THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 A - .
e L STANDARD CERTIFICATE OF DEATH e e . SOBRA
- LED AUG 31’195 : 7
0 ' BIRTH NO. REG. DIST. noié_‘;é_ PRIMARY REG. DIST. mé&L_ Registrar's No. 2~
y) 7 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deocised lived, 1! lantiatlon: residence befora
/ ! 8. COUNTY  Mayasg » STATRY { ssouri b COUNTY Toxas ek
b, CITY (1f outcide corpurate Limits, writs RUML-M:IV:'M €. %NGTH OF €. CITY mauusd. corporsta limits, write RURAL sn. give towsshin)
taw ] {: place}]
5 9% Rural-Sargent Twpa |19 ¥¥3 oanRural (Cabool), Sargent Twp.
d. FULL NAME OF (If not in hoapltal or fnstitution, give street address of loestion) d. STREET (It rural, give location) 7
o HOSPITAL ADDRESS .
0 sniutolome of Dora B.Girth Cabool (Gen.Delv.) /272
g = NAMEOF — s (Fib) b. (Middie) e (Last) VOATE  (Mot)  (Dep)_vemn
= (Typeor Piny  MaTy Ellen McClenhan oy Aug.23,1953
{,‘, 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. I‘A'(‘EE o yeun| & GO ) v | 7 owocy 2 2.
{Bpecify] ooths H Min,
E Female] White WIPPUER Ivop o|May 8, 1863 g0 "8™ 12 [ ™|
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forvign ecuutsy) 12, CITIZEN OF WHAT
[ doned ot IH gy evan if retired) DUSTRY
B e ouSewLre Lacede County,Mo. p RV
< 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
m J.B.Williby Unknown Lewis Me¢Clanhan
k2 { 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
o (Yo, no. or unknown} I {11 yea, wive wpr or dates of service) NO. M
e i) None Lewis Girth,Cabook,Mo.
I':ld B O AT 1. DISEASE OR CONDITION 'ONSET AND DEATH
. Enter only onecause -
Z | ime mr"(a)‘" (:;’ md‘(’; DIRECTLY LEADING TO DEATH®(5)
= *Thia docs mot mean | ANTECEDENT CAUSES
% the mode of dying, such | Mortid conditions, if any, gin'inq DUE TO (b)
13 | eskeartjaiture, asthenia, | _rise to the above cause (o} stating ) -
‘08 ' ete. Nt means thediy. | the underlying cause last. . o= - - ¢
o ease, Injury, or complica- _ DUE TO (0}
= || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - -
[ Conditions contributing to the death bul not
a related to the disease or condition cauring death.
i |l 9. DATE OF op%ﬁﬁ 156. MAJOR FINDINGS OF OPERATION S .. e . B .20, AUTOPSY?
A e - 794X ves [ wo [88
21a. ACCIDENT {Bpecify) 21, PLACE OF INJURY {e.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
,U SUICIDE homs, farm, Iactory, street, office bldg..g1e.} B . . ) : .
] HOMICIDE ’
g 21d. TIME (Moath) (Day} (Yew) (Hew) | 21a. INJURY OCCURRED { 2lf. HOW DID INJURY OCCUR?
='|.‘ INJURY - - - WHILEATI ] Mot _ .. e _ .
E 2. I hereby certify that I aitended the deceased from , 19, ylo 19 , that I last zaw the deceased
.: alive on , 19____, gnd that death oceurred al QS8 5 AM m., from the causes and on the date stated above.
é 232. SYSNATURE or title) bzsb ADDW , ATE SIGNED
‘ L - \r24/57
24b. DATE ME OF CEMETERY OR CREMATORY .| .242. LOCATION (Oity, town, or county) 1a
¥ . towD, o1 7 isiatey”
S 8-24-53 reenwood unn, Mo, .
; t ADDRE 88
2 illow Spgs.,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revdrse side of this certificate was embalmed by me, or by -

" / Student Embdalasr No.

Ll
working under my persona! supervision. / L

ot f‘

Student sevevscescaess sesesassresasinnsansns
Student Embalmer /

Licensed Embalmer No

P. Q. Address

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

H this body is not embalined, fact should be so stated above.



