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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

» 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain te

i

D

N.B.—Eve
CAUSE OF

-1 x1a028

SOM=1-1

FILED DEC 13 1943 MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
I (s) County..2@line
Marshall

Registration District No... =20, | 3 )" ...........

392

Da not uss this space.

Ak

........ ......,.;. \f L’;j Begistered No...

(b) Township Primary Registration Distriet No....
(€ Olty....... (d) Streot No.. M;s SQUrI.., State.Sehool.
{If death occurred in Hoapital or Inatitution, me ins
(e) Length of residencein city or town where death occurred 18 yro. mos. ds. {f) Howlongin U.B.,1f .r foreign birih? yT8. mos. ds.

Z. PRINT FULL RAME WILLIAM CLEVELAND

() Residence, No Hec Donald County

(Usual place of abode, If no street addres, write county or clty)

8. |:| .......... <
(If nonresident, give city or town and Stute) (o

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(Wwrife the word)
Male 1 Thite |/ Single

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) November 5th .19 49
22, I HEREBY CERTIFY, Til‘at I nttended deceased from
..... May 195 1942, tNovembar.. 5., 1943

Hastsaw b B).... alivecn NOYEMbOT 430 ... ,19.43. Deathinsaid

to have occurred on the date stated above, .t12.35...m.A
The principal couse of death and related causes of impottance were as follown:

of

Date of oasel

Namo of operation........crmrmgziammcsimmrmoe Data of
What test confitmed dhgnon‘h;nsl)ect 4 OT Wan there an sutopsy?..... No....

(0R) WIFE oF
6. DATE OF BIRTH (MONTH.DAY. AKDYEAR) Prohahly 1901
7. AGE YEARS MONTHS DAYs | If LESS than 1
day, oo
42 orf ..............
8. Trad )
5| vk itie maamyer boakoeperate .. Stableman
: 9. Industry or business in which work
P was done, as saw mill, hank, ete........
3 | 10. Date deceased 1ast worked ot 11, Tote) time (years)
8 this occupntion {(month and LIay 1943p¢ntint.hh
FORTY it vt sttt trrnascemensomesesmsssnensresssnsnen seaen pation.. ... i
12. BIRTHPLACE (CITY OR TowN).... LT obably Gentry. County
(STATE OR COUNTRY) “Missouri
T 1 13. NAME Unknown
I
E | 14, BIRTHPLACE (c1Ty or Town) ‘ .
'S ( SYATE OR COUNTRY) Arkansas /
g 15. MAIDEN NAME Kate Cleveland
'6 16. BIRTHPLACE {C1TY OR TOWN) /-l
b (STATE OR COUNTRY) Kissouri £/
1. nvormanT Missouri Stata School. Becords. .
(ADDRESS}

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury
bNaturs of injury

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. Data of injury..........ccuians ,19........
Where did injury occur?........

{3 pecily city or town, county, and State)
Bpecily whether Infury occurred in Indastry, in home, or in punblie place.

1t so,(;;::: (b ................. ﬂ

1-@. ol

" Local Renrar bl

AdaremPliSSOUTL. State. School...

2

{l' d Embalmer's 5t

on Reverse Sidc)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, __ ! o

, or by

Registered Apprentice No ' ‘ workmg under my personal supervision, '

T -‘ Signed.. M ‘Zt/‘ : _—
. Licensed, Embalmer No 3 76’7

P. 0. Address....... 2 e satdorts -f' _')am@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI'.R in his OWN HANDWRITING. - (Failure'to comply
- with the sbove constitutea grounds for revocation of license.) . o

If this body is not embalmed, above space should be left blanlk:.




