S No.300 THE DIVISION OF HEALTH OF MISSOUR! 3'?356
. o. .
et ﬁq.ﬂJOCT 17 STANDARD CERTIFICATE OF DEATH Stete Fite N
- 2 ek d L L 332 Y7
| BIRTH MO, REG. DIST. MO, __ __ _ ___ PRIMARY REG. DIST, m.__wﬁ Registirar's No /f;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: reskienie’ bedore
\0030 & COUNTY o 0o - » STATE Missourl b COMStoddarg e
b. CA};Y {If ontide sorporate lisits, welte RURAL snd give Ul & AI?E:.?E OF I c. CITY (If cutdde corporate imits, write RURAL aad give w-n.um/o 3 0
TOWN Sikeston % Dayg | Tow8 Bell City
1 § d. FULL NAME OF (If not in boapital or lnsthsation, give sireet sddress or lovation} d. STREET {II rural, give location) J
o HOSPI ADDRESS
E iNsTUTIoNMo . Delta Communi ty Hosp.,. Route 1 '
3. NAME OF a. (First) b. (Middle) <. (Last) _ 1. DATE (Month)  (Day)
DECEASED . ) el
F { Type or Print) Eex Kennek McTClanahan OEATH G=30+1952
i 5, SEX_ {} | & COLOR OR RACE | 7. #ARFHED, lle‘\;'gR ESRHIED': 8. DATE OF BIRTH 9.&;5 s yen| w e | YR | ¢ owoe u .
h . Morthe H
1 Male' | white WTGWET™ B2 | 10-30-1877 O J e o | 2
10:;£§UAL OCCUPATION (ﬂk’an&idwmk' 10b. KIND OF BUSINESSD%l;TIA\I‘; 11. BIRTHPLACE (8tate or forelgn sountrr) / 12, CITIZENOFWHAT
wor o, retirad) s .
i 0§ 515 - s R Retired Randolph Co., 111/ A,
< llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
William McClanahan Julia Godair Ida May Holloway
' ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI"‘I'Y 7. INFORMANT § SIGNATURE OR Nm% ﬁ{)DHESS
§ (Ye.no, eﬁuakno'n) (I yem, eive war of dates of sarvice} ’ 0, Harry Mcclanahan Bel it
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION m-russgn BETWEEN
5 | ey | 1D SR, lirorortreia |5 SLo0
& | instor @), a0 | P ) LA .
o *This dots not mean | ANTECEDENT CAUSES \ .
S Il the mode of ding, such |  Agortia eonditions, if ang, ﬂng DUE TO (b} g0 S G/W""f
3 G heartfallure, asthenia, | rise to the above conge (o) ating . -
& || ete. It meana the dis- | he underiving cawe loxt. DUE TO @ -
caze, fnjury, or complica- y) -
S || ton which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS F?; o_w/( 7 wijal
= Cynditions contribuling Lo the death but not
a related to the discate or condition causing death. Loz £ £dq - .
f |} 19a. DATE OF op'ﬁ%‘}i 19b. MAJOR FINDINGS OF OPERATION ? W 20. AUTOPSY?
- E 23X ves L] o [
) 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - bonsw, farma, fastory, street, offics bldg., et0.)
& HOMICIDE
g 21d. TIME . (Month) -(Day) (Year) (Houn | 2fe. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
{ : WHILEAT[ ] NOT WHILE
J_' INJURY WORK AT WORK
E 2.' hereby Gertify that I atiended the deceased from q- LS 188210 L{.ﬂ_ 16\‘{2'.' that I last sai the deceased
5 aliveon __L: 26 185 % and that death ocourred at /9: 2allm. , from the causes and on the date stated above,
: 2. SIGNATURE T (Degres or title) | 23b. ADDRESS W 23c. DATE SIGNED
B . 3 =
R/ R 3V W /A 1 Yl -4 20-25
E %a BURTAL, CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (Btate)
;0 Gt 110-2~52 Morgley cemetery .. | Mork¥ley, Mo,
DATE REC'D BY LOCAL S S ,H.G 25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS
SO -6 S W/V Watkins Fun.Ser, Bloomfield, Mo,
(Licented Embalmer's S nt on R Side) -
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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 embalmed by me, 0f by e —recoereoceme

Student Embalmer No....s Srumetessanaan veseaans

Signed.l&\)m.._ /
Stgned.esss

R RN Y

Student Embaimer

Licensed Embalmer No L’J/ 7/ /:7
P. O Address:ﬁv_ /

Note: "-'I'he gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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