MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_042203

NT
DEPARTME OF PUBLIC H1EAI..TD‘.1 AND WEL P -1 ) o . Diatrict N Qe - /_/ 5/ STATE FILE NUMBER
DO NOT WRITE AMENDED FWED’ . Primary Registration District No, o —____Registrars No. f_ £ __wf
ON THIS STUB = -

-

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa] 8. COUNTY o. STATE b. COUNTY . admisslon)
VS 300 2 Gentry Mo, Harrison
Rev. 4/59 % b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'ll'zY - el Inaide Limits
v}
‘ 2 TowN Cooper Twnsp, mintes 'owN _New Hampton Y fg Mo O
1 038 o < ¢. FULL NAME OF (Jf NOT in hospital 'Vi‘J ation) Inside Limits d. STREET {If cutiide, give location) Resida on Farm
=Tl RN Mot g RE R COTRETTYs e w0 vl v
20470, |3 siunon Mo, ~on Roly =0 X S.W, Part =0 e
3 | 3. (?"‘AME OF DE)CEASED First Middle Last 4. Dé\l':l'E Month Day Year
ype or print
Max Duane Clevenger DEATH Dec, 8, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married4] Never Married {1 [8. DATE OF BIRTH | 9+ AGE {last birthday} | IF UNDER T YEAR IF UNDER 24 HR
5_ Male Wh ite Widowed O] Divorced [ 5 /2 5 /2 5 zn Months | Days l Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
{
vy igg mos} of working, life.gven if regired s
6 z b "% Heating Plumber - Harrison County,Mo U.S.A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "I\-l. NAME OF HUSBAND OR WIFE
— >
—_—0 Willie H, Clevenger Kathryn B, Stevens Willa Viegh Clevengsr
.
8 ;]: w 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address bi7ie e
o N : (es. noagghrown)] Hrareng weEEe 1 T 3 |Willa Viegh Clevenger New Hampton
g [ 18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND PEATH
2 5 g IMMEDIATE CAUSE () W MAM, qu LM&CXA—{ & Pt
"ae3§ Bla g 2G5 Cotive st f~Ceen ;WM -
w < . R
12 ?l - —J‘:S o o o C?‘r!d]:nons, it anr. DUE 7O (k) o
whic ave fise 10 i
44 2 above gcauw (), M WIM&
13 E = stating the under-
E -‘cz lying cause Last. CUE TO ()
% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Il If deceased was female was
Z disea_sa condition given in PART | {a) there a pragnancy in last 90 days.
UE-) ;, e li] Yes | 1 Ne ! 1 Unknown
= E 19. WAS AUTOPSY- | 20a. ACC DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 1l of item 18.)
g = PERFORMED? 0
g o vEs 3 NO{3
= X Day, Yeor |
Zz i= ¥] 20c. TIME OF Hou Month, av,
3 a INJURY  am. 5 A
x 9 g NN 2 o ke N A E T Mo
4 o '| 720d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION p, T TSTATE
.2 WHILE AT WORK [ farm, factory, street, oifice bigg, ete.
. NOT WHILE AT WORK ¥~ M / ;
U o o 2 e Vd — . -
S o E '&J 21. | anended the deceased from. W W‘” hlm' ive,
] ; 9 Death occurred at =7 2 1 ..?Sl?on the date stated sbove, and fo the best of my knowledge, from the causes stated.
[~ ] - 3
[T =2 u SIGNATU {Delide or title) 2706, APDRES 22c. DATE SIGNED
2 E % o %y 7 o WW L%W /2'/7/2_-
: 23a. BURIAL, ON, klon 3c. F ETEKY OR EMATOR‘( TION {City, 1dwn, or county) {State)
d o REMOVAL (Speﬂfy)
s T Bur:_a 12/11/62 [Foster Cemetery arrison County,
= < NERAL DI ADDRESS 25. DATE RECD. BY LOCALREG. |26, REGISTRAR" S?TURE
2l s A 73
= ® éﬁ A/ New Hampton, Mo, J CQ-— [0 w

(Llcensed Embalmer’s Statement on Reverse Side)




296 8 193q
395‘1 .

. 2961 22330

9%,
£ dea}o
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

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

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.

2 90/ "2(



