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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AL_aammv REG. DIST. m._é&_éé Registrar's No '?4

19823

State File No.

ﬂnﬂnauuhmm) I (11 yun, give war or dates of setrvies)

- BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whaere d d lived. If jowtitod rowid, befose
¢ EWF Y stian fEAE RAY /0 &5
b. CITY (If outeide corpurate limits, write RURAL and give gTLYENhGT&I:de:‘ c. ng’ (If outside eorporsts lievts, wrise RURAL s cive township! /
1l 1
TOWN Rural Finlsy Townsﬁ1l Ugg | __ TowN Taney
d. FULI.. NAHEOFm“un‘ deal or 1 loa, give strest address or location) d. STREET (If raral. ive looation)
PITAL OR ADDRESS
INSTITUTION Wellfare Home Tanevy
£ |:;4.mw|r='. OF{" & (First) b. (Mliddie) T e (Last) 4. DATE (Month)  (Day) (Yean
(Tymeor Pint)  Henry — Clevenger oEATH _ May 17,1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, %%R MARRIED.’ 8. DATE OF BIRTH 9. :‘?E Un n;n ,: um:l tﬁ ¥ eogn nuu;:.
v RCED_(Bpecify - birthday, o Haurs .
Male ¢ White ever Marrled ZlApril 19,188l | 68 | |
10a. USUAL OCCUPATION (e kisd of wock 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ()1, sad Stste or Forsigs Coustry) 12, cm%egl?r WHAT
Laborer R Missouri o g
‘tla-. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Clevenger. | Mary Dodson ,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

|l§. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH
, Enter only cnecanssper
1ine for (), (b), and {c)

*Thi» does nol meon
1he mode of dying, such
as Aeart failure, csthenia,
de. I means the dia-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abowe cause {cJ
the underlying canse lest.

DUE TO (b}

RICAL CE!

DUE TO () M L

Elmer Clevenger,Reed 8pringsg,Mo,

TIFICATION
v

¥ )
‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

esse, Injury, or complice-
tion whieh cansed death. | 11. OTHER SIGHIFICANT CONDITIONS
Conditions contriduting to the death but ot
rdudumamuumusmm.mam .
19a. DATE OF OP‘FI%‘“ 19b. MAJOR FINDINGS OF OPERATION . / . 20, AUTOPSY?T
' 1Y X | mOw®
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..morabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE hocws, farm, iasstary, strest, sliee bidg.. o0 B -
HOMICIDE ] . -
d. TIME (Msath) (Day) (Year) (Hour) | 21e. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ‘ . o | MHREAT[] KOTWHLE :
INJURY - [:]

2 [ hereby cerlify hat 1 aftended the deceased from

_"“_l{ﬂ_LL

Iaﬂthatlladmwmdemed

198°E, 10

alive on ,19_3 8, and that death occurrgd at LL>J8Am., from the and on the date staled above.
. SIGNATU .. . (Degree or title) | 23b, ADDRESS Zic. DATE SIGNED
}? _ - ol . P o K TRt
% BURIAL. CREHA- 24b. DA 2z, KA CEMETERY OR CREMATORY 244, LOCATION S(Jlt,. , Of county) . (Btate)
o) May 21,1952 | Isgnhour Cemehery ChristianM~Missouri
D ety N g - b B
J} RECD BY Locm_ R'S SIGNATURE b/ / 25- FUMERAL DIRECTOR'S llaurun:__ ADDRISS
’/ J IA/J4 _‘l/ ‘__.LA
( "~ (Licersed Embalmers Scatermnt oo Reverss Side)




STATEMBN'I’ BY LICENSED EMBALMER

{ hereby certify that the body wixose name is recorded on the reverse si_de of this certificate was embalmed by me, 0 by e

Student Embdalmer No.

vorking under my persona! supervision.

o %‘ 20 =
SEUBONE werrevmeerenntaesersssensnsesnnnses SM_.A_Z.@,W- Zht

Student Embalmer
Licensed Embalmer No.. L2 R,

P. O. Address 2 oA :k‘%

Note: The.sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds far revoeation of license.)

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




