o . 300
.48

NG UINFADING BLACK INE—MAKE A PERMANENT RECORD -

WRITE PLAINLY—USI

HLED'MAR

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH soe Fie .. 2004

REG. DIST. NO, ;,i 5—5 PRIMARY REG. DI1ST. m._ﬁw Registrar's No..._......ﬁf.......................

2 1954

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
a¢ heart fallure, asthenta,
ee. It meana the dis-
case, infury, or complica-

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residence before
a. COUNTY Vernon a. STATE hli ss ouri b. COUNTY Ve Tnon  *aision.

b. CITY (It eutelds corpurate limits, writs RURAL and give gi_Al;FNGTH OF c. Cg’Y (I outslde corporate limity, write RURAL sod give townshin /0 Yﬁ

. wrombi this )
Town  Harwood romme) (o this placy TOWN Harwood -0,

d. FULL NAME OF (If not in houpital or Inatitation, give strect address or loeation) d. STREET (I rural, give location) b
HOSPITAL OR ADDRESS : !
INSTITUTION '

S'SE%%ES%% M;g‘; 2 ce b. (Middie) ¢ (Last) - ‘ 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) Clevenger oeAtH Feb. 16 B4
5. SEX 0 6. COLOR OR RACE | 7. NIAD%%E':% I‘SE‘}IEECEARRIED. 8. DATE OF BIRTH 9.:3!-: (s voan] 7 w0 ¢ YR | ¥ oo o
u D. {Bpecity) - T : birthday nibs| Dars | H
M W rrYeq /| liay 4, 1871 | 8% , i
10a. USUAL OCCUPATION (Glekiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolen oomnter} 12, CITIZEN OF WHAT
dons during most of working life, even if ratired) DUSTRY ' .- . 0 COUNTRY?
“FETHING Farming New Hampton, liissouri”|U.Sea.
13a. FamER's nauev Levenger §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
#Benjamin Franklin Suzanna Funk | Zliza Clevenger
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 5o, orunknown) | (1f yes, eive war or dates of sarvice) NO - - \ .
no none lirs. Zliza Clevenger,barwood, Mo.
18. CAUSE OF DEATH MEDICAL, INTERVAL BETWEEN
. Enter only onecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH,

DIRECTLY LEADING TO DEATH*(,; on,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (
rise to the above az'u.r{ fa) d'itﬁﬁ
the underlying cause last.

DUE TO (c)

tion which caused death.

" Condit
related {0 the diseate or condition ceusing death.

[f. OTHER SIGNIFICANT CONDITIONS
tona contributing to the death bud nod

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT {Bpeelly) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE home, [arm, Isotory, street. offios bidg. ste.)
HOMICIDE i
21d. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘
. * ", .} WHILEAT NOT WHILE
INJURY =" | “woRK AT WORK

alive on

z I hérebﬁ certify -tha.t I atlended the deceased from Sept .28

1921, 1o _J80. = , 1822, that 1 last saw the deceased
and that degthroccurred at _].-..tu_-g‘m , Jrom the causes. and on the date stated above.

23a.'S1

ortitle) | 23b. ADDRESS Z. DATE SIGNED
D J

Moore Building, Nevada, Mo. eb.19,1954

A

W

24a. BURIOAL. CREM_A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
gl ™ [ Feb.19,1954 n'arwood Cemetery Harwood, Ko.
DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GNATURE Har-,vé'ic’)n&!”l-‘o
2/9/5% | &l in & ac0 ’
7 Er

on Reverse




-

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 .. _____

working under my persona! supervision, Student Embalmer No........ tesreeredeanen .
Signed..cenaee. -WW----
3i0N@duuuiacnsnrosnraronnrsnsnnna tevranrua . 2709
Student Embalmer Licensed Embalmer No
: H 40,
P. Q. Address arwoad , o

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

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




