MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  — s q

. - . R STATE FILE NUMBER
DO NOT WRITE HDED Registrat fatrict No.: _aﬂﬁ_ _____an-ry Registration District No. S fatrar's No. ,79 S

ON THIS STUB - : AY- 281952 §
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where. deceased lived. If institution: Residence befare

. COUNTY K - STATE . s
[ ! Pettiﬂ a::STAT Hissourih COUNTY Pettis admission}
b. C(l)l;r {If cutside corporate limits, give TCM:NSH!P only) Length of stay in Ib €. C‘I);Y Inside Limits
TOWN Smithton 0 days TOWN Sedalia Ya @l No D
<. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET (If curside; give- location) Reside -on:Farm

Wanirion  Route 1 veo B M 818 East Sth "0 N D

VS 300
Rev. 4/59

6800
. 20300-"

3 3. NAME OF DECEAS!D . First Middle Last’ 4. DA‘{E Month Day Year

(Typs or prin] CLARA LIVELY  MCMULLIN oiam May 21, 1963

_44_ . 5. SEX 4. COLOR OR RACE 7, Married [ Never Married [T 18, DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1’ YEAR 'IF UNDER 24 HR
- Widowed X1 Divarced [J 5 / 12 / 86 77 Monfh;T Devs | Hours | -Min.

10a. USUAL: OCCUPATION {Giva kind of work-done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

g Se hertine e, oven i rerired) Own Home Pettis County, Mis sou&umu U.S.A.

138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 114, NAME-OF 0 OR WIFE

John M. Fllis Nannie Taylor Charles McMullin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG, [ 17. INFORMANT Address
{Yes, no, Ngnkmzn’l 1f,y9f.50vs wag or dotes of serv Mrs. Henry Sutton, 1204 N. Grand

18. CAUSE OF DEATH (Enter. only_ ons_tause per. line Tor 8], [0}, BROLCl Sm. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (4) _ Coronary Qcclusion

Conditioms, it any,1  oueTOt) _APteriosclerosis

which gave rise to
above cause, (a),
_stating :the under-
Ilying cause- last. DUE TO (<)

PART Il1.° OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEA'I'H but not releted to the terminal PART 115 I dncuand was female was
. disease tondition given.in PARY |'(a) ~ there a pregnancy ‘in last 90 days.

[0 ves | DX I O Unkriown

19. WAS AUTOPSY * |720a: ACCBENT SUl%DE- HOMD1CIDE 20b. DESCRIBE HOW IHJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 1B.}

PERFORMED?
YES O No K

20c. TIME OF Houl Maonth, Day, Year
INJURY am. . -
) p-m.

20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., in or about home, | 20f. .CITY, TOWN, OR .LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
NOT WHH.E AT WORK D

7 N, 1 attended the deceased fro?n..-&ﬁ"ag ' 5 and last:saw h“a“ jive on_L —-14—63

bDeasth occurred at 2 :OO A -M- - rh om the date statad ab:wa, and to the best of my knowledge, from the causes stated.

222 SIGNATY ~ [Desr FYe [ 22b.. ADDRESS _u_)_IA S. Ohio 5 2%¢. DATE SIGNED
ﬁ Sedalia,a Mo. 5-21-83

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK m’k_

TYPEWRITER RIBBON
SHOULD READ

232, BURIAL, CREMATION, | 23b. BATE. Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, tawn, of county) (State)
' REMOQV AL(Specify)’ ) ) )

5/23/63 Crown Hill Cemetery Sedalia, Misoul;i
U aseme ADQRESS X X § i

RAL DIRECTOR E! 25, DATE RECD. BY LOCAL REG %REGISTRAR(S.SIGN 2 H
o g g2 W0o | Apmaa 33 (IT | T M. Oontranan,

- —— e
7 (i e . ient on Reverie Side)

BY AFEIDAVIT OF

ITEM NO.




PR reow

Tl FRRIN St BRI

STATEMENT BY LICENSED EMBALMER

Zraote Ter
FORANTS S B R A I

I hereby certify 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. 4 : Signedm

Signatura of Shudent Embalmer
Licensed Embaimer No—zq ’ ?

o o ‘POAddresJM—%\

Y

Note: The. above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply
with the ‘Bbove 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.




