OEP ARTMENT OF PUBLIC HEALTH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

124 75 026188

CERTIFICATE OF DEATH

DO NOT WRITE Vs 3§°".ED JAM;J&%;‘!?ZQHC. No. V4 [ 0 Y __Primary Rogistration District No. n f\/ _® M F ¥  Registrar's No. jf p

ON THIS STUB

Rev. 11,72 ("DECEASED —NAME  FiRST MIDDLE LAST SEX DATE OF DEATH ¢ MONIH, DAY, TEAR T
Tb-c. 3 Perry D. MeClenahan :Male |. Dec. 27, 1975
74 0 RACE WHETE, NEGRO, AMERICAN INDIAM, AGE = 1aSH UMDER 1 YEak UNDER 1 DAY e!:IE OF BIRTH { mONTH, Dar, COUNTY OF DEATH
. TS, { SPECHIY ) BIRTI LYEARS) oS, DaYS HOULS MIN,
" White  |%i™", o™ | Nev, 12, 1884 |- Jeffersen
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIrs | HOSPITAL OR OTHER INSTITUTION —= NAME (IF NCT IN E1THER, GIVE STREET AND NUMBER !
f N SPECIFY YES DR NO ft
n Festus 63028 n__Ne |uJeffersen Memerial Hespital =
STATE OF BIRTH t1r 1ot v u.8.a,, Name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 1 1F WiFE, OIVE mAIDEN NaME |
COUNTAT ) WIDOWED, DIVORCED 1 $PrciFy)
VIUAL REUDENCE [ Mj sgsuri L3 USA 19. Wi.‘_.ﬂe_‘ 1.
:;'f,:! n',f!;:f?" SOCIAL SECURITY NUMBER USUAL OCCUPATION 1GIVE KING OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
b OCCURRED IN WORKING L] IV!N IF l!'lll A}
! meitton |, 492-36-5465 State Bwy. Dept. |, State Hwy. Dept.
ADMISSION, RESIDENCE—STATE [ COUNTY CITY, TOWN, OR LOCATION, ZIP CODE I:I':;lcblfrt:'IET:"{IMIHHTOWNSHIP STREET AND NUMBER
2R0129 | >l Mo, | Jeff.|s Festus 63828 |.. Ne _JuPlattd
- FATHER —NAME TiRsy MIDOLE LAS) MOTHER —MAIDEN NAME Fsy MIDDLE Last
a) .
| 15 Peter B. McClenaham |u - Miranda -- Hall
| NFORMANT — NAME . MAILING ADDRESS ASTREE! O E_P.D. NO., CIfY OF 1OWN, STATE, ZIF)
’ » Madisen McClenahan nmRR#L, Festus, Misseuri 63028
- T AT r T
PART 1. DEATH WAS CAUSED BY: [ENTER ONUY ONE CAUSE PER LINE FOR fa), (b), AND fc)) i OrALT AM BeaTH
. 18, AMMEDIATE CAUSE
20a-f,
‘ /
20g-51,
&— COMDITIOMNS, It ANY,
WHICH GAVE RISE 10
AT
20g-Co. SIATING Yt UNDER:
——. LYING CAUSE LAST
20g.Cy m
PART 1.  OTHER SIGNIF S: COMDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO CAUSE GIVEN IH PARI ym, AUTORSY IF YES WERE FINDINGS CON-
N N (32 HOY SIDERED IN DETERMINING CAUSE
O DEATH
| 1. 195,
ACCIDENT, SUICIDE, HOMICIDE, HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INFUEY tH Pak 1 OF PART 41, VTEM 18 }
OR UNDETERMINED ¢ sPECIFY) ’
. 200, A M. M, | 104,
z‘ e INJURY AT WORK PLACE T HOME. FARM, STREET, | LOCATION  [STREEY o8 R.F.D. NO., CITY (R TOWN, STATCH IF DECEASED WAS FEMALE
o (srciFy YES 0 Ho) | FacTORY, e . ETC. {sPECIFY} WAS THERE A PREGNANCY
z IN LAST 90 DAYS }
- 5 . N s 2014, 20g 20h [lves Owo Dux
c U = fCEIﬂ'IFICATION— MONTH oay Yiar I MOMNTH DAY YEAR AMD LASF SAW Him/MER ALIVE ON | mio/BiD NOT VIEW THE| DEATH OCCURRED &1 twe PLACE, OM ML
= 2 PHYSICIAN: 10 MONTH Qny YEAR BODY AFTER DEATH. {rOUA) DaTl, AND, TO THE MEYT
- . | ATTEMDED THE OF MY KNOWLEDGE, D!
£ ; - . . MNo. _DICEASED Fiom jaw. / 5 n [ 2 ) _w7 r 4. He AL ;- M. TO THE CAUSEIS] STATED.
&, 2 *7 ) CERTIFICATION —MEDICAL EXAMINER OR CARINER; On The uoo'. of otatn THYDICTORrY Va3 PRONOUNCED OtAD
. [ EXAMINATION OF THE 830Y AND/OR THE INVESTIGATION, IN m¥ OFINI n AON DAy TEat HOUR
H 5 5 m DEATM OCCURIED ON TME BATE AND DUE 10 THE CAUSES) STATEG, o
o . ey
9: E 2 CER l‘?— Kl Phing |M0. LYCENSE NO. | SIGNATURE f/ o o IDAIE SIGNED (mgheTh, DaT, AR
X5 n.'(} ﬁ )r ﬁ 236 23 &ﬂ&% Zi )  feaa C D—(‘[;} <
x - MAILING ADDRESS— CERTIFIER SERfIT QR A.1.0. FOR T SPATE .:’/é )
o $ 23e 6[144 M GGQ:"‘ /ﬂp )
vi BURIAL, CREMATION, REMOVAL Locm?u /ol OwWN SiaTH Vi
L 3PLCIFY,
w Burial w. Banby Cemetery R. l'l #1,/ Festus, Me., 63028
BURIAL DATE [ MONTH, DAY, YEAR] FUNERAL HOME—NAW ( STREEY on K] o NG, cm- Ok TOWN, STATE, IR}
w Dec. 30, 1975 |..CADY MO 609 n Blvd, Crystal City, Me.

EJVED :V 3[0’!‘{57!%7‘4_

FUNEJAL DIRECTOR— SJGtjaT! REG. N6 GISHAN — SIGNATURE
2, . C—(DJ-{ 25¢, 4 [ 2
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STATEMENT BY LICENSED EMBALMER

3

| hereby certify 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. L3 9

P. O. Address. CrYSt.]- City, Me.
63019
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). S
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.




