b THE DIVISION OF HEALTH OF MISSOUR! 34419

wwe ] FULEDNOV 1 1355  STANDARD CERTIFICATE OF DEATH Stete Fite No
BIRTH NO. _ ﬁ:_c_. oist. wo. 2 X7 raiusay urc. orst. wo. 525 7 Registrar's Nowoo B .
|: PLACE OF DEATH B . . USUAL RESIDENCE (Whers decsssed lived. It tioa: rddoa:- I:Tu)‘
a. COUNTY a. STATE ! 7 4¢ . b. COUNTY 3? adibesion},

b. CITY (f outolde stylimita{pfrite RURAL and aive | ¢. LENGTH OF || c¢. CITY s Resttendl witotn Yt
OR b Ty o towaskip) | STAY (lo this place) OR ' g e e b
TOWN ﬂ Y ey " TOWN o tud x:n: o

d. FHE‘:-‘ZP#A'{EO%F (If not in hospital or institu give streat Zaf o locatlon) ..5?}%;5 . (! rural, give locath ] o % t' [
INSTITUTION . éé/ 7, . 2.2/ ;Vad o .
3. NAME OF . (First b. (Midd} . (Last Ty
DECEASED o (Fist) (Middle) ¢ (Last) 4DATE  (Moym)  (Day)  (Yew)

(weorpie)  ANNA - () CLEVENGER| oeim 2Y,/95%"

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| iF croEm 1 run F UKDER 34 HES
) W WIZEEE DIVORCEQ [Bpaciy Last Md-ﬂ Mnmh-, 28 Eoml Min

10a. USUAL OCCUPATION (iwekindof work | 10b, KIND OF BUSINESS OR [N. | 11. BIRTHPLACE 12__CITIZENOF
do moat of worklng lita, geen f recired) | - DUSTRY (City ead State or Fareigs ‘"‘““’f’,_ COUNTRYT T
13 ’ ) 13b. MOTHER™ 5 MAJOEN NAME 14. NAME OF :g;mo'oa *IFE

&, :ATHER 5 NAME !
15. WAS DEC D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.|| (Yes.n0,0runknowa) | (If yes, xive war or dates of service) - RO, . / Lt
s/ St e g a¥ ] 22Uy, Viatd s,
18. CAUSE OF. DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecansa per GISEASE OR CONDITION .
1ine tor (a), (b), and (o) m RECTLY LEADING TO DEATH® (g _&._r_t uf:ya/ =5 fr“trg,av |72 asa J_.!‘

ANTECEDENT CAUSES
*This doez nol mean 2
the mode of dying, such | Morbld conditions, if ang, giving OUE TO (b} o w-.—u/ [ R I‘f Lares a/q, oS
as heart failure, asthenta, g:: J: 3:: :‘z; f;:'fa 5;:1 dating P
efc. It means the dis- - . - - / . . VL L
case, injury, or complica- DUE TO (O)A - ~ A% 1_.,- VY -]
tion whith caused death, | 13. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related fo the disease or condition cousing dealh.

19a. DATE OF QOPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - D .
e YES NO m
21a. ACCIDENT -7 (Bpecity) 21b. PLACE OF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boae, farm, fastory. sirest, oBee bids .. e10)
HOM!CIDE _—_— . : Ap———

21d. TIME (Month) (Dey) (Year) (Howr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE
INJURY - o | “work AT WORK — 3

2. 1 hereby certify 'that I atiended the deceased from- &i_'_?.&_. IQ..L... lo M, Iﬂ.ﬂ that I last saw the deceased
aliveon@ €. 23 , 18 55 and that death oceurred at /20 A.m., from the causes and on the date siated above,

23a. SIGNATURE (Degree or m.lee;' 23b. ADDRESS 23:. DATE SIGNED
. . . Fd " :
G el 1. A, /12y AR <2 2485075
24s. BURIAL ., CREMA- | 2db, DATE 24, E‘AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

TEZN REM VALE 2 2 - .
‘DATE.REC'D BY LOCAL | REGISTRAR'S SIGNATURE g =, runua%u:cron $ B1GHA
- REG

K
27317 2uest-L LE FUNCREL HoME

Mﬁ%&%;g Riatesnorid MSSOSR) Jof Slead T Cc

M 4 Emb s 5

P e}




> ™ - L
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ....cooiiiiiiiiniinan S

working under my personal supervision..

Student ... it er o Signed .« el T S = el
Signature of Student Embslmer

Licensed Embalmer No,. %7 .«

P. O. Addresm

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license]). )
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




