Ne. 300 F . THE DIVISION OF HEALTH OF MISS0URI J3d26
0.
e | FILEUNOV 1- 1954  STANDARD CERTIFICATE OF DEATH e i 10 PIISOD
?’ BIRTH NO. REG. DIST. No. 27/ PRIMARY REG. DIST. N0. 8T 7ol . Registrar's No /0-_}‘
@ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssed lived, If institution: residsnce belors
a, COUNTY a ' b. CQUNTY , adinimion).
\f \ Clay P *WlSgouri D88 4
b. Ccl)EY o delleorpinu linga. wrl{ BURAL and .:::nhl ¢ LENGTH OF c. CITY (If outslde corporats limits, write RURAL and give township) : '
celslior: rings s o} "ym'
a Town Ex pring TEWN Excelsior Springs 2 A
[ . FULL NAME OF (I nos in beapizal or Instizution, give sirsst address or location) ||  d. STF!EI;:I‘m (XF rural. ghve booation) % év D
8 7,?55?}{3%,0,%26 North Main ADDR
3 NAME OF . (Fl b. (Mliadl . (L.
5 e o 8 }(io';;:er N (Middle) e (Last) 4 DATE  (Maath) (Day) (Yean
E { Type or Print) Clevenger DEATH  Sept 27, 195,
&~ b. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Xn years| i tnOfR | YRIR | 7 Guoew M ses,
g2 = WIDOWED, DIVORCED (Specifyhn]. last Dirthdaz) uenua’ Days | Hoors | Min.
3 d Dec 26 1878 75 l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelrn eountry) 0 12, CITIZEN OF WHAT
a done during most of working life, sven if retired) DUSTRY COUNTRY?
& Porter tel Near Brunswick Missouri Us
< 1!3&, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Elliaott C Fannie Walk L___Mayperet Williems
=] I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (¥ ee. B0, o7 unkoown) | (If yws, glve war or dates of sarvics) NO. ' .
= No 491018769 Grace A, jihite .. Fxcelsior Springs, M
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e .Enwmyonamtmw 1. DISEASE OR CONDITION .
Z || lmofor (), (b, and (& | PIRECTLY LEADINGTODEATH+(,y _ COT@bral hemorrhage
2] *This does not mean ANTECEDENT CAUSES .
O || the mode of dring, sueh | Afortid conditions, if any, giving DUE TO vy BT GETio8clerosis
3 as heart fallure, asthenda, | rize to the above couse (o) atating
=) ete. It means the dia- | e underlying couse laat,
o care, infury, or complica- BUE TO (g}
b tion which caunsed death, | 1. OTHER SIGNIFICANT CONDITIONS
b= Conditions contriduting to ihe death but not
% related to the disease or condition causing death.
iZ 192. DATE OF op_lgﬁ:m 19b. MAJOR FINDINGS OF OPERATION h 20. AUTOPSY?
g 22/ X | w wlXx
i ) 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inerebout | 21, (CITY, TOWN, OR TOWNSHIP) | {COUNTY)} (STATE)
| SUICIDE borma, [arm, fastory, street, offlos bidg.. w0
i & HOMICIDE
g 21d. TIME (Month}) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID |NJURY QCCUR?
- | wHiLE AT KOT WHRLE
i INJURY . AT WORK
E 2. | hereby certify that [ atiended the deceased fromSﬂL 9 54 to _9&, 18 V2 54 that I last saw the deceased
= alivg on 19, and thet death occurred at SQD from the causes and on !he date slated above.
=2 ||oes E W i@y | 2o g 77& Z%. DATE SIGNED
. v ploce Ay 7 | 3209y
E 24a, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR: CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
; _ |1 108, REMOVAL (Bowcits)
Burirsl

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE G z_ 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
%QW &‘szbf ol J:-n.: ek r _Spr 8
e

(Licensed Embalder's Statement on Reverse Side)




ot
.t

STATEMENT BY LICENSED EMBALMER

E hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

. .. . Student Embalmar . No.sseuavesunosrarsnageones
working under my personal supervision.
Slgned.f : a g éé: Lo e

Signed.sescans Mdetesrresaacnnanas Yesssanee

Student Embalmer g e ] Licensed Embalmer No :
P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the zbove constitutes grounds for revocation of license.) - -

L Fa \p

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




