MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED EE!:FTID" Dmncfﬁl?.‘ T-Ti__‘

ON THIS 5TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore clecoused lived. It intitution: Resldence befnu
a. COUNTY Pernr a. STATE b. COUNTY,
ERRY Missoury Ste. GENFVI .
b. CITY {If oviside covporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits
TOWN PERRYVILLE ToWN BLOOMEDALE Ya [ NoJ)

¢ FULL NAME OF (1 NOT In hospital, give location) PERRY Inside Limira d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS

NSTTUTIONCOUNTY MEMORIAL HospimaL | ™ & MO BLoomsDALE, Yer i Mo D

3. NAME OF DECEASED Firer Middte Last 4. DATE Meonth Day Yeor @

{Typs or print} OF
CLARENCE E. McCLANAHAN DEATH DCTOBER 2i, 1963
5. SEX 4. 'COLOR OR RACE 7. Married K Naver Married [J |8. DATE OF BIRTH | 9 AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE Widowad [ Diverced [ 2l 9_' 887 76 Months | Days Hours | Min. |

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f king life, if ired,
e el e el | et Kinsey, Missour! U. 8. A

Q
13a. FATHER'S NAME I3b. MOTRER'S MAIDEN NAME 14. NAME OF RUSEANI EBCWIFE

Ebwaro McCLANAHAN Emma BiTTIiCK loa WiLLiamson

15, WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. (17. INFORMANT Address
{¥es, no, or unknown) | {If yes, give war or dates of service)

NoO MRs CLETIS McCLANAHAN, BLOOMSDALE, MO

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B MM;&@@ ONSET %
IMMEDIATE CAUSE (a] /I’HQG’) Cﬂb—ff”\_.
Conditions, if sny, OUE TO (b} @%W &Q({M yd (’),%a.)z

which gave rise 1o
above cause  (2),
stating the under-
lying cause lasr. DUE TO {c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART NI, If deceasad was  femala  was
disease conditign given in PART 1 {a} . thare a pregnancy in last 90 days

| . le..]DNolDUnkmwn

STATE FILE NUMBER

VS 300
Rev. 4/59

admission)’
E

0794
204 o

DATE AMENDED

DOCUMENT

]

1. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART. | or PART H of item 18.) B
PERFORMED? [} (] ]
YES [ NO QO _— _— .
20c. TIME OF Hour Month, Day, Yesr
INJURY sm. —
[,
20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ar sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK 0 farm, factory, xtreet, office bidg., enc)
NOT WHILE AT WORK J _—

21. 1 anended the deceased fro . m___CQ-’_.Q_.i&é_LL‘;—?md oot sw s CCCF 2/ sS4 2
Death- occurred at - /3 m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2Zs. SIGNATURE (Degree or title) 220. ADDRESS 22¢. DATE SIGNED

W Z Cavroe /70 190 FoesTtl ftLoocrive | (/o [43

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar county) /[51nfa)/

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specity)
Remo 10=24-108% Concoro CeMETERY BLooMED ALE, MiIssouRrl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCZ REG. 26, GISTRAR'S SIGNATURE

JEROME He STAnNTON, STE. GENEVIEVE, Moo }/) 2 2

{Licerned Ermbalmert's Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sit:.le of this certificate was embalmed by me,

or by ' - : Student Embalmer No.

working under my personal suparvision.

Student.

Signature of Studen? Embalmer

. Licensed Embalmer No 2817

P. O. AddressSTE. GENEVIEVE, MIBSOURI

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 embalmed, fact should be so stated above.




