5. No. 2
—12-45
5-17.39
I X4r070

™~

-

1
1

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 2 1%%

Registration District No._

Primary Registration THatrict No..__. _Q[_E

~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE  OF DEATH

State File No

O872

Regisirar’s No. j

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

((:; E"’:‘“‘Y"t;"--"" Ru%ai """ FLSAIAE “RIVEF TwH. || @ state_ Missoury . . o couny.. BAY /
i Wit .
yor (1¢ outside city or town limits, writs “RURAL" and nams of township) () City. or town 'R.u I‘al g
{c) Name of hosp:ml or institution: / {If outsids city cr town limijts, weite “RURAL"}
ARALi @ swetno. 6. miles S.E. Excelglor Spr.Mo.
(If not in or write streot or kocation) (If rural, give location) 0
(d) Length of stay: In hospital or institution N one prworrmpermerwd | PRSP { forel try? No o No)
peci{ly w (] itizen of foreign coun es or No,
In this community Li f e t 1m e 0
years, months or days) _, If yes, name country

full AameMARY. ELLEN CLEVENGER

MEDICAL CERTIFICATION

3. (3 If vet 3, (2) Social Securit 20. DATE OF DEATH: Munth__._..‘e]:_@-_n_u..a.:_ryday 14
. veteran, . {¢) Social Security
name war. No o None 7 year. 1948 hour, 5:20 minute. A
21, I hereby certify that I attended the deceased from N 33{ ..1.9.46
5. Color or 6. (a) Single, widowed, married, 19, to.. o B.Il...l.é..,......_......_........ 19, 4_8
4 Sex F / ¢ ite avorce MaLT1 €4/ that Iast saw b @ X aliveon....__DEC. 8%y . 10.47
6. {b) Nameof husbandorwife . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
J . D . Gl evenger - alive..__ 71_' years || [mmediate cause of death,
7. Birth date of deceased M CH 30, 1880 Arterial sclerosis, snemle,
{Montk) (Pay) (Yeas) Barkinsons dilsease o _yrs.
8. AGE: Years Months Days If lesa than one day Dite to " "
6 7 9 14 hr. min I 1]
I} Due to
5. Birthplace.....02Y__County: Missouri, #
{City, town, or county) (Stata or foreign cnnnuy]‘/ ) N Ol"l e R
10. Usual occupation. JORBEWLf € ciﬁ‘flf,ﬁ :.,m'"m:y within 3 monibs of death) r) o
11. Industry or b None 6 PRYSICIAN
Major findinga: - i —
’ E 12, Nm_;mb.e_r_t_..ﬂutc lllng <] '/'- - Of operations........o._ NQT! 8- m‘%d& | Underline
E' '13. Birthplace R'B-y Count‘y MiSBOUI’l =% o 31&31&23
City, n, (Stats ar foreign conntry) bl
a 14. Maiden mmeﬁai"'th E.J..Jp ace U ot aUtOD!Y--------‘--------—NG%’}B#-T{I}&@E------—---_-—:-—: ------------------- %;%ng}isgf
8Ll Y.
§ 15. Blrthplace I:Eagw E‘g lig:% lg}fjﬂ?ﬂii}mn 22. H death was due to external causes, fill in the following:
16, (a) Informa.n!Ja_-me s D, Cl evenger (a) Accident, sulcide, or homicide (specify}
o adaesBED__#2, Exceisior Springs,Mo @ Date of eccurrence 3%
17, (a) Bu I‘i al (3) Date thereof J 8.1'1 - 1 6 9 194 {c) Where did i ln}“—ﬂ" occur?, 3 prempe lown) Countn) o)
(Burial, eremation, or remaval) . (Meath) (Dey) {(Yoar) (&) Did injury occur in or about hnme. on farm, in industrial place, in public place?
() Place: burial or eremationbiiOn’ Cemetery Py
18, (s) Signature of funerat director 01 8UA € Prichard While at work?._. _‘f‘:"_‘“"' trpe ol pheen) e imjury X
® Expersior Springs, Mfissouri _ .
22 Zi :(é E E . /~ /é <L 23. Signature.. .¥F‘ #E, (M.D.oro ’51‘4'—48
19. (e (Dats Fved ) lreriﬂ.ru;) ! (Regintrars signatare) 4 #17 M| Address | S, Mo_,n Date uizne(::.l?...___...

(Licensed Embalmer's Statement on Reverse Side)
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Vistrict Mealth Officer No. b | |
District File- Number - '

I Ivn.n-.....__

Date Filed _ -2_/?_5/?1
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: . o
STATEMENT BY LICENSED EMBALMER —, ’ v )
that the body whow ded on the reverse side of this certificate was embalmed by-me, or by
. * " ;“ A - . -
3 e =4 , Registered Apprentice No /f "
working under my personal supervision. a e ) - :
. ] . Signed.. ..o M
T ) . oo . Licensed Embalmer No. 7[/ éf
I ' - _— ‘ P.O. Addres
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G ( mlure comply with
the above constitutes gmunds for revocation. of license.) : s -
. 3 . o &7

If this body is not emba]med fact. should be so stated n.bove.



