FILEU MAT o (90U THE DIVISION OF HEALTH OF MISSOURI

. Np.300 y 1
o STANDARD CERTIFICATE OF DEATH state Fite No It Y. ..
GIRTH NO. REG. DIST. NO. 1 | sniuary REG. DIST. Wo. 0’3_0 l eGistrar i N o SO e
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decosssd lived. If instiiution: rssidence before
a. COUNTY a. STATE . b. COUNTY sdinision).
" 9_4 { U Clay Missouri Cley
! 0 b, CITY (I outcide corpurata Umits, wtite RURAL and give cs LENGTH OF ¢. CITY {If outside corporate liczits, write RURAL and give township}
OR - . 1ownship) STY ﬂp thia plave} OR P, 40
a Town  Excelsior Springs eeK |- TOWN Rural Liberty N
[+ d. FULL NAME OF (If ot in hoepital or institution, glve strest address or locatlon) d. STREET (1 rursl, glve location) ) (24
o HOSPITAL OR . . ADDRESS
o INSTITUTION  Excelsior Springs Hospital Il = ibarty
B s NAME OF = o (rirs) b. (Middle) e (Losh) (DAE M) D) (Yo
- (Typeor Pring) JohO | Emmett. _ Cleaver DEATH  April  14-~50
é 5. SEX 0 6. COLOR OR RACE | 7. #IARRFEB. %ﬁgRCgSRRIED, 8. DATE OF BIRTH 9-[:\'65 s .v-)ln ;; mg:n 1 AR | P onmes o oA,
[ ) . s {Bpecil; . . t birthday, oo Days | Houra | bin.
‘ﬁ Male - White ~ Never Marrieq April 4-18T7L _ 9 O , 10 |
- 10a. USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreln oountry) 12, CITIZEN QF WHAT
5 done during :Fpl,al wotlking kife, even if retired) DUSTRY . . 0 COUNTRY?
A ) armer . Missouri US.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Alfred Cleaver - - _ Sarajp Pryor. . None :
=] IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, N)Nr unknown} | (If yes, xive war or dutes of sarvice) R NO. .
= 0 No. Hugh Cle&aver St. Louis Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggﬁm
K || Enter only onecause I. DISEASE OR CONDITION DEATH
% |imetor ey md‘(’;’ DIRECTLY LEADING TO DEATH*(y __ Czrebral hemnrrhage
g *This does not mean ANTECEDENT CAUSES h i
< the mode of dying, such | Aorbld conditions, if any, gieing DUE TO (b} unertension
= a3 heart fallure, asthenia, | rise to the above cquse (o) saling :
the underlying cause last.
[ ce. It mecna the dis- t . 1 .
o || zoeringury.or complica- DUETO (¢} T LETLOSCLEeTOSLE
=, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nod : 33 ) x
94 related to the dizease oy condition causing death. .
[ 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
o 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm, fastory, sitest, office bldy..e1a.)
E HOMICIDE
g 2td, TIME {Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
WHILEAT [ KOT WHILE,
J- INJURY m. | “work AT WORK
E 22. I hereby civ"t?(i if!mt I attended the deceased from __)-L,_/_Ll_, 1950, t0 _)J/_”-l—., IQé,Ohat I last saw the deceased
; alive g2 i 1950 , and thal death occurred al Lz 30 ., ifrom the causes and on the date stated above.
i WBW % . wtme) Z3b. ADDRESS Zic. DATE SIGNED
: 77 1) Excelsior Sorinos, Mn, " /1L /B0
E 24a, BURIAL, CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL (3pedity) .| .
§ A airview - Liberty, Mo.
DATE REC'D BY LOCAL s FUNERAL DIRECTOR"S 51GNATURE ADDRESS -

REG.




WAY § :

RECENED e, 8

ietrict Heal
_istrict File Numb&r-

Date Fll'd anmmnanfe /&--n--.-ﬂ . |

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, or 15 SOV

Student Embalmer Mo,

working under my personal supervision.

StUdent seineaccrenracsaseanasenssrrasansas Slgnp% QS\U\ W

Student Embalmar
Licenzed Embalmer N, éﬂ-‘\ Y g
' P. O. Address e~ Ko, e

Note: T’he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxluggply with
the above constitutes grounds for revocation of license.)

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




