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FitnEﬁl Fﬁﬁﬁg of, Vl 1 Stgarzjséns

Registration District No.........

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ond MM

State File Nouwers oo essssssemssrnsonn

lOOO Registrar's I\ml47 ........................

1. PLACE OF DEATH: e
Buchanan, .
(b) City or town.. JQQQPh ...............................................................

{Ir ou:sme clt.v or town limits, write "RUNAL’ and name of townshly)

{¢) Name of hﬂixtul ar mshiutﬁ-nethodist Ho Bpitﬂ.lJ

{1t not in hospital or institutiom, write h’éﬁ number 01' locauom‘ USRI
(d) l,ength of stay: [n hospital or institution.,

(a) Countyoo.....

{Specify whether

In this comsmunity ..m,...... L 0T 4215 of- T

yaars, monthg oy days)

2. USUAL RESIDENCE OF DECEASED:

Miesouri Buc ha nan

. (8) County..... 0 A e /f

() City or tovm.s'tlQJQﬁeph . R 4
{If outside city or town limits, wtlte “RURAL") 7

(d) Street No... [0 8. 1080 Street. .

O locnt!un) e .........‘..............é

(2) State....

(e} Citizen of foreign country?.....murmn Nt erserscsenesssns (Yes or No)

If yes, 1ame country v v s

voll Rams ... Opal Etta Clevenge:

3. (&) If veteran, |

3. (¢) Social Security No.
e NODE

5. Color or
4. S'ex...Eﬂma-l.e. raceiite. .
6. () Name of husband or wife...oununn,

............... Fred.Qlevenger......

6, {(a) Single, widowed, married,
divorced...Mﬁ:r.r.ie..d....}../

6, (&) Age of hushand ot wife if

alive.. 56

L YEATS

PLAINLY -1,

7. Birth dute of deceased....... &Y. T - IO 1 .9.15
[MDDth) (Day) {Year)

8. AGE: Years ) Months Days i If fess than one day

/ 3 8 28 b min,

B, PG s Marceline.... ... Missowrd.()

(Clty, town, or county}

10, Usual occupationHDuBBﬂife.
1. Industry or business... &t HQma

t“ils:e or forefsn countrﬂ"

Eiflz Name... ..Thomas. Edgax'
= (13 Birthplace... Brmkfiald Miam.ur.i..p
= , {City, town or county) {State or foreizn country)
’é‘ 3 (4. Maiden name.......... Nellie. .HEYBB .

& ( .-Birthplace., M’. {-1-1e] uri C
= (Clty, mwn. ar cnumyl ar forelgn country)

. (@ Informant.....Fred.Clevenger .
T T(b) Addiess. 702 3 .thh St ,SthOE e;h ,MQ:

7, (@) e B.u.rial .......................... {#)} Date thereoxFehru}* 1.948

{Month) (Daw) (Yoar]

Gemetery

. umrlal eremntlon. or removal)
(¢) Place: burial or crematmn.,%...&“bu -

18. (a) Signatutre of funeral directo m"
() Address 19%6. Co. 1houn‘2 P

19, (a) G T A (by

{Date receiverd locel registrar)

(Rea‘istrm‘ 5

#” J3. Signa
.m-l':'r'e)”:'{ X ,! ) Addressff.. ..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh..Eﬁ.b.Tuﬁprx .......... 82Y oo and. ...
19"*8 ............ hour mmute.........QQ...A.Q..M.

19....77 10,

alive on
and that death orenrred on the date and hour stated abmfe.

Imm@i cause of death

D to.... e T o vttt ssseians | evressbossinnens o

Other conditions
{Tnelude pregnanoy within 3 months of desth)

PHYSICIAN
\’I'uor ﬁndlngﬂ I
@ Of OPETALIONS i rrstrre o vme Rt ot e reee b e oot seemenenne

df‘) g Underline
ek e | Ehe caUSE O
which death

OF AULODSY oot shoutd he
tharged sta-
Lens bAe S Aras A netn e e ese et ARy bt e spes R penter tistically.
22; T death was due to external causes, fill'in the following: i

(g) Accident, suicide, or Bomticide (SReCiV Y oo e esee serr s s aee
(b)Y Date 0f OCCUTTENCE i eriecrerie e e vsaeseranse e
(¢} Where did injury 0cCUT e

*{City or town) (Cotinty) (State)
{d) Did injurf_nc\cur in or about home, on farm, in industrial place, in public

place?.... Xl yeene .

','é-x;vclfy type of place)
While at wor [P

LA

Jeftersan City Printing Co,

ﬁ.u-enﬁed I‘?l-l-l}:l—[nwf‘ﬂ Statement on Revigde Side) ;*—_U;Si-f_’h:;__‘mb‘




STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No

' working under my personal supervision,

P. O. Address......Ste. Josem , Mo. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




