THE DEIVISION OF HEALTH OF MISSOURI . T

No. 300
ww | FLEDJAN 26 1gs;  STANDARD CERTIFICATE OF DEATH s ric..... SR L
. MY
q l BIRTH NO. REG. DIST. NO. .L 2& PRIMARY REG. DIST. m.é 5 7. Registrar's No.wu.. ,‘{ ........ / -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lived, 1f iostiwstion: residepes befors
{ a. COUNTY o, STATE b. COUNTY " o
Ray igsouri Ravw a5
b, CITY an LENGTH OF . CITY
oR {If outzide corounl-o Limite, write RURAL dc.:iv:.h.ip) STAY (s this placar c on d. ?{'mengn'rghr:nkdn%l;:s
TOWN Richmond iQ monthdg TOW = 24e200 8 0 *®v
d. FULL NAME OF (If not in boapizal or instisution. glvs strect address or location} o STREET {If rgrat, give location)
HOSPITAL © ADDRESS .
INSTITUTION 2571 Cyunninehsam Street 5 miles S.W. ElkXhorn, o,
3. [quE‘?:héE s?-:f:) n (-Flrst) b. (Middie) <. (Last) 3 DS}-E (Month)  (Day)  (Year)
(Tepeor Pinty  #illiam Henry Clevenger peatH Jan, 1B, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yeurs| ¥ UNDER | YEAR | F UNDER u HRS.
. WIDOWED, DIVORCED Soxling) last birthday) | Months [ o | Houm |
Male iwhite Hever married Sent., 14,1868 4 4 |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLLACE ! .
N :omd.uﬂnxmmlolwnrunxn(h..:unif :.m:;) = DUSTRY i {City und ft.nt.e or Fernn-(‘numry} 12'.:&!]1;{%'%@?FWHAT
gtired farmer - Jle-cawa—mean_— Ravy County, lissouri 2 USA
13a. FATHER'S NAME : " |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
» Pitman Clevenger {Emily Tovd . . | -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
{Ye1, B0, o7 anknown) | {If yew, rive war or dates of service} NO. ) . -
o = | eemdmmen ~-~—_| lone Tugene Revburn, Riehmcend, Yo.

18, CAUSE OF DEATH EDIC. CERTIFICATION INTERVAL EETWEEN

} 2 ™
: : ; y ﬁ i ONSET AND DEATH

. Enter only onacauseper | 1. DISEASE OR CONDITION . ;

line for (8), {b); azd. (c) DIRECTLY LEADING TO D‘EATH'(Q) W M—@ 2
«Thiz does mot mean || ANTECEDENT CAUSES . . |

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenta, |- rise Lo the above cause (o) stating
de. It meens the dig. | the underlying couse lost.

case, injury, or complica: DUE TO (¢)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but nof
related fo the disease or condition causing death,

19%’1’5 OF OP_FI%RN-' 19b. MAJCR FINDINGS OF GPERATION 7 - 20. AUTOPSY?

e O : _ B2 X ves (1 wo ¥

21a. ACCIDENT : (Bpecify) 216, PLACEOF INJURY (o.8.,dmor about | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬁ%lﬁ}glEDE . - . N homs, larm, Ingtory, street. office bldg.,eta.) ' . . -

“ (Mozth} (Day) (Year} (Hour) ‘Zle. INJURY OCCURRED 2If HOW. DID lNJURY OCCUR?

‘' WHILE AT NOT WHILE
WORK AT WORK

i ?.2 I hercbyncemfvyzm i attended th? deceased from:>: 3 }9ﬁ _l_,ZL_L IQ_iﬁ/ hat T last saw the. deccased

2 Ry 0T 15: 51 and that death. occurred af from the causes and on the date :stated aboue..--‘ -

A7 el | D Yo, :/W/J‘?
272, BURIAL, CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 28d: Locaﬂﬁn (Clty, town, or county). . (Stafe)
'r N, REMOVAL (Bpucity) : 1 mg o '
urigl 1-20-1954 i3iezel Cemeterv Ry _Jountw, 1o,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 273 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS -

(Licensed Emb-[mn . szmmt on Reverde”Side) AN




jﬂwﬁ s

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eemeeeeeereedneateeresnssensnasansnrens eveereaserensasaneees DR . Student Embalmer No...........

working under my personal supervision..

SHUAENE e eeeeenzeassernneneyeeseermnzeieseanneeeeas signedm:%%f.. M .......

Signature of Student Embalmer
Licensed Embalmer No...?./.'.lz./.

% . P. O. Addreu...ﬁ'd”m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



