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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1956
w. 345

REG. DIST.

<1146 \

State File No.

DIST. NO. M Regisirer's No. _./.iL......... [,

| BIRTH NO. PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d tived. If befors
a. COUNTY a, STATE b. COUNTY ndmhlon)
iph e Mo ~Charijiton
b, CITY (1 otside corpurate limits, write RURAL nud give ¢. LENGTH OF || . CITY Rethdence within Limits of
townabip) | STAY (in this place} OR . ity %hcup;uhd town?
TOWN  Marceline hrf "% Bvpumville B
d. FULL NAME OF bospital or i street add loeation) a- STREET rural, loeation) [/
HOSPITAL OR "o ™ o dire - ADDRESS Of rand. eive * (v
INSTITUTION St _ anci ) o 0 /
3. NAME OF 5. (FIs1) b. (Middle) <. (Last) 4. DATE (Moath)  (Dep)  (Year)
{ Type or Print) Hose Clifforqd Levell DEATH 6/18/1956
5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (an ¥ UMER | TEAR | O OMDER & k.
WIDOWED, DIVORCED (Specify Inst birthday) |Monthe| Days | Hogrs | Mio.
M W i 54 |5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . c . 12. C
done mn{.erkiulﬂ..wnl!nth:) : BUSTRY . (City and Seate or Foroign Coustry) COLI;rNI'iZ'fEQ’\‘f?FWHAT
armer Chariton Co. Usa
132. FATHER'S NAME 13b. no'rusn s MATDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Levpll Etta Flathers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Yo, runkogwn) | (If yes, chre war o7 dates of service)
N (o] .

Norma Levell anumville.m__

18. CAUSE OF DEATH :
| Epter only onecaussper | T. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ICAL CE| ,:‘12;\1'?( s h I'Ig'rﬁzg'v:x."gegwu;rz“u

line for (a), (b}, and {c)
ANTECEDENT CAUSES
Mortid conditions, if any, ﬂning DUE TO (b)

rise to the above cause {e) slat
the underiying cause last.

*This does nol mean
the mode of dying, such
a# heart follure, asthenda,
de. 1t means the dis-

ease, infury, or complica- DUE TO {¢)

&-:DM ’7/<Ma-l-r_\ ra

oy

—

e T

it. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bui net
relaled to the dizeass or condition couring deaih.

tion which cavaed death,

Dmysced.
A _

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . .| 2. AUTOPSY?
TION b , 4:‘01_ (
ves [] w O
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (eg..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, (astory ., sirest, offics Lidg.. ats.}
HOMICIDE . .
21d. TIME (Mozth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

qp—

sand that death oceurred at

2 I hereby certify that I atiended Jhe deceased from ___6_L’C, 195

to _é"—_’ﬁ, Isjs_gthat I last saw the deceaced

m., from the causes and on the date slated above.

{Degres or ml@

24b. DATE

%II% NB !l?m 1 41. CREMA-
= 16/20/56

Musselfork .

23¢. DATE SIGNED

o FOSE

(Btate)

-Mn

Kevtesyille

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

{ /2 -SE

hﬂDlES!

25. SUMERAL DlREC/ﬁ 8 8 TURE
(]
é}! z; !
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on Reverse Side)
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STATEMENT BY LI&ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY ME, OF DY .ot
working under my personal supervision..

Student.......... Spiare of Student Eabalmer T Signed . oeen ittt et s e ;

Licensed Embalmer No............. ;

. P. O. Address..........cccennunen.e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4 this body is not embalmed, fact should be so stated above.




