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

THE DIVISION OF REALIA OF MDSUURI

L)
FILED AUG 241958 STANDARD CERTIFICATE OF DEATH ae pite o 3020
BIRTH KO. 12 g REG. DIST. NO. 3[& PRIMARY REG. DIST. N.MQ_ Registrar's No......D:....ﬂ... .......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. 1f institotion: residesee before
. COUNTY 5 . STA . . sdinimion).
a St Francois a STATE pissouri b COUNTY gy Frencois
b. CITY \ . LENGTH OF . Q7Y i
oR (I octside corpurate limits, write RURAL “‘dmd“ o csI'AY tin tha place) c M & ?da:h.;. ﬂmhdmmh'rﬁ
TOWN  Rural - i & hr TOWN  Farmington A I
d. FH&SLPI;!PAT.EO%F a oot in boupital or institution, xive sireet .d:u.T or looation} °'ASDT§E§ETSS (I raral, cive location) 07 450
INSTITUTION. Mineral Area Osteopathic Hospll R.R, #13 o
3.‘ NAME OF ™" s (First) b. (Mldfle) o, (Last) 4. DATE (Month) {(Day) (Yean)
(Typeor Printy Oscar L ewis Cleve DEATH August 18 1954
5. SEX | 5. COLOR OR RACE | 7. MARRIED, NEVER MARR;ED../ 8. DATE OF BIRTH 9, AGE (Io yaars] f UNDER 1 VDR | & UNOER u v,
Mal R Whi w VTOWED' DIYORCED (Bpwdif! last birthday) Moal.hl Days | Hours | Mia.
ale hite arrie July 20, 1887 67 | ol28 l
10a. USUAL OCCUPATION G kindof <ok 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (001 1ag State or Foreiga “f“"”ﬂf) 12,  CITIZEN OF WHAT
Laborer Jackson, Missonyi 1S4
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
| Henry Cleve . . 1 Hary Meyer N Iillie Clavae i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. no.orunknown) | {If yes, xive war or dates of ssrvice!
no - -
18. CAUSE OF DEATH

 Enter only onscaweper | I DISEASE OR CONDITION
Iine for (a), (b3, end (¢) | D'RECTLY LEADINGTO DEATH? )

491-30-6357" Mrg,0scar Cleve, Farmington, M
~ MEDIGAL. CERTIFICATION _ a0

INTERVAL BETWEEN

ONSET Aazﬂl

*This does not mean ANTECEDENT CAUSES,

the mode of dying, ruch | Morbid conditions, if ang, giring DUE TO (b)
ar beart faflure, esthenia, | rise o the ebove conse (a) dating

de. It means the dia- the underliing caude last. .
ease, infury, or complice- DUE TO {¢)
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS
Conditions coniributing Lo the death but not
related Lo the disease or condition cxusing deeth.

19a. DATE OF OP'IE'%AN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
'/ 2.0 / YES L—.] NO E]
21a. ACCIDENT (Bpeciiy) T 21b. PLACEOF INJURY (s.x., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, fastory, strest, offics bidg..eve)
-HOMICIDE - - g
21d. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT [} NOT WHILE
INJURY = | woRK AT WORK

2. T hereby certify that I atiended the deceased fr%, 15.5% toQ‘,:?_lL. 1658, that T last saio the deceased
alive onedeteray /7, 19& and that death ed al . m., from the gfuses and on the date sialed above.
Ba. SIGNATL% . ' ¢ title) o 230, r I ?p SIGNED a
LYY - ,
: : ABtate)

2ia. BURIAL, CREMA | 34b.\DATE . NAMH OF CEMETERY ONCREMATORY | 24d. L@LATION (Oity, town, or county)
TION, REMOVAL (8pesitr) . e h
burial B/20/5h Lutheran Cemetery Farmipngton,isgouri

DATE RECD BY LOCAL | R RAR'S SIGNATUR 2 A (7 4~ | 25, FUNERAL_DIRECTOR™S SIGNATURE ADDRESS
1F 0t § i égz 2% gc 14iller Funeral Home, Fermington,Missouri
5 ? - {Licensed *s Statement cn Reverse .S_ide)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

e ,
LT AtTs U3 ) S PP Signed. Lo’ 4.5 s ST
Signature of Student Embalmer

l.icensed Embalmer No.. %’ .

-

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

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

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