MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-018750

DEPARTMENT OF PUSLIC HEALTH AND WELFARE

R STATE FILE NUMBER
PO NOT WRITE Registration District No zés_l’rimary.ﬂegimuicn Diltrict‘N!.f.f.f.i‘._-_.lhgimar'l No. -..Z-L#_,__--

AMENDED

ON THIS STUB = L ED H'q¥ 6 '983 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

VS 300 a. COUNTY Scott 8 STATE prs ccourd N Saott admisslon)
Rev..4/59 b CITY {17 ouhide corporate limits, give TOWNSHIP orly} Length of stay in 15 < CIY Inside Limit

Q .
ToWN Diehlstadt 21 yrs 8% D4 ehlstadt vergg No )

¢. FULL NAME OF (If NOT in hospital, glve location) ~ Inside Limits d. STREET : ide, i i m
FULL NAME OF { i pi gv. ion) nside Limi EDDERESS [If outside, give location) Reside on Farm

INSTITUTION. 110 Street name Yes gt No Ol None ves ¥ oY)

3. {‘;Ap':soros PE)CEASED First ;ﬂiddle ) Last 4. DS.;E Month Day Yoaar l‘5
¥ rin .
Gilford willieam MeClanshsan DEATH 4-24-1963%

5. SEX . 6. COLOR OR RACE 7. Marriad ‘Never Married [1 [8. DATE OF aipTH | 9. AGE (lest birthday) IF‘UI;PER |DYEAR IF UNDER 24 HR
Widowed Diveresd O Months i oys | Hours T Min.
le Fhite P-12-187 85
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12: CIT!ZEN OF WHAT CQUNTRY
during mo-E {f workjng [ffe, even if retired) :

sgrmer farm Tecaturville

DATE AMENDED

Tenn |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSI  OR WIFE

Joseph McClsnahsan Butha Hplder Minnie YMeClanshen
15. WAS DECEASED EVER IN U.5. ARMED FORCES' 14, SOCIAL SFCURITY NO. |17, INFORMANT Address
(Yes, ne, or unknown) | (I yos, give war or dates of
No Mrs Minnie MeClanshsn, Diehl-
T O B WA E ™™ I 5tedt, 1o.[ WHn I

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a), -

stating the under-’

lying ceusa [ast. DUE TO (¢} :

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. to the terminal PART 11, If deceased was famale was
disesse condition given in PART I {a) there a pregnancy in tast 90 days,

Dml EINoI 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAKT Il of item 18.)
ju| 0

PERFORMED?
YeEs 1 NOO

20c. TIME OF . -Hour Month, Day, Yesr
INJURY . am.
p.m.

.20d. INJURY OCCURRED 20s. PLACE OF INJUR;(- {e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY
d WHILE AT WORK farm, factory, utreet, office bidg., etc.)
NOT WHILE AT WORK [J «

. /g - é 3 \ m.___ia,_Li._LB_And lnst uw@alwa on ‘Z- / g. & 3

2 3 AM \\ —m on the date stated above, and to the best of my knowledge, from the causes :land N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

{Degree or title) 22b. ADDRESS . 22c.DATE SIGNED
Charleston, Mo. 4/24/63

23d. LOCATICON [City, town, or county) (Stare)

Charleston, Mo,
26. RE{ISTRAR'S SIGNATURE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby.cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student. Embalmer

—
Licensed Embalmer No. Sys /

P.O. Addrew

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)..

¥ embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




