All diseases «n FFort | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI 1 *?q
L

HLED JAN 20 1958 STANDARD CERTIFICATE OF DEATH A -
I Registration Distriet No. 3% Primary Reg_ishmio_n Distri.ct ND.,_WB._Q..O_,& ______ Regisrmf'a_.& ________ __2_ _9 _________
| |

. PLACE OF DEATH B 2. USUAL RESIDENCE (Whern deceased lived. |f institution: Residence befg, 4
COUNTY oone a. STATE Missouri b. COUNTY Boone udmlsser
CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C Y :\Insidg Limits
Tgﬁn Columbia YesXT No [ 1oR, Columbia o/ os{E No[J
FULL NAME OF fNOT m ho;pncl ive location} { Length of stay in ib d. STREE {If putside, give location) Reside on Form
" HOSPITALOR 2] Allen P ADORESS 21 Allen Place :
INSTITUTION ace 2 years Yes (] No (5
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print) OF
Lena Cleeton DEATH Janurary 16, 1958
5. SEX 6. COLOROR RACE|[ 7. 8. DATE OF BIRTH 9. AGE (In years JE UNDER i YEAR| IF UNDER 24 HRS.
marRPIEDQ NEVER MARRIED[ ] . (In yaars -
: irthda hs | D H Min.
Female “’hl‘te WlDO{EDD DIVORCEDD May 2’ 1890 6701! birthday) | Menths | ays ours l in,
10s. USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
ftre Breirmigrorking life, even if retivad) Ae'8me Streeter, Illinois USA
130. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ohlinger Maranda Kimes William F, Cleeton
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 5GCIAL SECURITY NO.| 17. INFORMANT Addiess
Y , or unk Il yas, give wor or d f serv . . . . .
( mo © r-qwn)l( yes, give wor or dotes of servies) | _ Wllllam F. Cleeton, Columbla! M:LSSO’CLI‘ZL
18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), ond {c).} - INTERVAL BETWE
PART I. DEATH WAS CAUSED BY: . ONSET ANP/DE
IMMEDIATE CAUSE (a) f . : A
Conditions, if any, DUE TO (&) e
which gave rise to } Fd
obtve cowse (a), v
1oti th. der- 4 —
g l‘yinngngcuu‘l..u?c::. DUE TO (c) - - ew
ol PART It. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO/DEATH but not reloted to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
= PERFORMED? 2
E 4200 YES[ NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i‘t._en‘z 18.}
& . -
5 o 0O O
S| 20c. TIMEOF Hour Month, Doy, Year
& INJURY  qm,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE =) farm, factory, street, office bldg., etc.}
WORK AT WORK

21. 1 attended the decoaud from

‘-— , W /é % 5_5 ond last i mw " alive on /& dcé:., 5’;

Dmiml
" P — ' ‘

P m on the date stoted above; ond to the basl of my ki ge, from the tauses stated.
220. SIGHATLRE {Degroe or ml A DR 2}, DAJE SIGNED
! 4 ’/(7 % / ﬂ
£ n(
236, BURIAL , CREMATJON, | 23b, DA E E OF CEMETERY OR CREMATORY . 2d. {OCATIDN {City, town, or cunn'y (51010}
REMOY ¥) b C t . R
Burial 1,19-19§8 Higbee Cemetery Higbee Missouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service

, Columbia, Lo. J;I.nn. 195¢

Li d Embalmar's $ on Revetse Side)




N
L
O
&

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooriniieiiiii it cr ettt eie e teare s ansenarasesanesnsenrenrrbamnsbnnnass .» Student Embalmer No. ....cocuvvvnnnnn

working under my personal supervision.

Student .o e
Signature of Student Embalmer

. P. 0 Address ..

-\

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

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

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




