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WRITE PLAIﬁLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

1

tel) MAY g9~

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13756

State File No...

prebichnrm

REG. DIST. wNO, Z 23 PRIMARY REG. DIST. W-M&pmmnm 3 {

Perry

[ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lowtl %] bedore
a. COUNTV b, COUNTY Perry adinission).

& STATE  Mmigsourl

b. ClTY (I! ogtride corpursts limits, write RURAL and give

¢. LENGTH OF

¢. CITY (Ut cuside corporate limits, write RURAL and glve township)

townahip)| ST. this place) OR
T°“’"Li thium Mo, | TYfe Town  Lithium Mo, J 75? Z
F:{J%PP.II_\AI?-EOOF (If not in hoapital or institution, give strwat nddress or location) d'A%rDRREEESrS {If rural, givs location)
INSTITUTION
‘OfdeRstp > Y b. (ntiddie) o (Last ‘ 4DATE  (Muomth) (Day) (Yew)
(Twpeor Prin) MATY Marsleet MgClure oeam April 25 1963
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In years| ¥ tubER 3 rEAR | 0N H s,
‘Female White LRRPPPEEC G | July 6 1884 g | ene] Do | Boxe | i

10a. USUAL OCCUPATION (Give kind of work
¢ona during most of working e, aven if retired)

fe

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (State or forelgn country)

_ d
Perry Co Mo,

12, CITIZEN OF WHAT
NIRY

K J ] .

Y tha.t I atte
alive ontzj

, 19379 and thay deith ocourred'at .i’._,d Z

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , T4. NAME OF HUSBAND OR WIFE
Milton Dean Mary Hagan Gorge N, McClure
ig{. WAS DECEASE:) E\(n;i;ZR [NﬂU.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘-, 80, or vnknown, rw, xive war or dales of sarvice)
No None Milton MeClure/ Lithium Mo,
18. CAUSE OF DEATH M CAL CERTIFICATION lgI'ERVAI.BETWEEN
. Enter only onecanse per 1. DISEASE OR CONDITION . NSET AND DEATH
line for (a), (b, and (¢ | DPIRECTLY LEADING TO DEATH® )
*This doey not meen ANTECEDENT CAUSES m Z -
the mode of dying, such | Aforbid conditions, if any, giving DUE
|02 heart folture, asthenia, | rie to the above couse (o) stating | : . -~z
cle. It means the dis- | thé underlying cause lagt, / -
eare, injury, or I DUE TO A(c) -
tion which caused death, | 11. OTHER SIGNIFICANT conmnous- BREREA A
N - Comditiona contributing to the death but 2
. related to the disease or condition eamfﬂo deaﬂl
1%a.- DATE OF OPERA- | 15b; MAJOR FINDINGS OF OPERATION 't it L ‘o7 ** | 2. AUTOPSY?
TION "(X
e e e“/ v [ wl]
21a, ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (s.5..sorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, faotory, strest, offioe bldg.,et0.) o Y et : Y ¢
HOMICIDE . -
21d. TIME Month) (Day)  (Yaar) (Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK Pt <.
> e > —
\L2. I hereby nded the deceased from 19 to £f=RD 192 ’J‘t/ha! I last saw the deceased

frm{: the causes and on the dale slated above.

. . {Degree or title)
Qs e PR

@b.

% 23c. DATE SI
. :
Wik e S/l

bl

Ty “Ei%’f“’""”ixprn 28 195

DATE REC'D BY

(lfr - e L 3

bl

=

b, DATE 24c. NAME OF CEMETERY OR GHEMATORY /| 243. LOCATION (Qity, town, or county). - -.-{Stats) °
2 Home Cemetery Perryville Mo, . . -
REGI SSIG UR /‘ 723 FUIEHAI. DIRECTOR' S ' GNATURE > ADDRESS
_ Sz Y An i ol ) YOUNP J D70 fipr N
(/7 [/ Ticcmed Embalmer's Statghent on Reverse fodey — 7



-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

Student Enbaiser No.

working under my persona! supervision.

StUdONE o.unvonncraanasnrnsiatsstsrsanaans . Signed.... : M

Student Embalmer

P. O. Address.., ' £& 2%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND " (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated sbove.




