{Type or Print) Bertha Ann MoClanahan bEATHI OV 2
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o onm 3 YEAR | v oum u s

Sept 9 1885 | "B5™™

i

10a. USUAL OCCUPATIC!

dope during mdwnrhummomﬂm

N (Olekizd ot work | 10b. KIND OF BUSINESS OR IF:IY

ewife

Is

11. BIRTHPLACE (Stata or forelgn sountry)

St. Francois countyo o |

2|
12, CITIZEP;OF WHAT

R Y

138. FATHER'S NAME

Lt‘

Jearome

13b. MOTHER'S MAIDEN

Elizabeth

¥. Warren

(Yow, no. or gnknown)

5. WAS DECEASED EVER IN L).5. ARMED FORCES?
(i yeu. %6“ or dates of service)

16. SOCIAL SECURITY

NAME 14. NAME OF u_usumoblr wIFE
Jackson Henry G. MeClanahan
17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

Henry McClanahan Farmington Mo.

18, CAUSE OF DEATH
. Enter only onecaus per
line for {a}, (b), and (c)

*This does nol mecn
the mode of dying, such
d.l heartfcilure. asthenia,

- It means the dis-
cau, injury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B
rise to the above cause (a} ttatlng
the underlying cause last.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS .+, 1

Conditions contributing to the death but not
related Lo the disease or condition causing death.

MEDI CERTIFICATION INTERVAL BETWEEN
}, ONSET AMD DEATH
@ _&QZ::W (O ppidll)

alive on

22 I. hereby certify that I.atlended- the deceased from

———

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® - . e R ST P 20. AUTOPSY?
e Y- 200 vs [ w
1l 214 ACCIDENT ~ (Bpeclty) | 21b. PLACEOF INJURY (a.g. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE bome, farm, fastory. strest, office bhidg..ete.) . e H P R Lt .
HOMICIDE R : .
21d. T6¥£ {Manth)  (Day) :Y-r')f (Hour) .| 21e. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
’ : L. WHILE AT NOT WHILE
INJURY + e om | woRk AT WORK . . o
- that I last saw the deceased

, fo , 18

and that death occurred at

A

PLAINLY—USING UNFADING BLACK INE—MAEKE A

N

, 18

” :/j (Cregree or title}

. from the causes and ion tjze date staled above.

Y

'

Dec 1 1951] Parkview

24c. hA'VIE OF CEMETERY OR CR ATORY

I.OCATIbH (Olty, town, or county) ° * (Btats) ;

(Yo "lbar Farmingtontio.’

DATE REC'D BY LOCAL

(2o 10-57"

25. FURERAL omsc‘ron S SIGNATURE " ADDRESS

T At e

C. H. COZEAN PARMINGTON MO

(licensed Embalmet's Statement on Reverse S&de)
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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

______ . Student Embalmer Mo,

[
working under fix. persona! supervision.

STUBENY 1venerensreesocssansrossansencanas Signed / .

Student Embalmer

Licensed Embalmer No.— 4084 -
P. O. Address Famingt on MO.

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

If this body is not embalmed, fact should be 20 stated above.




