Coronar cannot cartify to o death dus to natural causes.

nomenclature in (fam
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, eotc, must use only standar

disaases in Port | must be casually related.

UDoctor, coroner

iy

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 4031-5 ....................

FILED DEC 12 1956

Registrotion District No. _ J\??...- Primary Registration District No. .,..é.l..‘l!............

STATE FILE NUMBER

Registrars No, 6?

Male White

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Shelby o STATE Miggouri > COUNTYPShel admission)
b. CITY (l{ outside corporote limits, give TOWNSHIP only}| Inside Limits || ~- c. CITY - - % “Inside Livits """
OR OR
town  Lakenan Yeghl MNoD TOWN Lakenan D YesB NoD
<. sgls.'!'_l_:_{:tiE OF (If NOT in hospital, give location)]Length of stay in 1b 4 STREET T autsida! give locatian) Reside on Farm
INSTITUTION ]+ MonthS ADDRESS Yes) Neo
3 :::‘& :!' Firat Middle Lagt 4, DATE Monih Day Yeor
D . OF
(Type or print) Theodore Clifton MeClure oeaw Dec. 4, 1956
5. sex ] 6. coLor or Rrace 7. marriED ] NEVER MaRgicp [J] & DATE OF BIRTH IF UNDER 1 YEAR [iF UNDER 24 HRS.

9, AGE (fn years
test birthday)

73 .

Monthy | Daws

Feb. 6, 1883

Hours l Min.

wmo?zn/m pivoreen [

106. KIND OF BUSINESS OR INDUSTRY

Own Farm

10¢. USUAL OCCUPATION ((ipe kind o[work done
during moat of working life, even if retired)

Farmer

1. BIRTHPLACE (City and izt or country)

/a 2. CITIZEN OF WHAT COUNTRYT

U‘. S..A.

Missouri

13, FATHER'S NAME

John Wesley MéClure

i4. MOTHER'S MAIDEN NAME

Margaret Delaney McClure

16. S50CIAL SECURITY NO.

497 18 0896

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{ Yﬁm. or unknown) | (If yes. pive war or dales of scrvicn)
&)

17. INFORMANT

Address

Mrs, Jim Blackford, Shelbina, Mo.

18, CAUSE OF DEATH {Enier only one cause per lise for (a), (). and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C ! 6 Q °“5? AND DEATH
IMMEDIATE CAUSE (g} (A A2 e & 2 4 W :
~/ aY
Conditions, if any,
whkich geve risg fo DUE TO (&) :
abo7e c:un ;[
slating the under- .
z lying  cause lost. OUE TO (r)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - 13 :VE-;SF&;JLCEJ?V
(=
8 /5 7)( ves ([ no B
E 20a6. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18}
& O a (] .
- 20c. TIME OF  Hour- Month, Day, Year .
] INJURY  a.m, . -
E p.-m. . '
X | 204. ENJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, 20f. CITY. TOWN, OR LOCATION COUF}TY STATE
WHILE AT []  NOT WHILE Jarm, factory, ereet, office bidg., efc.)
WORK AT WORK ; =
2. J attended the deceased from 7!?54' -5 and Iast saw hh:; alive on @"k__ j / ?—SZ
Death occurred at H m on the date stated above; and to the best of my knowledge, from the :aules stated.
22a. Dnnunt ——— . (Dégree or titte) #) (226, ADDRE : AT SIGNED
AR, O Y Y E |
2a. Buaﬂ«#{cn:unnn\. 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€ify, fown. or county) (State)
REMOVAL { Specify - - s - .- o
Buriar Dec.6,1956 Shelbina Cemétery Shelbina, Misgourl

24, FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

Hayes Funeral Home, Shelbina, Mo. ;2-7- 3°C

26. REGISTRAR'S SIGZTURE .

{Licensed Embalmer s Stgtement on Reverse Side)




e

‘L:\‘-“';‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was&g
by me, OF By .ottt iiei et aaas N , Student Embalmer No.........

working under my personal supervision.,

Licensed Embalmer No..-?‘l‘!‘l’ﬁ

FSF A0 T« 13 ¢+ | A Signed....
Signature of Student Embalmer

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

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

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

v



