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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. No. 3./ ‘ PRIMARY REG, D137. mm Registrar's Nowow. Lot ot

Tl PPN

17034

State File No

o) frni’)gn this place)

R
ToWwN RBonne Terre

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. It lostitutlon: residence befors
a. COUNTY a. STATE b. COUNT, ; adinigalon).
St. FPrancois Mo. 5t. Franddys
b, CITY (If octelde corpurats Umita, writa RURAL and give ¢. LENGTH OF || <. CITY Is Residence within Limits of

OR
TownBonne Terre

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

a. FUOLIS. II#\AMEOOF (I Bot in hospital or Lustisutlon, glve streot sddress or location) ASJgHES (I raral, give location) 6 q 4 [
INSTITUTIoN. Bonne Terre, Hosplital 17 E. School Street - !
3 NAME 5?'5';3 a (First) b. (Mlddle) c. (Last) | L DATE - (Mouth) (Dmy) (Yewr)
{ Type or Print) S&M v. McClintock DEATH
5, SEX 6. COLOR OR RACE | 7. ‘?VII?DROR\'EEB EIE\‘IIEECESRRIEE"/ 8. DATE OF -BIRTH Q'I:GEth.;“ N‘l' U&ﬂ I TEAR | o uxDEm M oHEs,
. {Bpacill) It ¥) on! Hours | Min.
Male |White Febe 6 1886 | 68 | %g0l * |
t0a, USUAL OCCUPATION (Givexindof w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdurhg moat of working ll(;. u:::;! ::t.l:(; B DUSTRY Near Fa mfﬂgﬂta o or Fﬂ' i Cnnn:ry) o Izcgm%gw?l-'wm'r
s 1ﬁ_t_..___A,1Lt_P__I_nd_]_]_s try . 3.

NAME 14. NAME OF HUSBAND'OR WIFE

Tom McClintock Lue Baylegg.—. | Mary MeQlintoole
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL gECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If yes, give war or dates of service) 94 07 ggirs
no - ———— - Morvy Mgﬂ!intgcli Ronne Ter . A
18, CAUSE OF DEATH MEDICAL CERTIFICATION %Haég_‘;‘u [ EN
| Enter only oneteuseper | 1. DISEASE OR CONDITION *AND DEATH
line for (a), (b), and (¢) | O'RECTLY LEADING TO DEATH® () _Mrall zed arte riosclerosm ,, yrs.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)
a8 Beart fatlure, asthenia, | rise fo the above cause (a) siating
de. It means the dis- the underlying cause last
ease, Infury, or H DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (0 the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 71\579 o
yes [ wo [
21a. ACCIDENT (Bpecily) + | 216.PLACEOF INJURY (ag.,lnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - | home, farm, factory, strest, office bldx.,e0.)
HOMICIDE
21d. TIME tMeath} (Day) (Yeas) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY - m. | “work AT WORK

15%4

that I last saw the deceased

2. [ hereby 3 -tha.t I attended the deceased from Ap_ril 15!*—, 19 o4 , lo }_{ay 28! , .
e on 28 . 1.9;‘5_11_, and that death occurred 014-33-0:'9- m., from the causes and on the dale staled above,

s, SIGNATURE

wR

AL, CREMA-

MOiAL (Bpecity)

DATE REC'D BY LOCAL

Z B

(De tittof_}| 23b. ADDRESS
GLL. QZ\ 13 5. Allen
DATE g i 24c, NAWE OF CEMETERY OR CREMATORY

23c. DATE SIGNED
Bonne Terre, Mo 6/1

24d. LOCATION (Oity, town, or county) {State)

Near Bonne Terre, Mo.

Zsél.lllERAL D IBECTOI s Slgoﬁlﬂbeslogﬂébiiﬁo.
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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 eml

by me, or by ........... P T P . Student Embalmer No..........

working under my personal supervision..

Student..ooviiiio e it eaae e Signeda%.&....‘.{:...- /fw/ ......
Signeture of Student Embalmer

Licensed’Embalmer No. ;?%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

"




