THE DIVISION OF HEALTH OF MISSOURI . '
4580

o
. ~LED DEC 19 1956 STANDARD CERTIFICATE OF DEATH T ms MBER
?‘4 9_5’5‘,3"(- Registration District No....._.}ss __________ FPrimory Registration Districst No. ..-6.2."}.0 ___________ Ragistrar's No. .......S; .....
* 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceassd lived. I institution: Ruldm:;ib-llu.,
o o STATE b. COUNTY ocmizaion
CouNTY Washipgton “Migsouri “ ™ Wagh,
0 \ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
56 OR Yes O OR /&ﬁ
TowN Harmony e Toww Conrtods 1N @ | Ymo Nep
c. 58%&?#%3': (1 NOT inhospital, pivelocotion}|Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm
INSTITUTION CopTtoig Life ADDRESS ) Yes il Moo
3. Name or Fret Mt Lat Mexth  Day  Yeor

DECEASED -
(1¥ps or print ALVIA LEA ~ _ _ MCCLAI oy, 29 1956
5. seX O [8 cororor RACE 7. wanpieo [0 weven MAGRIEDR]] - DATE OF BIRTH 5. ot (7 N : mmr:!: Hm:u u.n:.

‘ e wipoweo [J avorceo 1 No 6 . l l
10a. g:s&%ﬁ:}zﬁ‘éﬂ:‘;lﬁﬁgu‘;:;i% 1086, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atzts or coantry) C 12. CITIZEN OF WHAT COUNTRY?
ettt et et Courtois, Missouri USA
13, FATHEIR'S NAME ] 14, MOTHER'S MAIDEN MAME
Unknown - Gladys Marie McClain
|5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|I7. INFORMANT Address
(Yas, me. or unknawn) | (If pes, pive war or daies uf servies) -

__l. _____________________ Raloh ‘Mc¢Clain; Courtois, Missouri
18. CAUSE OF DEATH [Enter only one canse per ling for (a), (b). ond (¢).) 1%:;&:;;:{:
AT N ot eause @ UNKNOWN '

Investigation rex.reals apparent neglect bu
Conditions, if any, lm o ®_cause of death remains unknown ss_ body wgs

mhiek gene g f0 buried 3 das. prior to investigation. =

¢ couse
stating (ke under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N dissasas in Part | must be cosually related. Coroner cannot certify to a decth due to natural couses.

z lying couse losl. OUE TO (¢}
g PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(a)- . ;%ggﬁ"
3 7955 vis(J nak R
& [Z0e. accient SUICIDE HOMICIDE | 200, m:scma: HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
; 0 d O | Found dead by mother 2:;30 AM
3 2c. IME OF Hour Month, Doy, Year
INURY o m.
E p.om. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. §., n or chout home, | X}f. CITY, TOWN, OR LOCATION COUNTY STATE
WH ILE AT D NOT WHILE D Jarm, factory, strect, offfce Ndg., de.)
WOR| AT WORK
2. 1 attended the d d from NO PHYSI CIA.NO : and last saw ::;,I alive on
Death occurred at m on the dlf_' stated above; and to the best of my knowledgse, from the causes stated.
. W {fJegree or title) : O 25, apoRess } 2%. DATE SIGNED
Local Registrat Potosi, Mo, 12/18/56
. BumiaL. cm'unm. 2. DRTE N 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tosrn. or county} {State)
Rzuavi. cify)
§ 11/30/56 Turnboug; Wash.Co,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY éocu. REG. [25. RESISTR
yA& NONE 12/1§/5
D

{Licensed Embalme:'s Statement on Reverse Side)




: RECZIVED
BEC 18 1856

Bl

WAST, C3Cs HEALTY BERT,

T e 1
: e} P

NOT EMBALMED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or L5 , Student Embalmer No,.......

working under my personal supervision..

Student ... Signed ..o
Sipneture of Student Fmbalmer

Licensed Embalmer No...... ..
P. O. Address..... s s

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.

. .




