THE DiVISION OF HEALTH OF MISSOURI 4118

No . 300 . ' :
3 N7
o | EILED MAR:1\owgEg  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. .-- REG. DIST. NO. _ZL__ PRIMARY REG. DIST. wO. Jo/ Registrar's No /‘-4
U 1. PI&?]?ET\?F DEATH i 2. USSTL;;\EL RESIDENCE (Whers deceased lived. If institotion: residence befors
a. . , dinkarion),
Clay a i MO. b, COUNTY Ray sdinbmion)
b. CITY (I cutslde eorpurate limits, writs RURAL and . LENGTH OF . CITY - o P bt o *
m? o it . m‘::.up) gTA‘wLn this pl‘cu) ¢ OR * :"c:i‘f;m ”w-“mﬁ;n"f
TOWN = Excelsior Springs ee TOWNRural Crrick, Mo, - A
d. FULL NAME OF (I mot in hospital frots ad . STREET ] - A
HOSPITAL OR | oo (o hoeolial ex o clre streat et * ADDRESS af rarsl eiv loexcian) Db
INSTITUTION  Excelsior Springs Hosglta_j. 5 Mi-N W of Orrick, Ma,
3 II)HE%ME %f; a. (First) b. (Middle) ¢. (Last) ) 3 DA}-E (Mouth)  (Day}  (Year)
(Typeor Print) Benton Llevenpger DEATHFeb, 10 - 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED( 8. DATE OF BIRTH 9. AGE (Io years| I UNDER 1 YEAN | o CNDER 1 fas,
. WiIDOWED, DIVORCED (Bpecity, N last birthday) [Mootha| Days | Hours { Min.
Male _ White Married Oct. 28, 1880 75 o | |
10a. USUAL OCCUPATION (Gwokindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 5 Y
dan-duriummdvorHulﬂn.mif ""‘" ¥ DUSTRY (City and State or Foreiga Cnn:rylo lztgﬁl;}.lz_ﬁq,?FWHAT
___farmer Orrick, Mo, Us a
."I:-la. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Richard Clevenger 4 Margratt g Gill ~__IBliza Y G
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME - ADDRESS
(Yn.ﬁ.mmhwwn) ‘ (I yaw, give war or dates of service) . )
A Mrs, Pearl Wiley L1bertv Moo
18. CAUSE OF DEATH M ICAL, CERTIFICATION - INTERVAL BETWEEN

| Enter only onecanseper | 1. DISEASE OR CONDITION
lino for (8), (by, and (¢ | PVRECTLY LEADING TO DEATH® (5)

o

OHSET AND DE’«T? -
e M
V4

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b}
az heart fellure, asthenla, rist to the aboce catse (e} sating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ce. It means the dis- | 8¢ underlying cowe lost. )
ease, infury, or complica- | __ DUE TO (c) -~
tion which caused decth. | 1T. OTHER SIGNIFICANT CONDITIONS s - hnan “
" Conditions contributing (o the death but not =
. relgled to the disease or condition causing degih. y ) : :
19a. OF OPERA. | 13b. MAJOR FINDINGS OF QPERATION : : T |éb. autopsy
- iy 4 7 Rl 151X ves & o
21a, ENT (Bpeeity) 15, PLACE OF INJURY (s.g..taorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE ) bome, tarm, astory. etreet. offics bld..4ue)
. HOMICIDE
21d. TIME  (Mooth) (Day} (Yea) (How) | 2lo. INJURY OCCURRED | 21f. HOW DI INJURY CCCUR?
'N.?JRY mm.znm NOT WHILE
o AT WO
2. I herebyginify thot 1 thg deceazed J) 19\3 ‘C , lo .&LLD__ 1.95$-_6 that I last saw the deceased
alive . . , and fhal . from the causes and on the dale siated above
Zia. SUGMATURE ! (Degree of titls) (33b. 7 5:
24a-BUR LAY, CREMA- | 24b,ATE 24c. NAME OF CEMETERY OR CREMATORY .mln,oroounty) l”
TION, REMDYAL (Bosefs) ) .
Burial Feb, 12, 56 Union <Cemetery 5 Mi N. W, of Orrick Mn.
DATE REC'D BY Lq:ﬂm]. ISTRAR'S SIGNATURE (ﬂ&‘ 25, FUMERAL DIRECTOR S SIGNATURE -ﬁﬁbﬂi‘s
- - > - 7
Mﬂm B. W. Good Orrick, Mo,
_ (G d Embalgr’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




