THE DIVISION OF HEALTH OF MISSOURI ' 59_024086
ov  FILED VS UL 27 1958 STANDARD CERTIFICATE OF DEATH STATEFILENGRER

Publ.c 4
Service I Registration District No / Primary Registration District No.. 0 AR REQ'S"‘” s No._ é‘——%f“
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instijution: Resndence before
. . a mi $19n
5. 00 a. COUNTY Barry o STATE Myg souri b COUNTY Barpy *"" )}'
- 1-57 b. CITY (If autside corparats limits, give TOWNSHIP only) | Inside Limits 2 cg\r Inside Limits
rom  Cassville ves (R No [ || 0% * 1o Cassv:‘-lle Yos X No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of siay in 1b d. SE%%E'ES (|f outside, give location) Reside an Form
HOSPITAL OR A E
wsTiruTion Barrg £Co. Rest Home 4 yr ‘ Yes (] No[X)
|
3. :!I_AME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} OP
JAI\‘IES SALSBERM GLEVEI\IG’ER DEATH June 19 s 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars F UNDER 1 YEAR| IF UNDER 24 HRS.
18 O laar birthday) [ Months | Days Hours Min.
Miale o white 1 woowenX  oivorcerJ] Jgh. 9, 7 RG
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or cedntry) - 12. CITIZEN OF WHAT COUNTRY?
duri 1 of king Lif if retired) INDUSTRY
ring mos °§;ﬂ‘i' @, oven if re fa]! Temes%ee ¥ USA
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME i 4. NAME OF H‘UéBAND UR WIFE
]
| ‘14 Patrick Clevenger | Margaret Hapkilns Evelyn P. Clevenger
1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFOR_MANT Address
| (Yn.-no, or unl?lqan)[(" yes, give war or dotes of service) no Slle man G 1evenger_cas sville ’ MO .

INTERVAL BETWEEN
ONSET AND DEATH

- -

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (d)

gbove couse {a),
slating the under-

Cenditions, if any, } DUE TO ()

which gove rlse to .
- , .
_DUE TO (g} M‘j A.ALA_M M gt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. must use only standard nul:hanclalure in item 18. No symptoms will be listed.

z lying cause last

]
- F PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING®TO DEATH but not related to the tarminal dissase cenditian glven in PART | {g) 19. WAS AUTOPSY
2 Py 0 " PERFORMED?
k: g 40 YES[] NO
: 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= w - ’
s ; O () O
-3
S Y[ 2c. TIME OF ,Hour .Month, Day, Year
2 8 INJURY  “a.m.
‘.:‘. % p.m.
f 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g,, in ¢r about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& AT WORK.
f 21. i attended the deceased from /’4 5-3 , 1o , ? iy q and last o :— alive on »’l—vs—‘ 3, ! ? J-q
5 Death occurred af q L W/l . m on fhc dnre stated above; and to the best of my lmowé{ge, from the cuuuu slulnd
é 220, SIGNATURE ™ (Degroe or title) . DDRESS Z2e. DATE SIGNED
2 Mtcorvme, A, (2‘.44.@% 6-29-3%

| 23a. BURIAL, CREMATIO! fnh. DATE 23c- NAME OF CEMETERY OR CREMATORY 234, LOCATfON (cnn«, town, or county) {State)
REMOVAL (Spgeify)
Brurisl £-22-1959 | Clio Cemetery Jenkins, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Culverts Cassville, Missourl|7_;/_ /G & & %ﬂ-(/! A

{Licensed Embalmer’s Statement on Reverss SiJn) V




STATEMENT BY LICENSED EMBALMER

itificate was embalmed
1 hereby certify that the body whose name is recorded on the reverse side of this certi

almer No. ...occveennnnine
, Student Embalr

working under my personal supervision.

LRI (] 1| SOOI Signed ./ /. el A @
Signature of Student Embalmer
almer No

Licensed Embaln

P. O. Address C
IANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA?

......................

TR TR e T P R P P R P P T

to comply with the above constitutes grounds for revocation of license). . fatecer T
if embalmed by a STUDENT, he also shall siga in his OWN handwtiting. - =

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

T Tl g o




