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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

IED JUL 14

DEPARTMENT OF COMMERCE
BuRrgAU o¥ THE CENSUS

Registratioa Dlstnctlm 73

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NOJ‘;"??

Stale File No_z.l.]_ﬂ?
+&

Registrer's Neo.

t. PLACE OF DEATH;

LA o wa WnaA Tdosay)
(If outxida city or town Limits, write "RURAL" and pame'of w;mhipjl
{¢) Name of hospital or institution: 5

dd Fellow Home
{Ir nst in bospital or jnstitation, writa street number or location)

{€) Length of stay: In hospital or institution 2 DOUY 4 Monthe
(Bpoc:l'y whether

{a) County.
(&) City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

49
(@) Sr.ambfl S 0_‘!4}"1 e {8) County C/n? &
(0] Cltyorr.o\y(n ﬁmw Z w‘(cel“i&" Spgs/

(Il’ont.ud ;y or l.nwnlumu. write * HURAL '}

..,

- (I rural, give location)

{d) Street No

/

(¢) Citizen of foreign country? {Yes or No)

If yes, name cotntry.

e

3. (a) PRINT
FULL NAME.

Charles Mglton Clevenger

3. (&) Sodal Security
Spanish-American

3. (¥ If veteran,

name wat.

5. Color or

6. (a} Single, widowedfarﬁed.
M C)ﬂ- diverced. ..
6. (b Name of husband or wife. .ocvmeieees 6. (¢} Age of husband or wife if

.Bessie Hose (levenger

4, Sex

s 58 - Place® bunal of premtion....

AlVE.. e Y EATS
7. Birth date of deceased.... 80T 17.,..1872
“(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day
70 8 27 | he. .. min
9. Birthplace N ewporn t Tenn,_/__

- {City, town, or county) (State or foreign country)

retired farmer

10. Usual occupation

11, Industry or business
(12 vame ADsnlas . Clevenger . ...
E 13. renn..

Birthplace.

Ci; wo, {State o loreign coantry)
: E 14. Maiden name (ef % QLBTT& er
S{ 15. Birthplace Tenn., /
- (City, lo'n of county} (State or foreign country)
16. (a) Informant ™. , ...... js e’ £
) pddress. Excels ior' Sorings 5 I*! igssouri
17. (a) Bur'ial (5) ‘Date thereof.. 5_/ 17/43

(Mnm.h) (Day) (Year)
JLrown HILL

18. (n) Signature of_l’uneral director..
® address.XxCelsior Sori

AS D w

(Bmul cremation, or remaval)

ge, Missouri.

(Rensl.r-r s n;nltm)

19. (8}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Sl Hc,__._._.. day....t. 5( fé

“hour........
21. I hereby certify that I attended the d d Scom
FCLIUILY ... 0fB o NI . 08D
that Ilast saw h...22. live on..... ..2.(._ A} ca ../ﬁ‘- 19.%.5
and that death occurred on the and hour stated above. Durati
uralion
Imm ﬁlatc use of death
Fovins Clorasis
“Senile PewmeTid
Due to.
Due to.
A
[
Other conditiona. /J , I
{Include within 3 hs of death} V/ l
PHYSICIAN
Major findings: I —_
Of operations Underline
........ the cause to
'which death
Of autopsy shou:g “t::
tistically.

22, If death was due to external ¢nuses, fill in the following:

(6) Accident, suicide, or homicide (specify)

(&) Date of occuirence

Wh did inj oeccur?
@ ere did injury {City or town} {County) IiSuu)
(&) Did injury oceur in or about home, on farm, in industrial place, in publie place?

(Sv-cnfv tvne of place] }

While ot Work oo agieeiee ; nfl%"-ﬁ g n/x-&ot gr} -—j ‘J

Date signed. -lﬁ-‘

Signature.. /3“ T]( ;7152) I
Addrm_/(u bert g 2270 . ..Y

uneaved]nalmulnr
~ v -
oy

(Licensed Embalmer”, \élntcment on Reverse Side) U ]




AR AN DS _ S :
Brivosyalt of .20 -~ = 1 ' - -

STATEMEN;I‘ BY LICENSED EMBALMER
i

' ‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby...c.o oo

S s wremsesssoesssgrngeneeseeesrnrnnrs Registered Apprentice No.

working under my personal supervision.’

: 3, BT i
Notet, The above MUST Bh SIGNED BY THE LICENSED LMBALMLR in" hxs OWN HANDWRITING. (Failure to comply wi

the above constitiites grounds for revocation of license.) - W
1

5 \ ‘\ P. O. Address _zfrll(/jfﬂr.f/’/

" If this body is not cmbalmcd, fact should l}g so stated above,

o




