THE DIVISION OF HEALTH OF MISSOURL . 59—018087

walth, _
Welfare STANDARD (ERT'HCATE OF DEATH STATE FILE NUMBER -
vblie
srvice ‘U_U JUN 1 5 1959_09isircﬁor! Dl_sf_l/:ta gn%”ﬁlmury Rugulrdllﬂn District No. é:b.- _._24._-- Regisrrj:z't No-./..&“s,“w....,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
300 o. COUNTY Jackﬂon STATE mssom b. COUNTYRa admission /
=57 b. C(IJTRY {if outside corporate limits, give TOWNSHIP enly}) | inside Limits c. cgrg Inside Lisits
TOWRPairie TwDa Yes {_] Nofyl rowm Richmond Yosfxl
€. FUL.I’.I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 039 } STREEES {If outsids, give location) Reside on Farm
HOSPITAL OR ADDRE
4 institution Cedar Croft ngnuing 6 weeks 316 W, Main Yes (] No[X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) . . or
MURRAY - CLEVENGER pEaTH May 29, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yesrs JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED | NEVER MARRIED[ ] ¥
birthday} [Months | O H: WMin.
Male a White B woowenX) ovorceo[ ]| Fob, 15, 1876 G b | Mo | Peve | Howrt I "
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
“RABHITPPYedy GPBEePy store Newport, Tennessee / U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Annanias Clevenger Betty Lillard Rosemond Bowers-deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY KO.{ 17. INFORMANT Address
er ™ ““""‘“’“’| {1 yes, give wor or dates of sarvies) Nons Myron Clevenger, Richmond, Mo,

INTERVAL BETWEEN
- , ONSET AND DEATH

et

line fof (a}, (b}, and {pf

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter enly one cause iﬂ

whith gave rise ro
above couse (a),
stating the unders

Conditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g > -3
;‘2‘_!-' i bttended the deceased from Q/QA 54 2 S - Q :’ nd lass %ewﬁ alive on /’TWA)"J 7
Death Wrr-d at ..C m on the da sigh ed o ; md to the best of my kmwlodg-, e causes siated.
s T 5 /q {Degres D%L w %‘DDRESS F i Mﬂu ne/p GNED

g lying cause lastn DUE TO (c)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss conditien glvan in PART | (a) 19. WAS AUTOPSY
s 3 2¢C PERFORMED?
2 T YES[] NO
= & | 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il.ofritens 18.}

= w

3 v O O 0

] B

‘; U 2c. TIME OF .Hour Month, Day, Yeor

o o INJURY  a.m.

';‘ t] p.m. -

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)

S WORK AT WORK

£

3

o

s

o, AL, CREM.ATIO@ 23b. DAT Z3c. NAME OF CEMETERY OR CRE'IIATORY 23d. LOCATION (Ciry, town, or county) [Sl_el-)
REMOY AL, {Specify)
. parial May 31, 1959 Sunny Slope Cemetery Richmond, Mo,

B
"7 -, [ 2¢ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE
Thurman Funeral Home, Richmond, Mol -/-& f 4
{Li d Embolmsc’s Stot wn Ruverse Side} [ Y
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, I -.oe ettt et e e e e e raeee et tear et raeeeaarerrarrnerees . Student Embalmer No. ...................

working under my personal supervision.

Student .ooorriii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failute
to comply with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. +-- ™~ - SR |

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