. Health,

& Welfsre

. Public
Service

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No sympioms will be listed. All

Coroner cannot certify to a death due to notural causes.

o~

USE ONLY BLACK INK OR RI

diseoses in Part | must be casuvally related.

JYPEWRITE IF POSSIBLE

ITIE IYIQIVIN U TTEAL TR UF MladJUR]

STANDARD CERTIFICATE OF DEATH

ALED JUN 20 057

202267 ..

31 L, anury Registrotion District No]_ 003.........._,,....

457 .

Registration District No.. Registror's Mo. 2>
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. [F instltutions Rusidenco belors
a. COUNTY e STATE m b. COUNTY / admission)
b. C(I)TRY {If cutside ¢corporate limits, give TOWNSHIP only)| Inside Limits c. Cé'I';Y ' Inside Limits
TOWN YosX NoD TOWN st. Iﬂ]lis Yos¥ NoO
<. EgIS_#I'?AAl?EOSF (HF NOT inhospital, givelocation)|Length of stay in 1b - G (! outside, give location) Reside on Farg
2/ wstitution 6076 Arlington 4971 Gobress 5076 Arlington YosO NoD
L
3. NAME OF First Middle ¢ Laxt 4. DATE Month  ° Day Year
DECZASED OF
(Typeerprind _ CLARRNCE CURTIS LEVERINGTON vearw  June 10, 1957
5. SEX {})6. cOLOR OR RACE 7. MARR‘éDﬂ NEVER MARRIED [] [ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
8 lost b§$duv) Montha | Dy | Hours | Min.
Male White wisowep [] owvorceo [ February 20, 191 d
10a. USUAL QCCUPATION Saiu kind ofwort done | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAY COUNTRY?
during most of working life, even if retired)
nt.ractor Electrical Elsberry, Missouri U.8.4, -

13. FATHER'S NAME

Archibald Leverington

14, MOTHER'S MAIDEN NAME

Catherine Mnlcare

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknown! | {If veo. give war or dater of service)

- no

16. SOCIAL SECURITY NO.

499=12-4575

I7. INFORMANT

Bett-y I.everingt.on, 5076

T St Louls, W,

Arlington,

18. CAUSE OF D

y One caude pcr tine for (a), (B). apd {c).]

INTERVA| WEEN
OR; D DEATH

pdE TO (B)

M
OUE TO (6) ﬁm a)‘ﬂjﬂ»ax_e r// /

Sy

.-

’_"MOIHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C@lTION GIVEN IN PART I{n)

/93 X

PE

r 4
13. wAFAUTOPSY

. RFORME&
ves ] wo

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY CCCURRED. {Enter nafure of injury in Pari I or Part 17 of item 18.)
20c. TIME OF Hour  Month, Dap, Year
INJURY a. m. . - .
p.m.

MEDICAL CERTIFICATJON

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e, ¢., in or about home,
Sfarm, factory, street, office bidg., efc.)

£ i

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

and fast saw g .0 afive on

6/_0/..:7

2. I attended the deceased !rom __é_ z 2 0_.# F; 7 .t her o ti
Death occurred at m oni the date stated above; and to the best of my knowledge, from zhe causes atateq

-‘l?b. ADDRESS

Floreea;

Z?urunt ‘o/ ; (Degru i rmm j

23. DATE

23a. BURIAL, CREMATION,
REMOVAL {Specifin

" Local

NAME OF CEMETERY'OR CREMATORY

4€Q§:-J»Z{1

E}Qb

23d. LOCATION (City, tovn. or ¢

R

nty)

ll:\.asgpri

" (State)

24, FUNERAL DIRECTOR ARDRESS

Albert H, Hoppe, LT00 Washington

| @DATE RECD. BY LOCAL REG.

/25.

JINY 157

{Licensed Embalmer's Statement on Revarse Side)

TRAR'S SIGNATUR

2 7S

-




Lo

T sisad L33 L gk ad .7
modanAlel WO - nodzailtd ATGE
o
Te0L (01 and BT LA T A D Krercaing )
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BAHod 32 :
T S fA R éYGE ‘HOJQHIIBV-m vJJeE ETEJ”SZ—QQA g .
* °  STATEMENT BY LICENSED.EMBALMER '~ .

I hereby Certxfy that the body whose name is recorded on the reverse 51de of th1s certificate was em

byme, or by ... i s ....................... ) Student Embalmer No..-....... ]

working under my personal supervision..

Student ... ... Signed..... C‘%—w—a ....... Cean i ....... (\_ .........

Signsture of Student Ecbalmer
" Licensed Embalmer No.%o,/-

o A P. O. Address.{gﬁ.gﬁ'&‘.—!—s

. ~ 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 handwntmg
Ii thls,body is.not embalmed, fact should be so c:s_i_:at_’.pd above.., ¢
i a |f."v RV .. ™ el _"Cv-f-
. oG ‘?..'."'.".‘. N
O R roodgnides, 0O0FS ~goof W6 dyadin

LI enut {overmaqg




