MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ;4 2/{ -
DO NOT WRITE AMENDED Reg N - _Primary Registration District No. __£ ~x 2@ | Registrar's No
ON THIS STUB

1. PLACE OF DEATH . L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY Henry : o state Missourdi p. counry . Pettls admission)

. V58300
Rev. 4/59

b. CCI)TRY {If cutside corporate limits, give TOWNSHIP cn!y) .| Length of stay in 1b c. CCI)-{?Y . laside Limits
TOWN Windsor one year 1O Green Hidge Yes K] No O

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (f cutsid fiveelsacsaﬁon) Reside on Farm

HOSPITALOR  Windsor Hospital Ye}01 No (3 AODRESs no street a Ye O NG

3. NAME OF PECEASED First Middle Last 4, DOAJE Month Year
{Type or print) MATTIE ELIZABETH CIEVENGER DEATH December 10, 196§

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |B. PAT %QIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female . White Widowed X Divorced [ 9f2/fl 1 8h Months | Days Hours Min.
105, USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
dr{%@péﬂﬂking life, even if retired) Own Home Pettls C,ounty” MO. U . S.A .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jacob Pace Betty Mason Pace Bert Clevenger, deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NQ. | 17. INFORMANT

{Yes, no, ﬁuonknown) (If vey ?iv3 war or dates of service) none Bennl | ilevenger, Green thge, Mo.

18. CAI.ISE OF DEATH (Enter only ane cause per line f (a), {b), a '- {c). 0 ’ INTER AL BETWEEN

'O
20800

DATE AMENDED

PART |. DEATH WAS CAUSED BY: !

.
! ! F {)
IMMEDIATE CAUSE () Z N oA d L0 Wi v. ¥, [\ S

£l

Conditions, if_ any, DUE 'a‘.

thlch gave r:se( f)o i K ’ £ 1 [ :

above cause a ) j - :

¥ " | . ‘ | "

i Sl U g | M7 124 - : 474#82 we NHeadi) 4: 5 45
ik

PART II OTH GNI ANT NDIT!ONS CONTRIBUTING EATH bur not related 10 1 FTI’“IHE' PART 1il. If deceased was femaie was
d¢sea5 di there a pregnancy in last 90 days.

5/3 az m:pu’ '?%t/fsﬁ)ﬂc . [Ove [ | O voown

19. "waAS AUTCPSY 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY'OCCURRED {Enter nature bf injury in PART | or PART JI of item 18.)

DOCUMENT

PERFORMED?
YES [0 NO

200, TIME OF ~ Hotf  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., eic.) . . /
NOT WHILE AT WORK [ ”

" -~ . . /
21. | attended the deceased from /,3" ‘—62 , to ,; '/0 "égsr:_and last sa%h_emr alive on /2- "'lo - br

seeurred a1_lm Ml y 4 %‘. on the date stated above, and to the best of my knowledge, from the causes stated.
'

22b. ADDRESS #C. % ] ’22;. DATE 5|§NE:)J
%W¢7, fé",( lj’ﬂ- ;

23d. LOCATION (City, town, or county) (State)

Green Ridge Cemetery  |° Sedalia, Missouri

4 ADORESS 25, DATE RECD, BY LOCAL REG. § 26. REGISTRAR'S SIGNATURE

Y -1 g 3 i
Sedalia, Moy /A -/p- 65 | Yuldl, Begents
(Licensed Embalmer’s Srafemenf on Reverse Slde) ’ ) 0 W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Y
STATEMENT BY LICENSED EMBALMER

o,
'

| 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 supé}vision.‘ : : aj e O.ML_ -
Student Signed LY ﬁ 6 3
Signature of Student Embalmer -
Licensed Embalmer No. & L{_{ ?

A ‘ | P. O. Addressﬁi&éééa_._m

-

Note: The above MUST BE SIGNED BY . .THE LICENSED EMBALMER*in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by & STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so-stated above.

A

L




