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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Li PRIMARY REG. DIST. m.&él Registrar's No

LEG UEC 35 1y5

- ——

37605

wesvesars om

74

Siate File No.,

BIRTH NG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd lived. If iomitution: residenoe befors
. COUNTY . STATE b, COU dinission).
: Barton . : Missouri Bhirton re——
b. CITY (1t oussde wrwneu&-.ﬁ'rﬁ- wm‘:i:.m g A“Fﬁflﬁ £:; e CITY (it ousde corporste limita, write BURAL and efve towastio) .
Jﬂﬂum_m 9] TOWN Ianthe, Mo, a— </
. FULL NAME OF (If not ia bospits) or inatituti ziu straot add 14 d. srgFr (I rural, plve location) [y
HOSPTALORS mi ,west Lamar FﬁisRoL ADDRESS None
3. NAME OF 8. (First) B. (Middie) <. (Last) 4. DATE (Month)  (Day) (Yean
(Twpeor Print) Wi, 111 am R. McClarinon pEATH  Dec. 9; 195«
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF.BIRTH 9, AGE (In years| ¥ Unbem 1 YEAR | » oOERm & Hm3,
WIDOWED, DIVORCED (Spmelfy) last birthday) |Monthe I Days |-Houra ! Mis.
Male white widowed Aprid 1, 1880 | 7% i
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during most of worldng life, sven if DUSTRY / UNTRY?
Furmer, RHet, Own Farm south Dakota o S A

138, FATHER'S NAME
Guorge McClarinon

13b. MOTHER'S MAIDEN NAME

Sarah Kelley

14. NAME OF HUSBAND OR WIFE

Lela Meirion MeClarinon

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Yes, no, or unknown) | {If res, cive war or dates of service)

No

16. SOCIAL SECURII;I'J 17. INFORMANT' &
None i

. Enter only onecauw per

ME AL CERTIFICATION

1B. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ¢y

Sevére Skull,f

“This does mol meen ANTECEDENT CAUSES

5 SIGNATURE OR NAME ADDRESS
M 5 beral, Mo.
INTERVAL BETWEEN
QNSET AND DEATH

racture

Morbid conditions, if eny, gising DUE TO (b}
rise to the above cause (a) dating
the underlying cauae last. -

DUE TO ( )

the mode of dyinp, such
ot heart fallure, asthenia,
de. It means the dis-
care, injury, or compli

Multlple fracture & cHest ifjUry

1l. OTHER SIGNIFICANT CONDITIONS -~ ~ - ’

' Conditions conttributing to the death bul not
related to the disease or condition cousing death.

ton which caused denth,

+19a.- DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION . 7% . - .. -2, "AUTOPSY T
TION

. - [ . M L’? YES D NO D

21a. gi?l:ClFDEgT {Spacify) 215, PLACEOF INJURY (:..bonbvn; 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2 hops, N { t oy WL . L B i . T . " -
homieoe Accident BT WEYE™ 8T Ldmaron FriswoRR. Central Twsp.Barton
21d. TC[#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? CO . M
mivry Dec. 9 195212; (D?{w%:f[:l rwenk 1 {Struck by moving freight

lo

j v s g
v roﬁ?@gmax T last saw the deceased

2, [ kereby certify that'I atlended the deceased from , 18

DATE REC'D BY LOCAL
REG.

alive on , 19 , andtpat death occurred af 220 € m., from the causes and on the date stated above,
B, SIGNATUR + / 2, (Degree or title) . DATE SIGNED
f IEE¢@§ : iy .. , a. - mté:e /=57
¥a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF ERY PR CREMATORY - | 24d. LCIZATION (OLty, town, or county) . (Stale)
T EMOV, ]
~ /3]1e=11=1952 (K. P. ComctuB®y d, Missouri

REGISTRAR'S SIGNATURE

Ao, “K/Ay

£ 1 1 1952

25 FUN:AL DIRECTOR'S SlGIATUZ :/‘! XDIESS

C(licensed Embalmer’ Statermema on Reverss Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omeby oo

Student Embalimer Mo,

working under my persona! supervision,

SEUGONT 4onrreeneareenarrsnsossssassssenns . : Simed.....%;%.gﬁ-_m%m%_# S

Student Embaimear %73 .

Licensed Embalmer No. y
P. 0. Addr _.m..“........m........

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

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




