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WIITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

f

ALD DEC 281083  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

State File No.i i vsssicsrseinisssmrnsnnns, -

I3. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. S0CIAL SECURITY
(Yas. o, or unknown) | “tIf yws, give war or dates of servies) NO.
no ; no

" BIRTH NO. REG. DIST. NO. _A__._ PRIMARY REG. CIST. uo._"l'o_ﬂlr_ Registrar's No,_a_o_ ,,,,,,,, —n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers Jeceassd lived. 1f ioatitution: residence befors
. COUNTY . STATE . dininelon). |
* Barry . Missouri b CONTY  Bopypy *™ ‘
b. CITY (I outside eorpurate Uimits, write RURAL and cive ¢. LENGTH OF c. CITY (I outeldy gorporate limits, write RURAL aod give township)
Q -, townshipt] STAY {in this place} OR
Town  Cassville r. TOWN Exeter Py
TOLJS‘P?'FAHIEEOOF ({If not in hospital ar institution, glve sireet address or locstion) d.Agg% " (Hf raral, sive location) a
INSTITUTION 6ommunitv Ho spj.tal
{ Twpe or Print) Ova Harriet McGlothlin peatH  12-10-195%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8, DATE OF BIRTH 5. AGE (Inyears] o tmoEn 1 YEAR | ¥ CXDER 2 NE.
WIDOWED, DIVORCED (Bpesity] last birthdar) Mm.s., Days | Hours | Ain.
Bemale | white 1-16-1893 60 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 7 | 12, CITIZEN OF WHAT
done during most of working llis, evan if retired) DUSTRY cou Y
hougewife home Falrland, Oklshoma A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion McGliothlin Anna Erw non

‘17 INFORMANT' S S|GNATURE OR NAME ADDRESS
John Fiutv-kxeter, Migssouri

. Enter only oneocause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢) | CVRECTLY LEADING TO DEATH®(4)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET ZD DEATH

ANTECEDENT CAUSES

Aorbid conditions, if ang, gising DUE TO (b)
- rige to the above cauge (o) stating ...
“the underlying cause last, -

*This does mot mean
the mode of dying, such
64 heart failure, asthenia,
de. i means the dis-
ense, fnfury, or complica-

DUE TO {c)

Qo linod -/"UZM,-HM.%J__

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OP.Flr(ezm‘ 15b. MAJOR FINDINGS OF OPERATION '~~~ ' . . »7 1 L. - oo e | 20, AUTOPSY?
. Lt e mEe FIF/X vis L] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE boms, farm. fagtory, strest. office bldg..eta.) . A RO YO
HOMICIDE
21d. TIME (Month) {(Day) (Year}: {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . s - . | WHILEAT 7. NOT WHILE| . '
INJURY =" | woRK AT WORK T . :
2. [ hereby cerlify that I attendcd the decedsed from 19 , lo , 19 , that I last saw the deceased
alive on 19& and that death occurred at _ 2@ m., from the causes and on the date stated above.

Ba. Slm'runs O\ ; Deg%o;lﬁ)cr

Bc DATE SIGNED

Qae./5 /353

23b. ADDRESS

s 0 o -

%BNBEEIHS\}.ALCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) .-, (Btate) ¢

{Bpeclfy)

nrial 1°-13%-1953 Maplewood Cemeterv.|l Exeter, Missouri. - - .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL b1 TOR, 81 TURE ADDRESS
P/ i

A=A/~ ]953 / Y,

(Licensed Embaimer’s Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalser No.

working under my personal supervision. XO W
Student Si d..

St d t Embalmer
- Licensed Embalmer Ng 4\5 7)é

P. O. Address_%ééfw _)%0 _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comply with
the sbove constitutes grounds for revocation of license.)

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




