THE DIVISION OF HEALTH OF MISSOURI

] HLEB J AN 1 6 1956 ST ANDARD CERTIFICATE OF DEATH State File No.... 1" ......;.....2... -
" BIRTH KO, REG. DIST. MO, _lé____-.s PRIMARY REG. DIST. m.f_gg_ Registrar's No. ’erf
l PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassed lived, If insthation: reidencs befors
a. COUNTY JOhnSOIl 2. STATI'WH_ Ssouri b, COUNTY JOhIl Son-dmh‘ml-
b. CITY (If cutside corpirate limits, write RURAL and give ¢. LENGTH OF [ . CITY & 1a Baviench witia limie of
w Y R
oW Chilhowee towaskin)| JTAY e gl 15w Chilhowee "5 H"""n st
. FULL NA . .
d HOSPITAT.EO%F {11 bot in bospital or institation. give vtrwat address or location) . A%ngs (It rural, givs locatlon) 5 / g
INSTITUTION
S.BIE%N'E:E ..‘%';-3 . u. (First) b. (Middle), ¢. (Last) 4 Ds"!:E (Month)  (Day) (Yean
(Typeor Pingy  W1lliam Robinson McLin oEATH  Jan. 6, 1956
5. SEX (|5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (In years| W toem | YIAR | IF ioem w wna.
WED, DIVORCED (Bpacif, ast birthday) Monthll Days | Hours | Min.
Male | White arried March 7, 1875| 80 |
10a. USUAL OCCUPATI g - - . . .
e AT St | 1B KIND OF BUSINESS OF MG | T BIFTHPLACE ™ (s s o fris o (7] % CIRENOR Ve
_Tarmer Retired Johnson Co. Migsouri «Se A
l!lSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE s
William K McLin 1 Sarsh Robinson 1 Stella Melin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S|IGNATURE OR NAME " ADDRESS
{Yeu, 00, or unknown) | (Il yes, glve war or dates of servics) NO.
no nona | Stells Melin, Chilhowee, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;‘gEJgEzN
. Enter only onecanss per 1. DISEASE OR CONDITION NSET
line for (s}, (b}, and (o) DIRECTLY LEADING TO DEATH* 5y ! ! LA “ At R . 3 E

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, i any, giring DUE TO (b)
as# heart failure, asthends, | ride Lo the above cauae (o) stating
ete. It means the dis. | ¢ underlying cavae lost.

ease, injury, or complica- DUE TO ()
tion whleh coused death, | L. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not 3 3 I x
related to the dizease or condition equsing death.
15a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
TION . : :
. ves L] wo [3/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offies bidg.,s10.) -
HOMICIDE H
21d. TIME {Month) (Day) (Year) (Houn) 21e, INJURY OCCUBRED 21. HOW DID [NJURY OCCUR?
OF WHILEAT [~} NOT WHILE
INJURY - w- | " work AT WORK
2. I hereby certify that 1 ttmdcd the deceased from M 19,_';.‘ {o ___.___6_’___ 19L that I lost saw the deceased
alive on _._L___ and that death occurred at L_Lﬁ.m Srom the causes and on the date stated albbre.

Zia, SIGN (Depm or \‘.ir.le) 23b, RESS 23c DATE SIGNED
G 5 MM—, \44_0 -f Se
24a, BURIAL. - | #4b, DATE . NAME OF camzreav OR CREMATORY | 24d. LocAnog/(ouy. town, of county) (Btate)

o | 1/7/56 __|P1sgan Nesr Chilhowse, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 57 é Z5. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
L 1/9/58 = Qo-e-k Cook Funeral Home, Chilhowee, Mo.

*s Sutunmt .on Revarse Side)
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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

<3 =TT o & P , Student Embalmer No....

~working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.



