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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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TJHE DIVISION OF HEALTH OF MISSOURI

959°

ALEDAPR 2 1951 STANDARD CERTIFICATE OF DEATH e Fite No.. .
rsmlm NO. _ ' REG. DIST. NO. 7 8 PRIMARY REG. DIST. m.ia.fz.. Registrar's No... é._(e ...... -
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. It I fon: residence before
a. COUNTY Pi ke a. STATE Missourt b. COUNTY Pike adimimion).

c¢. LENGTH OF

b. CITY (I outelds corporate Limita, writa RURAL and give
OR townahip)

c. ng (If putslde corporate limits,

write BUBAL and give township) 039- l

. STAY g: this place)
TOWN loui sidna yrS . TOWN Louisiana h
d. FH%% N'lahi'_EOOF (If not in boupital or instizution, give strect address or looatlon} d.A%rgéEgs (If raral, give Iocation)
INSTITUTION. 2958 Worth Third St. 8&6 North Third St.
3 NAME OF 6. (Firsl) b. (Middle) c. (Last) 4 OATE (Month)  (Day)  (Year)
(Typeor Print) TIJTHER - NORMAN CLONINGER oA Merch 21, 1951
5 SEX - ° D 6. COLOR OR. RACE | 7..MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & uxoER 1 YEAR | o UNDkm M nas,
-, A - ~""WIDOWED, DIVORCED (Bpeoit, : hnbin.hd.q) M T‘r Hours | Min.
.Nale.- 3 . Married May 7, 1903 Tb, l

rlou.dnrm; most of working ife, gven If m!.nd)

Loa - D
. City'Marshall- "~~~ {'. City Marsha

102, USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen sovatop!
Ccalhoun Co., Illinois /

12, CITIZEN OF WHAT
[ee] RY?

- L ]
P:&u ‘FATHER'S NAME “f1-"-"7 oy 0, 1) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" *ouis Cloninger | mebecea christine Win Opal Cloninger, dm
ﬁf WAS DECEASE”D E\(J'II;ZR IN IJ._S.ARMdED F.?RCES? 16. SOCIAL SECUR&?( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
68, B0, of Hnknown) * wive war or dates of scrviae) - 5 )
No .. | = 490-05-3481 | krs. Opal Cloaninger, Louisiana, Missomri

as heart foflure, asthenia, | Tie io the abooe caude (o) sioting

H
“This does ot e KrEceDeNT CAUsES
the mode of dying, such | Morbid conditions, if any, g'wing DUE TO (b}

e, It sneand the 'dig. | the underlying cause lost.
ease, infury, or compli, DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

~18. CAUSE OF DEATH’ s MEDICAL CERTIFICATI
. Enter only onecsusopes, | 1. DISEASE.OR,CONDITION
Jine for (a3, (b), aod (0} DIRECTLY LEADHjG TO DEATH*( { &/Z £ Mé
——— e 24 =T - —_——m_—

‘Nao >

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS! -
Conditiona contributing to the death but not %_“(’
reloted fo the diseate or condition causing death.

331X

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION o H 20. AUTOPSY?
TICN .
v - ) ves.[ 1 wo E

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.2..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)

SUICIDE boma, farm. factory, strest, ofice bldg.. et ' A . * e

HOMICIDE . “ )
21d. TIME (Month) (Day) (Year) (Houn: | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ » | wuneaT—y KoY WHILE )
INJURY m | “work AT WORK

L and tha! death oceurred atff)

alive on

2] hereby cerhfy that I at!ended the deceased from _L&L,

19057 3 =21 1565 fihat I last

saw the deceased

'm., from the causes and on the date stated above,

U %ree or title) | 23p. ADDRESS

P |

24, yﬁAE OF cﬁmr:rsav
3/23/51 l Riverview C

aun | ALVCREMA
TION EMOV

CREMATORY
eme tery

Louisiana, Mi ssoﬂ-ﬁ

23c. DATE SIGNED

— o

24d. LOCATION (O, town, or county}-  + - (State)

1.

(Licensed_ Embalmet’s St

en R Side)

P T

) D BY m‘- REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR 3 51 GNATURE i
)‘M&W Sterne Funeral Home, Louisiana y ssomei




-

31 195
Date Received:
DISTRICT MEALTH OFFICE #4
District File Number 8 -57/-6 2
Date Filedt fpR3 1 1%

o 2 amnyes
0. .t LLALTH OFFICE #2

District File Number
Date Filed:

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 by......._...._.:..._._....

e er e oeameeneeAmaTE 1E e b EAL S o me e e me e e e Aot 2210 ¢ e e e e e e ettt et et e et et e et oo , Student Embulmar No.

working under my persona! supervision.

Student ..... beemabesEresenaannrannnsasans
Student E-balnnr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




