5. No. 2
—12-45
5.17.39
I X47070

™~

-
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DEPAI;TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . '
FLED FEB 2.1 STANDARD CERTIFICATE: OF DEATH St Fite Nowron D O 2
Registration District No._ %%ﬂm Primary Registration District No.m.échZ._z Registrar's No._.]
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:w or town (1f ontside city ar town limits, writs “RURAL" and nams of towaship) © Cﬂy‘_ of town. .-Ru r 8.1 ) ' 0
{c) Name of hospital gﬁnseututiun: / (If outside city or town limits, e “RORAL"
T @ sweet No..0. M1les 8.E. Excelsleor Spr,Mo.
(If Dot in ar write streat N or location) (If rural, give location} a
(@) Length of stay: In hospital or institution one (Bocily whather || {) Citizen of forel N (Ves or No)
poci{ly w () b o1 I BN coun -]
In this community Lifetlime 7 es or 00
years, months or days) ', If yes, name country
3. (@) PRINT MEDICAL CERTIFICATION
FuLL name_ MARY ELLEN CLEVENGER. ... J 14
PRTST PR S— 20. DATE OF DEATH: Month.._ & ANUAT Y4,
. » hed (3
() veteran, No ¢ Nmoanecu ¥ year 1948 hour, 5 * 20 minute. A M.
name wat. No . ‘ 7
21. I hereby certify that I nttended the deceased fromA...,M.a..y...._....'.l‘g..éﬁ...
5. Color or 6. (a) Single, widowed, married, 19, to.. an.l4, __.___.19.48
4. SCL.._.._...E__._.._/.... mm""'“'"""'t"'e"'" djvormd"y"g"'gg"j‘:’g'gf that I last Baw h..ﬁL alive un_____.D__e_C__._z_ﬁ_’_..___ ___________________ 19._4:?.
6. () Nameof husbandorwife.._.._....___.. 6. {c) Age of husband or wife if || and that death oocurred on the date and hour stated above. Duration
. . 5 tv _ L S ears|{ Immediate cause of death
J. D. GClevenger alive. 0L
7. Birth date of decensed MALCH 30, 1880 Arterial sclerosis, snemlz,
{Month) (Day) (Year) Barkinsons dlisease 3 yrs.
8. AGE: Vears Months Days If less than one day Due to " ) "
6 7 9 14 ......... hr. ... min. 1l 1]
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0. Birthplace -Ray County ssourl,
{City, towa, or county) {Stata or forsign cannuy)u N on e i
10. Usual oocupaﬁon__H_O_u.ﬂ.e.Wi fe C::E;tz::‘;:::, i3 o of death) 6; () O I
11. Industry or busi None St ‘ PAYSICIAN
of indinga: - . —
|[Ef 2 oo BoBErt HULCDADGE. o | T None-madel i
=) 13. Birthplace.. RBY County Missouri S— e [the cause to
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§ 15. Birthplace P!'a(g“ S'On EZES{) bé}fjiii}ﬂun 22. H death was due to external causes, fil in tig following:
5 @ I ntorman) OMES D, Clevenger {6) Accident, suicide, or homicide {specify) -
o adaesBED_#2, Exceigior Springs,Mo | ® Dateof oceurrence X
1. @ Burial & Date thereot BN ¢ 16, LOGE 0 Where el iury 000l e
(Burial, cremation, or remaval) . (Meonth) (Dey) (Yous) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
© (0 Place: burial or cremationi1ON _Cemetery X 0
R =
18, (5] Signature of funera director 3l 8UA e Prichard While at work?_ Ko oy e O s of injury__
® ExpeLsior Springs, Missouri ““ .
32 Zi :( é E E ] /~ /6 # ? 23. Signature... > ‘%' 2L, (M.D.oro ):1—4"__4Q
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STATEMENT BY LICENSED EMBALMER ~ © . ;
that the body whow ded on the reverse side of this certificate was embalmed by-me, or by
. - " ;“ A - . -
¥ =4 , Registered Apprentice No / f "

working under my personal supervision. -

. Signed.. ..o M

. Licensed Embalmer No. ﬁf/éf

' \ S : P.O. AddresM .

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITH\G ( mlure
the above constitutes gmunds for revocation of license.) R S

If this body is not cmba]med fact should be so0 stated above.




