MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = =63-005757

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
Registration District No. ....__Zd:......_l’rimary Registration District No. @-M-—Rﬁﬂi“ﬂf'l Ne. —-—Z-L—
DO NOT WRITE AMENDED
on This sTuB ——_FILEDFEBZ5196%
2. USUAL IESID‘ENCE (Where de:eaud livad. If institution: Residence before

1. PLACE OF DEATH
R:\? i?gq a. county C1h n_'[;On a. STATE 111y . b. coupel inton admlssion}

b. CgRY {If outside carporate limits, give TOWNSHIP anly) Length of stay in th e, CITY Inside Limits

OR
TOWN Cameron 40 Yr,s TOMCameron Mo, Yes ] No [

c. FULL NAME OF (If NOT in hospita!, give location) Inside Limits d. STREET {If autsids, give location) Reside on Farm
HOSPITAL OR "~ ADDRESS

|NST|TUT|&EB ron Iiu rsing I{Ome Yes q& No [2 1001 W- 4th Yes O N‘og_

3. NAME OF DECEASED Firnt iddis Tast 3 DAIE —#onth Day Your

Mpeoreint)  Tohn Lafayette McClain o Feb. 18 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. ) w. Widow Divorced [ E’ov. 19 3 871 91 Months ' Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

wrpplfodinie oo "= |Chief Police  [Virginia Ill. g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBANI; OR WIFE
William BcClain Hary Ann Dodge Daceasad

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass

(Yes, ng.or unknown) | {If yes, give war or dates of wer 0
To l Harjoris Baker Cameron, Mo.

18. CAUSE OF DE?TH {Enter only one causa per liry INTERVAL BETWEEN

PART t. DEATH WAS CAUSED-BY: ONSET AND DEATH
IMMEDTATE CAUSE fa) (Do l\,q 6’77—1/f 4-64."/ f’/ﬂ fq ¥ £ L A
Conditions, i any,]  DUE TO (b} (‘ ypvtdv".' al/fff‘—] ,S_-C/(V’j/f 57(;

which gave rise to

asbove cause |[a), .
.I.x:lign'c'al?uu"ﬂ::- DUE TO{c) G{MKV ﬂ[ / M A l-/7_/l'/ fﬁ S‘(‘:’ﬂ' (/4}‘/.)’ /ﬂ Yr3

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING(]O DEATH but naot relatedto-the fermlnal PART 1L 1 decested was female way
diszase condition given in PART | (l there & pregnancy in last 90 day,

. A ' ) i . qu«[ DNaLDUnk'
19. WAS AUTOPSY | 20a. ACCBENT SU"I:_—'IDE T % DESC?% HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)

IDATE AMENDED

DOCUMENT

PERFORMED?
YESO No DO -

20c. TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

703, INJURY, GCCURRED 20e. PLACE OF INJURY (s.0;, In or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY SIATE
WHILE AT WORK g farm, factory, street, atfice bldg.: etc.)-
NOT WHILE AT WORK [

21. 1 attended the d d from /d - '-‘5-} tu_,;_Z__.-Mnnd last smﬁa’liw on 2 -/ 7"" C"’S

Cd
Death occurred et. 'T/ o/ /5" q m on-the dzte stated sbove, and to the best of my knowledge, from the causes stated.

22a, SIG/ (Degree_or title) 5 . o 22!:. RESS i K . zgvc_yn.?ﬁ_sm EQ
23a. BURI TION, 23%. NAME OF CEMETERY CR CR \TORY 23d. LOCATION {City, town, of county) /(Stnld

Feb 23 1965 Garden Grove: Garden Grove, lowa
| 24, FUNERAL DIRECTOR ADDRESS 45, DATE RECD..8Y LOCAL REG. ?EGISTRAR‘S\SIG&AT

Poland Funeral Home w2f~ &.3

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVITOF . . - .. °

ITEM NO.

on Reverse Side)

Camexon, Lo rcomeed Embalmer’s St




STATEMENT BY LICENSED EMBALMER -

| hereby cerfify that the body whose name is Areco;éed on the reverse side of this certificate was embalmed by me,
. L - ) - & ’

" or by ' A } _ ‘ _ Student Embalmer Mo.

working under my personal supervision. :
Student . : S:gned% Q/é G?D_ZM

Signature of Student Embalmer
Licensed Embalmer No £ ;‘ ,w‘j Z;‘-". J}‘
_P.O. Address M%GO
ot

Nofe: 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. ~ o

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

¥
Ry
<




