Health, THE DIVISIdN'OF -HE;ALTH OF wissouRI 58__—_028103 ______

L Welfore STAN DARD CER'"F|CATE Of DEATH STATE FILE NUMBER’
Publi
5:"::. F”_En SE P 3 'g%gutrunon Dulr:cl Mo, o / __d_-..__anury Reglslm!mn Dlsfrltf Neo. iQuQ«“....__--_..-_ Reglsh'ur s No. .M.._,/....___:?____,“
PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befgre
5. COUNTY . a. STATE,, . . b. COUNT \M admi s sion)
Audrain Migsouri ntgomery
_57 k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClTY o 7 ic Inside Limits
rom Mexico Yos X No [ R Wellsville Yes[] No[H
< Egls_é.l.I:AtlE OF {If HOT in hospital, give location} | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
Al R
hangisAudrain County L weeks ADDRESSDR #1 YeoE] Mo (]
3. :iTAME OF DE)CEASED First Middle Last 4. DSTE Maonth Day Year
ype or print F
MINNIE MECLAIN DEATH Aug, 29,1958
| 5. SEX l 6. CO}.OR OR RACE| 7. MARRIE@ P?EVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' E‘,:'n:;; Fu?ﬁERi:EAR l:ol::l‘DEE 2:“:315.
3 Female white wioweo[ ] pIvORCED[ ] 6/7/188’4- 7 ? l 4 |
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ot country) 0 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, even if retired) |NDUS . . " = >
housewife £ Home Gilljam, Missouri US,A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
Jacob Swain unkoiin John Harvev McClain
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}f {If yes, give war or dotes of sarvice] 5 - -
- i il ' ’ none  Mrs, Meda Murphy, Wellsville, Mo,

18. CAUSE OF DEATH (Enter only one cause per lige for (o), (b), and {c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: () ’ ONSET AND DEAT,
IMMEDIATE CAUSE (o) -

r

. Ll

Candltions, if any, DUE TO (b} y éi
which gave rise to

obove cause (o), }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th der-
g l.yingn':nu.uml‘u::. DUE TO (c} 33, X
< x PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition given in PART | (a} 19. g@é?ggﬁgs}’
o
3 H YEs[] NO
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of i1em 18.}
3 w ———l (o] — S
- v LT g =i —
] £
: U | 20¢. TIMEQOF Hour Month, Day, Yeor
2 ‘0| ~—edbUURY o, i
";; g p.tm,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e -9 mcr nboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
5 = WHII}E Al No];wHiLEE | farm, fochacy st dyrretes)
S WOR
f 21. | ortended the deceosed from 7 = -3 / —5 g , 1 . ond last saw I?Uh alive on { 2—? 5 }’
H Death o:cy‘ﬁd at m on the da!n stated above; and to the best of my kmwlﬁge. from the causes sfutad
5 22a. e o tit Q 22b. ADDRESS 22c, PATE SIGNED
o
_— -
2 %Q‘_, MDD | rveglen hns - 5-2 -9
73a. BURIAL, CREMATION, | 235. DATE E OF CEMETERY OR CREMATORY 23d} LOCATION {City, town, or covnty) (Stots)
. REMOVAL (Spacify) . . .
? Rurial 8/31/1958 Slater Cemetery 5later Missouri

ADDRESS J 25 DATE RECD. BY LOCAL REG. 'I'RAR § SIG!
Wellsville, M .th.a?-lﬂ‘,;‘/ c.Zz M

{Licenied Embalmer’s Slnhmat on Reverse Side)




e

o

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............c0e..

working under my personal supervision.

Student .eeeerierieciiiniieeeeiene s ereeesrasr e Signed M?m%

Signature of Student Embalmer

Licensed Embalmer No.7..5%.

P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

L)



