MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : e,.!!,..,gw \

DEPARTMENT OF PUBLIC HEALTH AND WELFARK S\ 3 } ‘_F STATE FILE NUMBER
Registration Diatrict No. __ oo™ . Primary Registration District No. __Q_ -9l _Registrar's No. _____ M r ~ A

I:)ONNTIO-IIIISV;‘?I!ITBE AMENDED LV} IV IS FaTe |
J°© PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers aecenselxlvucﬂ' W institution: Residence before

- d a a. STATEM:.L 93 ouri b.- C%Ja% e uir asdmission}
imits, give TOWNGHIP only) Length of stay in 1b <. C{I)TY 2 Inside Limits

e R
Capﬁe Girardeau 3 Years TOWN _ C Gi Yo: G No O

-

VS 300
Rev. 4/59

1
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION | 5.4 8 ,Eewell St, Yo B8 No O 1548 H@Well st. Yes O No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF

DEATH
Panl Al McLaird February 10 1965

5, SEX 6. COLOR OR RACE 7. Married GE  Naver Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR

Mal e Whi to Widowed [J Diverced [ 5/8/1912 52, Months | Days | Hours I Min.

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

during most of working fife, aven if retired) .
Grecer. _M-_&Qlfixmloy_eﬁ Oricle, Missouri U.S.A.
14. NAME OF HUSBAND OR WIFE

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

1 Ruben MeLairg Marvy A. Sullivan Hazel Mclaiyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, rﬁ, or unknown) |(If yes, give war or dates of zervied
0

DATE AMENDED

Hozel MUelaird-Cape Gir, idn
18. CAUSE QF DEATH (Enter only one cause per ling for'(a), (b), and {c). & b INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () Acute jyocardial Infarction 5 mip

DOCUMENT

Conditions, it any, DUE 10 (b) Arteriosclerotic Heart Disease 5 years
which gave rise to
above cause (8},
stating the under-
lying  causa last. DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 if deceased was female was
dizease condition given in PART | (a) there & pregnency in last 90 days,

Myocardial Infarction 1959 [OYe | ONo | O nknown

9, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18,)
PERFORMED? (m] ] ju]
YES 1 NO

20¢, TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bldg., atc.}
NOT WHILE AT WORK [J

21, t attended the deceased from é]za?ls 9 to. 2/1 0/65 and last saw m,u\,, on 1 /23 /65

5 : OO A ] M ) m on the date stated above, and to the best of my knowladgs, from the cavses ststed.
/

T35 STGNATURE S Beaiee ory/ i // & 75 AoES 2 North Sprigg ST, |7 oAt sone
éé;4t—gﬁ/‘2ff' Ll AR AL, GAZ? Cape Gjirardeau, Missouri 2/12 /65
23a. BURIAL, CREMATION,

23b. DATE [ 23¢. NAME}VCEMEIE?Y OR CREMATORY 23d. LOCATION (City, town, or county) (State)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

ER RIBBON
eabaugh

Desth occurred at

USE BLACK INK

TYPEWRI
Bill
SHOULD READ

REMOVAL (Specify)

Dr.,

Burial 2/1:2,/196%RE McLains Cemetery Indian Creek, Mo,
AD

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR 535 25. DATE,RECD. BY LOCAL REG. |26 GISTRAR'S SlGNATUR?(

L. L. Haman-Cape ®irardeau, Mo.| A/ /45~ A
v v

end® {Licensed Embalmer’s Slu/!;nent on Reverse Side)




STATEMENT. 8Y LICENSED EMBALMER

| 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

Signature of Student Embalmer

Licensed Embalmer No.__ 4122

P.O. Address___Cape Girardeau Gi »

Nofe: 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.




