JRE BAVYIRNUN Ur FeALIR WU Maaal AR

o | G FILED AR 28 1955 STANDARD CERTIFICATE OF DEATH it i Mo & DD
!amm m._ REG. D)ST. O, éi .D PRIMARY REG. DIST. KO. 50_;70 Registrar's Noum.. 2:..2/:.[-:.'
ITT’LACE OF DEATH . . 2. USUAL I?‘ESIDENCE (Where decessed lived. If l.nnimi.loa rmaidence befors

&, COUNTY Butler . i N a. STATE !-l '_ b. COUNT“': S'bOd.d 73 !0

b. C!‘EY {11 outeide corpurate limita, write RURAL snd zive ¢. LENGTH OF || «. cgg e . 4. 1n'Resldence within Jimits of

Q townahip) | STAY (in this plaes} . dly Innnmnted town?
TOWN Poplay Bluff TOMN Daxtap “ETRRT
d- FULL NAME OF Dot in boupiul or instimutics. &ive strect addrees or locatlon} . STREET (! rural, give location)
HOSPITAL OR *"ADDR
INSTITUTIONY ] tar Route
3.I.¥EACPEES%F6 8. (Flrst) b. (Middle) g c. (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Franklin . E. McLard DEmHarch 18, 1955
5. SEX O 6. COLOR OR RACE | 7. xrnﬂ%g.n%gcgsnmm 8. DATE OF BIRTH 9. I.::GE "g’:':?;l o o :Dm ¥ UnoEn 1 HES.
.. " Bpacity) t ¥, on a¥s | Bours | Min.
Male White 'Earrieg I Aprdl 15, 1909 [ 45 year l .
10s. USUAL OCCUPATION (QWekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN
done during nuoet of working e, even If retired) | - DUSTRY (City aad Seate or Foraign Cuuaery) COUNTRYT AT
Sheet. Metal Worker | r __|Bloamfield, Missourd :
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Robert J. McLard { Viola James X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, B, Or unknown} | (If yes, #ive war or dates of servies) NO.
es 30050574 YA_HOSPITAL RECORDS
-18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ] | INTERVAL BETWEEN
| Enter onty onecawseper | 1. DISEASE OR CONDITION o - ONSET AND DEATH

o

\ine for (a), {b), and (o) | DVRECTLY LEADING TO DEATH® (5) Coronary occlusi'on

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condisions, if any, gizing DUE TO (& _&:Ei_watilﬂmsia
a8 heard fallure, nathenia, | rise fo the above cavae (a) Wlﬂﬂ

de. It means the dig- | Hhe vnderlying cause last. .
case, injury, or complica- DUE TO )
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . : , o L
T Conditions contributing to the death but not i D
related Lo the dizease or condition cauring death. . .
19a2. DATE OF OP_FIROFH 19b. MAJOR FINDINGS OF OPERATION ) . i . _ . 20. AUTOPSY?
| - . #F0 ! ves O ¥
21a. ACCIDENT Goedty) 21b. PLACE OF INJURY (e.g.. morabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . O, = 1 bome, farm, Iaglory, street, ofSoa bidg..et0.) i v . —_
HOMICIDE ~ e . B .
21d. TIME (Moath}  {Dey) (Yesr) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y - " muzn' NOT WHILE
INJURY = AT WORK

22. I hereby certify that A\dended the deceased fmnmzch_llg_ 1995, o March 16, , 10 55, MEQORIE RGeS

ﬂmm and thel death occurred at _335_3 m., from the couses and on the date stated above.

23, sgﬂ&g U M Suey 23b. ADDRESS Z3. DATE SIGNED
BURIAL. CREMA- | 24b, DA ] 24c. NAME OF CEMETERY o CREMAng 24d. ON (Oity, town, or county)

T‘%“E”f"”]_“’""’” Mar.17-55 | Walker cemetery |stoddard. co. Missouri

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TE D LOCAL | REGI TU yeq o . FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
2 : W AL8uT L ES UND. CO.Bloomfield, Mo.

(licensed Encbalmoer's Ststement on Reverse Side)




RECEIVED.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, &% by LU]-UCOOPGP.#3499 ............................................. R
working under my personal supefvision..
" Yoo E&
Student .. .o.oion i e Signed... M.’ . g A
Signature of Student Embalmer van c. Co
' Licens
¢ " P. o Address Bloomfield,
(F

IRl . .
4 s

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
*
to‘“ébmply' with-the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

»



