. No »800
10.45

r>

WRITE .PLAINLY—USING UNFADING BLACK INK—ML&KE A PERMANENT RECORD

FILEC JUN 20 1949

BIRTH NO.

THE DIVEION OF REALIHR Ur MiaoUunl
STANDARD CERTIFICATE OF DEATH

REG. 01T, w0, 4L &F _ PRIMARY REG. DIST. NUM Registrar's Na..._.....e.z...ﬁ’_{.._......._..

. AB771

State Fllt Na worn

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY Caldwell a. STATE Missouri > ggldweldt ™y
b. CCI)TY (It outside corpurate limita, write RURAL wnd give g_r AI:{ENGTH OF c. Cg";( (If outslde sorporate limits, writs RURAL and give township) FA

wnahi
Town Cowgill rurales=" g\ ToWN  CowWglll rural o
d. FULL NAME OF (If not in hosgital or o0, xive strect address or location) d. STREET U runl, ghve lation) 7
HOSPITAL OR ADDRESS
INSTITUTION-
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE {Month) {Day) (Year}
DECEASED " OF ,
(Typeor Prinyy U OBBO c. Clevenger veatn  May 20 1949
5, 5EX 6. COLOR OR RACE { 7. #IPBRJ!IED. ]‘SE‘\;ER %QRRLED. 8. DATE OF BIRTH 9-:.95 (o ro)tr- ;; m:l.:l lDﬁmn ; UMDER 4 RS,
{Bpacldy) | - on ours | Min.
male ()| white BARrIed - 2”1 June 25,1866| “"BZ” | |

10a. USUAL OCCUPATION (Givekind of work | .10b. . KIND,OF BUSINES’:\}'OR IN-
donad Lo, evenif retired) §, L . 20 07 . DUSTRY

11. BIRTHPLACE (Btate or foreign omﬂb 12, C{JTIERI::?OF WHAT

Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Daniel Clavenger

NAME

“8ultana Turnage

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, B0, uaknoun) (1f you. xlve war or dates of sorvice) RQ.

DOBO

14, NAME OF HUSBAND OR WIFE

Elizabeth Sisk Cleveng
I7. INFORMANT'S S)IGNATURE OR NAME ADDRESS

18; CAUSE OF DEATH
. Enter only onecause per
tne for (a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

"Morbld conditiona; if any, gising DUE TO (b)
rise to the abose couse (a) statbag .
the underlying cauae last.

*Thia docs mot mean
the mode of dying, such
et heart fallure, asthenia,

efe, " It meens the dis-
DUE TO (c)

Mrs g@izabeth Glevenger Braymer

INTERVAL BETWEEN
ONSET AND DEATH

A/ PP

case, infury, or ¢complica-
tion which coused decth, | 11 OTHER SIGNIFICANT CONDITIONS ~° ~° 7

Conditions coniributing to the death buf not
related Lo the dizease or condition rousing death.,

78 2%

24a. CREMA-
TION REHOVAL (Bpucity)

Koyar— |5-23540 |

IQ?TE OF OP_Fl%AN- 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?T
Pl oo — s O wolX
2ta. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ex. inorabout | 21c, (CiTY, TOWN, OR % (COUNTY) {STATE) R
SUICIDE . home, larn, factory, sureet, office hide., ato.) ' :
HOMICIDE - Lo
Zld TIME M (Duy) (Year) (Homr) .21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCURT -
QF ) WHILEAT[—} NOTWHILE
INJURY m | WORK AT WORK, e
27 he‘rcby hat I att eceaaed Srom Mé_ 9_%!0 ey 7 that I last saw the deceased
alive aud that death oceurred at __6_&. By from th Vises and on the date stated above.
22a. SIG or title) [v23b. ADDRESS 23c. DATE SIGNED
%{;’ maljner Mo 5-21-49
. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or (Btate)

‘ADDRESS

praymer ,Mo.




"

;e e = ~ —— e -
[]
i it b P e i S Kt e
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 byeeo oo,
..... evrrverirenennny Student Embalmer Wo. Py

working under my personal supervision,

Student ..vvemveancesnonsossersiasrssssannn

Signed.
Student Enbalnor

Licensed Embalmer No 2801

P. GO Address I‘&y mer,Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITH*IG (Fanlnre to comply w:thl
the above constitutes grounds for revocation of license,)

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




