MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024951

DEPAATMENT OF PUBLIC HEALTH AND WEHL FARK
Registeation District No. _ g..;.._}'nmary Registration DIIN‘IC‘ No. .é. 455__..Regutrar'u No. _..0M .?ZQ___ STATE FILE NUmBER

DO NOT WRITE AME ‘
ON THIS STUB AMENDED —FH ED JUN 2T i50s
D

1. PLACE OF DEATH LEALE 2. USUAL RESIDENCE (Where decemsad livad. |f institution: Residence before

a. COUNTY C a STATEM- " + b, COUNTY (‘Wm admission)

b. CIVY.{If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY el Inside Limits

VS 300
Rev. 4/59

TOWN eanon J%&L TOWN Ve O Moyl
. FULI.PNAAME OF {If NOT In hospital, give location) Insille Limits d. STREET 4 (I cutside, glve location) Reside on Farm
ADDRESS

INS‘I’ITUTIDN”}’ ‘:Mg_mm Y“E No [ / E . ﬂ- : iﬁf E S & Yeu E No [T

3. NAME OF DECEASED First | Middle © o Last 4. DATE Month Day Yeour

(Type or print) , = OF
}WLL% R, Mcleer - DEATH 1963
5 SEX 6. COLOR OR RAC 7. Married {1  Never Married {1 [8. DATE OF BIRTH |9 AGE (last blrmdav) IF UN ER 1 YEAR | IF UNOER 24 HR

Widowed K Diverced [ I 8? 3 Months Days Hours Min.

leg s

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dene. [ .10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}.| 12. CITIZEN OF WHAT COUNTRY

duringrosf ufgw;rking m if retiped) S}n . . R : z R !l_ . : :S !
13a. FATHER'S NAME 13b. MDTHER‘S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
John Mcleen Nancy Shioman Mudie Louella Gideon

157 WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Yes, ne, or unknown) | {If yes, gm WJ or datés of servi L . .
-__M i INTERVAL BETWEEN

78.7 CAUSE OF DEATH (Enter only ons cause per line Tor {a}, (B}, and (¢}
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} f”ulmow iubuw[oa.d, ch. aaizmced M@m

Condltions, if any, DUE TO {b):

which gave rise to

sbove caute [a),

stating the. under- .

lying cause last. DUE TO (e)'

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART LIl f deceased was female was
disease condition.given in PART | {a) there & pregnancy in last 90 days.

I[]Ym] O No l 0O Unknawn
9, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéC!DE Z0b. DESCRIBE HOW 1NJURY QCCURRED. (Enter rature of injury in PART | of PART 1 of item 18.)
O =] '

PERFORMED
YESO NO
20¢c. TIME OF Hour Manth, Day, Year

INJURY a.m.
p.m. - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY .+ STATE
WHILE AT WORK farm, hmnry, straet, office bldg., efc.)
NOT WHILE AT WORK [J

21. 1 attended the decessed &om_ﬂnm_m,_&ii__ m_guﬂ&_lj,_[ﬂ@_md iast saw ,,,m slive o.,_?uzl.g_g,_/_e@__

5 I 'q s m on the date stated above, and to the best of my knowledgs, from the causes stated.

DOCUMENT

-— | -
(20 ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurruy

22a 7 22b. ADDRESS : 22c. DATE SIGNED
Y 's . 7MW ” Jé : .

Z3o. BURIAL, CREMATION, | 23b. DATE . : Y 23d. LOCATION {City, fown, or county) Grate)
gmovpu. (§pecify)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

- -

7l '
24, RA AYORE

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| 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 Signed %ﬂ-ﬂ/ :%lfldl
y -

Signatura of Student Embalmer

Licensed Embalmer No yjfa

P. O. Address /%M %ﬂ

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to -comply
with the above constitutes grounds for revocation of Ilcense) . ) .

If embalmed by a STUDENT, he also shall sign’in hls OWN handwrmng ""g P .

If this body is not embalmed fact should be $0 sfared above L

P .ot




