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< 3 3. NAME OF First Middle Lext 4. DATE Month Day Year
3 DECEASED OF 2 1956
% (Twpe or pring) INFANT SON OF Mr. & Mrse. W.E.Cloven exrnMarch 20, 195
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w3 during most of working life, even if retire
Eo W
5% 5 | Infant Tnfant Springfleld, Mo. USA
E- 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
®
"8 W.E.Cloven Joyce Anne Evans
Zo : w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yer. no, or unknswn) | (IS pev. give war or dates of servicy)
o> W No No No Hospitel Records _
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52 x h] 77&)( ves [ no O
° z v} . 3 g -
c % - :—: 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part'f or Part 11 of item 13.) [ :
- W, et
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¢ 3 o 5 (INJURY 2. m. o e
b4 3 :- “1a p.m, - T K .
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- 2 g Z [ 20d. INJURY DCCURRED, 20¢. PLACE OF INJURY (e. g., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
é S~ WHILE'AT NOT WHILE' farm, foctary, street, office bidy., etc,)
WORK AT WORK
2 w M
; E 2 —Y
%-— Qe r attended‘ the deceased hamuﬁ_—é o &'Ca ;0 {r;cnd‘ last saw h':,; alive on L 06‘( 1§36
- E Death occ d' at m on the date stated cbon, and to the hest of my knowledge, from the causes stated.
-g o 2a. smn?( \_( ee or titie S Annn555609 Che rry s 22c. DATE SIGNED
= € .
o - . . -~ ‘ = " - -
S 3 %‘ . Springfield, Mo, 3-20-56
3‘ E 23a. BURIAL, cngumox‘ DATE 23¢c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, totcn, or county) (Sta’e)
2 RzuouL t pecify .
. .
82 Burial | Greenlawn Cemetery _Springfield, M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

sttt @; _Springfield,Mo. | 3-2/ -v'&

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .t eieetrie st s s e rrrn P » Student Embalmer No......«+

working under my personal supervision..

Student ... e iisiiear e
Signature of Student Enbalmer

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

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

If thns bodv is not embalmed, fact should be so stated above. I



