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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

|

OF HEALTH OF MISSOURI

THE DIVISION
fILED APR 26 1954  STANDARD CERTIF

ICATE OF DEATH

Stete File No.

12888

REG. DIST. m.ﬂnlmv uc. DIST. mzﬁé Repisirar's No, /!:D‘-o

! BIRTH NO.
1 PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If inatitoticn: resldance bufore
. COUNTY . STATE b. COUNTY adsaimsion),
‘ Pettis : Missouri Pettis
b, CITY (M outside corpurate Umits, writa RURAL and give ¢. LENGTH OF e, CITY d. Is Residencs within, Limity ef
STAY place) OR .
o Sedalia " 3mos «. Town_Sedalia .= B~
d- FULL NAME OF af aot is bowpital or fmusiveion. ivs eries addrem ot losstion) || o STREET, {11 renal, givs location) p8e7
INSTITUTION G ormnund. £v N H 1118 Egst 13th, St. 4
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Day) (Yean
(Tvpe or Prine) EL, IZ ABETH CLEVENGER peAmApPil 12, 195k
556X [ 6. COLOR OR RACE | 7. MARrﬁg EWEECNE%R(ELE‘P& 8. DATE OF BIRTH I 9. AGE o e @ DEER 1 ruux | v ot s
. { ours Min,
Female | White dowe X | Tuly 19,1865 | 88 | |
08, USURL OCCUPATION ot s | 105 KIND OF BUSINESS LI, | T BIRTHPLACE ™ iy vt st v Foreen e | R SREROF AT
Housewife. Own Home Cedar Rapids, Towa / U.S.A.

!

13b. MOTHER'S MA{DEN

Froda Kleug

13a. FATHER' S NAME

dohn G, Quass ]

NAME

r

14. NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURRI'J

Wﬁu.mnknovn) (If yuu, sive war or dates of service)
o)

N one

. Enter only onecause per

18. CAUSE OF DEATH M

1. DISEASE OR CONDITION

Ifne far {a), (&), and (c) DIRECTLY LEADING TO DEAm'(a)

Tha docs nat mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise 20 the above conse (a) stating
the underlying cause last,

the mode of dying, such
of heart faflure, asthenta,
ec. It means the dla-

ease, injury, or complica- DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions Mnbutingeolbedmm but not
related to the d

tiom which caused death.

cauring death. MMMJA W

19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION 0 X 20. AUTOPSY?
— /7 v [ w
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY to.g.,[norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg., eve)
HOMICIDE )
2ld. TIME (Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby hmasnd 1941 lo mé_k, that I last saw the deceased

oy ‘t:‘nu aliended the deceased from 31
alive on . , 19.3°Y, and that death m., from

¢ causes and on the dale staled above,

23a. SIGNATU (Degroe or title) | 23b. RESS " , 23c. DATE SIGNED
2 ) ° . Sedali. W |Fi3sy

Zta BURIAL, CREMA- | 24b. DATE Z&c, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, or county) (State)

. {Bpecity) R )
Burial /15/195l | Memorial Park Cem. Sedalia, Mo.
DATE RECD BY LOCAL R'S SIGNATURE 2 51 |% FUNERAL Dip€cTof s sieua ADDRESS
~ REG. C? g “
rl{-— 1" o 'w

KM LL)TO'__(-f_Tunud Embalner’s Staternent on Reverse Side)

—Kamp _Clavengar {deceased)
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Harold Clevengen,Kgnaas Qi%%!MQ.
1 AL BETWEEN

ICAL CERTIFICATION

ﬁ; AND DEATH

b



DG

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IME, OF By .ot e e e et , Student Embalmer No...........

working under my personal supervision,.

Student ... i
Signature of Student Embelmer

Licensed Embalmer No ﬁ‘

P. O. Address&/"’é“;‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




