.S. No. 2
M—5-43
v. 5-17-39

I XaesTt

A
3

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 9 Igz_%é

Registration District No.____

THE STATE, BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._. J E 6- g

State File No. ‘; 8 561
Regisirar's No. % g AQ

1. PLACE OF DEATH:
(a) County.......... ) .&CkSOn

() Cityortown_ ...
{If outside city or town lmiu. write
(¢} Name of hospital or institutien:

1743 _Lsurel

dﬁA‘i‘m m"“'Qn.m.i';r%l

/

(Il not in hospital ar instilution, writs sireet bumber or location)

{d) Length of stay: In hospital or institution

{3pecify whether

S Days.

In this community
years, months or days)

. USUAL RESIDENCE OF DECEASED:
@ sute._Missourl (® County. Linn .
(&) Cityor town...._ Brookfield ) N /

(If outside city or tawa limits, write “RURAL")

@ sreet No......4R5_South. Caldwell Street <
{If rurel, give leeation)

(¢) Citizen of foreign country? NOo . {Yes or No)

If yes, name country. .

3. (o) PRINT
FULL NAME

James Thomas Clevenger

3. {b) If veteran,

3. {¢) Social Security

pame war, No no.Mone. ..
5. Color or 6. {a} Single, widowed, marrled,
1+ se.Male O nelnite!  awcdarried /),

6. () Name of husband or wife ..o ierreeerns
.I!!.&.Ry._-.B_,-..._._.G.l.e_yeng er._.

6. {¢) Age of husband or wife if

alive . q.&

— yRAars

MEDICAL CERTIFICATION
e

20. DATE OF DEATH: Montt. VO V.e
L l 9“4.7« e OUT 12_.__...... e mintte 5. ..,R,V...M.

year..,
I hereby certify that I attended the d rom
2«.4)-:/ 2 S o? to. L—v—w 2.2

day.

192
that Ilast saw h.___aliveon 19602
and that death occurred on the date and hour Lated above
/F\‘ . ‘ Duretion
Immediate cause of death

~~~~~ &n}f“"b

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased... EI 11!18_____2_-5,___1861 ........
(Month) {Day) {Year} P
8. AGE: Yeara Months Days If less than one day Due Lo..__W
8 6 5 2 hr. mjn ’
Due to
. 9.. Birthplace. Illinols. / . . .. .. . -, -
(City, town, or county) {State or fereign country) ~
10. Usual occupation, Retired R.R.Man «+ . & ‘vomci- C:fbgrp,!:f_llﬂf’f_'u e Pl orr ; m
11, Industry or business Burl inp:ton R R. 7 PHYSICIAN
Major findings: , . s —_—
5 2. nameGEOrge: James: Clevenger: @':1.7 ) || 70f operations: m.2 C"LU ) e I
= Birthplace Bentucky / I e the cause to
Wiy town, yunt; ' J(State or foFei ntry)
5 14, Maden rame... CHAF ALY Bl 1en LSEEEER™ || Ofauos T Red
’ tistically.

E 15. Birthplace T e ——— Ur}gg}gggn wﬁ,) 22. If death was due to external causes, fill in the following:
16. (a) Informant..._ GI‘ ace. M a M CN urlin o wo - 7|| (@) Accident, suicide, or homicide (apecify)

. (8) Informant _MAT8LC DMa e Seet

() Addresa___ 1745__Laurel Ko CoMOa () Date of occurrence

17. (s) . Removel .. _ (b) Dnte thereofll".ar?" 47 .. || Wheredidinjury occur? (City or tawa) (County) g Grate)

{Durial, cremation, or rummral)

{Mcnih} (Day} (Year}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

© 1
i : e ot tspaul‘:rt f place) . a
1884 (a) Wlu.le It %\.urk" W / e ")‘oleans of i m]ury S _..-ﬁ_...._.......
3 et s /i. . Lol -
@ 23 Slgn.ature e il (M D. aru‘t!n:}..__....
19. . V.
@ Address.f 2 Y Z _____ ... Datesigned? 23y )

—mment on Roverss Side) 7 f{ ) C. e



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, c##ﬂ

..................................... > Registered Apprentice No

working under my personal supervision, . f _ pl
Signed... £ A ¥ 7

Llcensed Embalmer No. 4

_ P.O. Address.Independence, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revoeation of license.)

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

”



