. Health,
. & Welfar
. Public

th Service

coraner, eic, must use only standard nomenclature in item 18. No symptoms will be listed,

All diseases in Port | must be cousolly related.

ctor,

L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.6

B >

STATE FILE NUMBER

qqpygiafru!ioq District No. Primary Registrotion District Ne, 2O 9 Registror's Ng,__-_a_sé_.__s_ ______
S0 LA A= . 2
1. PL:(A:SLEJ OIFYDEATH 2. USUS;-\I_IA.FEESIDENCE (Where decec::d ::laelvj ]'“ institution: Residence bef] {
. N N a. R . . sion
° 3t. Francois Miggouri "J¥, Fnanc®Ia’ /'
b. CIOTRY (1§ outside corperate limits, give TOWNSHIP only) lnside Limirs [ C(I:"I'RY Inside Limits
TOWN Farmineton. Mo, Yes ? Mo [ TowN  Farmington, Mo. Yerfid No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [] M
INSTITUTION es o m‘
a NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) X OF . f
Valentine Jamas MeClanshen. DEATH Sept. 8 1988
5 SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE g, years ;uer‘JERgYEAR |:‘ UNDER 24 HRS.
. a a Min.
I\&&I«B White WIDOWED% DIVORCED ] 0017.30 ._1871 rthday) [ Manths ¥ aurs I in
100, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
durin i Iu life, il ratired INDUSTRY .
PeEired B St, Prancots Coe\pnp, |  UsSehe
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John MeClanahar Catherine Clay

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn}| (If yes, give wor or doves of service)

146. SCCIAL SECURITY NO.

17. INFORMANT Addiess

Mrae, Varren Blame Farmington, Mo.

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise to
above couss (a),
atating the under-

DUE TO (b}

1810

INTERVAL BETWEEN
ONSET AND DEAT

REMOYAL ([Specify)
Burial Sarnt 10 ‘IQF:R
[~ TN TN -

K.OF P

g lying couse lost, DUE TO (c)
= PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 10 the tarminal disecss condition given in PART | (o} 19. WAS AUTOPSY
: PERFORMED?
& YES{] NOXD
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i‘t_gl_?‘lB-)
w . LN
v a a O
Gl 2c. TIMEOF Hour Month, Day, Yeor
I INJURY  am,
E p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctary, street, office bldg., a1c.
WORK AT WORK e . D 2 "
21. | ottended the dececsed fram 1o J did lest saml2E alive on
Death occurred at m ofi the date stafed obove; and to the mf my knowledge, ffm the cavses stated.
22a. ﬂGN-“AUym % E ; (Degroror tithe) 22b. %DRESS ‘$ A'I/ESIGNED
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county)  / ‘(Siare)

Farmington,

Mg

24. FUNERAL DIRECTOR ADORESS

A'I'E RECD. BY LOCAL REG.

GISTRAR'S SIGNATU

CHe«Cozean. Farmingion, Moe
{Licensed Embalmer's Stat,

ﬁm on Rovi-no Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

BY ME, OF DY i i e a i s e e s e e e e ar e n e nees

working under my personal supervision.

Student ..ocooiiiiiiii
Signature of Student Embalmer R
: Licensed Embalmer No¥0y¢

P. O. Address 7.l ettt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.'
If this body is not embaimed, fact should be so stated above.

t ) .’




