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WRITE PLAINI:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

D AUE" 21688
Reglstration Diatrict No....... qu ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... S ..... Uéé

25R44

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County ‘EAY\AOl\ﬁ\'\

(b) City or town Mo L exlu
(If outside city or town 1imth, write "RURAL” and nome of towaship)
(c) Name of hospital or {nstitution:

The  oxrimick Hoshn‘l‘dl/)

(I not in hospital or institution, write strébt number or Yocation)

(d) Length of stay:

In hospital or institution

{Specify whether

In this community....
yoara, months or daya}

2. USUAL RESIDENCE OF DECEASED:

4
scate LU S SO0 N . @ Connty RAnochatph. £
City or town., ’]’Mobev ‘ (R ._?

(1f outside sidy or town limits, write * ‘RURAL")

Street No..5..2.0.... PO, 'l‘ ey
{1l rursl, give location)

(a)
{c)

{d)

(#) Citizen of foreign country? (Yea or No)

If yes, name country.

3. (@) PRINT
FULL NAME..

Joh-n Burmell Cleavey .

3. (b If veteran, 3. (¢} Social Security

name war. No

6. (8) Single, widowed, married,

0 divorced..s..i.'n%..l.e.....

5. Color ot

draceﬂ.h.l...tgn..

s sexINNAlE.. .

MEDICAL CERTIFICATION

o
weday 2 Y Pt
K| minllte.ﬂ.i.....ﬂ..M.

20. DATE OF DEATI: Month. 320 % .
. .

21. T hereby certify that I attended the dec

N 19530,

year... hour

-

that I last gaw hetes~_.. alive on

6. (b) Name of husband or wifé...........ooooooeeeeen 6. {¢) Age of husband or wife if || 28d that death occurred on the d
i IT ...........
h
7. Birth date of deceased..... Y. 28% 1902 || #tanp  The
Moath) {Day} {Year)
8, AGE: Years Months Days If less than one day-
L} t 'Jx 2 ‘{' hr. min
_9. Birthplace. \F\’\-O d
(City, town, or county) {$tale or foreign country) T
. ther conditions = ; i
0. Usual muwuon""‘."ﬂh Q.te‘f'_-; 3 {Include pregoancy within 3 months of death) - I
11, Industry or business % o / PHYSICIAN
] ajor fin ngs: -
=) T2 NameEdWC\-YdHC\_EC\Y ey . f operations...... . ' ll /D o Usdetine
Pl O E T 1110 LY . O hl O [ ______ I P :'lﬁgzlaseea:g
o L ity. toygn, or couu‘y} y (‘itnte or [oreign country) Of autopsy should be
& 14. Maiden name MWX G X XY M E. D LI harged sta-
i tistically.
S | 15 Birthplace s e 22, If death was due to external causes, fill in the following:
= (Cll.y town, or county) (Stala or foreign country)
t6. (@ Informan Y3 Claas. R, Pexvim (6) Accident, suicide, or bomicida-(specifs)
(b) Address h\ O ey . A olf (&) Date of occurrence ?/
7. @ - BUY LAl ") Dte thereot A0 245 543 || (@ “Where did injury ogeus e —
(Burial, cremation, or remaval) (Monid (Day) (Vear) (4} Did injury oceur in or nbout home, on farm. in industriat place, in publu: place?
+ (¢) Place: burial or cremation W s b ey ‘ "\ Two 5

18.. {a) Signature of funeral director. W amd Sens
(b) Address W %o

i
(s ( .

(Regiatrars signature) -

(Bpec:l'y Lypo of place) f

) W’hile at work?..._.n.. Means of injyry. L X s

‘Address

{Licensed Emhaliner’s Statement on Reverse Side) /




P. O. Address

Note: The above Iir‘[US‘TA BE SIGNED BY THE LICENSED VEMBAI-.MI.-ZR- in his OWN HANDWRITING. 1(F‘ailul«g\{o comply with
the nbove constitutes grounds for revocation of license.) L . . o

i

If I.'hi.s> body is not .cmhnlmed, fact should be so stated abéve, f-:- Loy S

S



