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CERTIFICATE OF DEATH - 69 0051 2(?:8

':g":_ars‘zil_g; Registration District Nu.,_,fg / é Primary Registration District No. 0 Registrar’s No. ‘5~Q
V8 300 " DECEASED — NAME FIRST M1DDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)
Rev, 1/70
2 MAGGIE BeLre McCLINTOCK |FEMALEs DEC. 31/1968
O(? 40 RACE WHITE, NEGRG, AMERICAN INDIAN, AGE —Lasr UNDER 1 VEAR UNDER | DaY DATE OF BIRTH (mONTH, DaY, COUNTY OF DEATH
4, ETC. | srecm) BIRTHDAY (YEARS)| mOS, DAYS | HOURS MIN, “E:j.l
ITE . 88 « Jan,.13/1881 |87, Francors
5. cm TO CATION OF DgATH INSIDE CITY LiMITs | HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AMD NUMBER }
0;— }gy 1s m o [(SPECIEY YES OR o)
Pt | Wl A srural’ [#No=" “MrnEraL AREA OSTEOPATHIC Hosprrar
STATE OF BIRTH 1 IF NOT IN 0.5.4., HamE |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME )
COUNTRY ) WIDOWED  DIVORCED tsrECIFY:
USUAL RESIDENCE 8. MI SSQURI ' USA 10. ITDOW n
IERE DECEASED SOCIAL SECURITY NUMBER USUAL GCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF RUSINESS OR INDUSTRY
QCCURRED IN HNG LIFE, EVEN IF IETIIED)
pomme o |1y . 1FE w HOUSEKEEPING
ADMISSION. RESIDENCE —STATE COUNTY cnv, TOWN, CR LOCATION WSIDE v LimiTs |STREET AND NUMBER
L » M & {SPECIFY vzs m NG ), # 3
5_&‘95 ,-CLIL O 3T. FRANCOLE FARMINGTON 14, T ,
FATHER —NAME FIRGT MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
5 ArcH - AGNEW | JENNIE ~- BRADLEY
I NFORMANT —NAME MAILING ADDRESS ISTREET OR R.F.D. NO., CITY OR TOWN, STATE, 2IP}
P ORREST HelLInTOCK w FaRMINGTON Mo, Rr.# 2 I
PART I. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR {a}, (b), AND [c)) SErerEEn OmSEy AnD DEATH |
18. JMMEDIATE CAUSE ‘
@ Myocardial Failure Sudden j

BUETO, OF A5 A CONSEQUENCE GF:

CONDITIONS, IF ANY, Gv 4 da—ys

WHICH GAVE RISE 1O (k)
IMMEDIATE CAUSE tal,
T ew DUE TO, OR A5 4 CONSEQUENCE OF-

LYING CAUSE LAST

(caust | « Due to Arteriosclerosis Unknown

PART Il.  OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONTRIBUTING TG DEATH SUT NOT RELATED TO CAUSE GIVEN IN PART I fa) AUTOPSY IF YES WERE FINDINGS CON-
LYES OR NOI | SIDERED IN DETERMINING CAUSE
M . t ~ 3 OF DEATH
Lt b ' v NO 195

N
» ACCIDENT, SUICIDE, HOMICIDE, _,|DATE _OF_lNJURYr {MONTH, DAY, YEaR) |HOUR

- - P HOW [NJURY OCCURRED {ENTER MATURE OF IMIURY IN PART | QR PART (1, ITEm 18}
(" ™ | OR UNDETERMINED (speciey)

. 2a. 0b. N M| 206.
v £ 3 ! L INJURY AT WORK ~|PLACE OF INJURY a1 Home, FerM, STREET.] LOCATION  [STREET (R R.F.D. .M., CITY OR TOWN, SWATE) IF DECEASED WAS FEMALE
z o \ . i_ X (sPECIFY YES OR MO} |racToRY, ofFice mupG., ETC. (SPECIFY) WAS THERE A FREGNANCY
= + L - IN LAST 90 D
- Y \ 20e. —— | 20§, 20g. 20k [ YES l}ﬁ ) uk
:)U fl /CERTIFICATIOINT= MONTH DAY YEAR | MONTH DAY YEAR AND I;s; SAW Him/HER ALIVE ON |1 DID/0ID MOT VIEW THE| DEATH OCCURKD AT THE PLACE, OM THE
(,: 4 a P - . VPH\'SICIAN: ¥ " 10 MONTH \l E pODY A:"{El DEATH. 1HOUR) DATE, AND, TO THE REST
= = - E - * Of
-V ¢ e raonte e Dec. 15,1969, Dec. 31,1969, Dect 30,1969 [Dianot | 5:35%s 8k Homett S
a - 2 CERTIFICATION —MEDICAL EXAMINER OR COROMNER: ON THE BaSIS OF THE HOUR OF QEATH THE DECEGENT waS FRONOUNCED DEAD
w ~ EXAMINATION GF THE BODY AND/OR THE INVESTIGATION, IN sY GPINION, MONTH TEAR HOUR
8§ Z 3 m DEATH OCCURRED ON THE DATE AND BUE TO THE CAUSEIS) STATED,
° g o 0. A RS = M.
= == CERTY ER—AAME 1 OR PRI SIGNATU! DATE SIGN D (mORTH, DAY, YEARY
> 4 2 Ul
Zs 23, LM Btanty eld, D.O. mb. < N 159
.- —
w s \);A].:ILING ADDRESS — CERTIFIER 4 E. Harrlson SS% OR u F.op I'Iﬁlngton STATE 63640”’
o a .
v r” BURIAL, CREMATION, REMOVAL CEMETERT GR CREMATORY —NAME LOCATION CITY OR TOWN STATE
1 SPECIFY ) b
w  BURIAL w HcOLINTOCK CEMETERY OSTE. GENEVIEVE COUNTY
m DATE { MONMTH, DAY, YEAR) FUNERAI. HOME —MNAME AND ADDRESS STREET OR R.F.0, NO., CITY G TOWN, STATE, ZiP |
” 1/1‘1/70 GozraN FuNERAL HoME FARMINGTON [O, 63640

FUNERAL DWOR— A URE REGISHRAR — SIGNATURE DATE_FEGEIVED 8Y LOCAL AEGISTRAR
\Mh.e ~ v S Tbe. i 26, fﬂ Vsl
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

or by Student Embalmer No.

working under my personal supervision,

Student Signed @’Sp\f\-fw e : Q’tﬁ%(}\f"\—
L)

Signature of Student Embalmer
Licensed Embalmer No. 5 Ll/(p 5
————r

—
P. O. Address Y% %

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, ha*also shall.sign in his OWN handwriting.
If this body i not e‘r?mb‘alnﬁé]:i:féa"sﬁbuld‘b'e so stated above.
A

~ e Y



