ANENT RECORD

WRITE PLAINLY—USE UNFADINGMBLACK INK-MAKE A PERM

D Ef, ‘fa A L"I‘GO FIC{O)MI%QE

BureaU oF THR CENSUS

Registration District Nn.__&&___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24629

State File No.

Registrar's No *

Primary Registration District No..._lg_gi_..

750

1. PLACE OF DEATH;:
Buchanan

Josenh
ta, write “RURAL" and nama of township)

2.

(a) County.

®) City or town_. 3t
(I outsidn city or town
(¢) Name of hoapital or institution:

420 Haeberle

(I not in hospital or institution, write strest number or location}
{d} Length of stay: In hospital or Institution

(Specify whether
In this community 38 years
years, monthy or days) Y
8. (a) PRINT i
‘ruLL Name_HARRIET JULIA. CLEVENGER
8. (¥ If veteran, 3. (¢) Sodal Securdty
name war._ OIS - No.._ DONE
6. Color or 8. {a) Single, widowed, married,
4, Sex female race Whit'e d:varcedﬂmgg.‘f.g.g;

6. (5) Name of husband or wifew.ce .. 6. {¢} Age of husband or wife if

Frige Allen Clevenger

2, USUAL RESIDENCE OF DECEASED,
(a)} State MO »
(p City or town St

) County_RBUCHANAN

Joseph
(1f cutaidé city or town limits, write “RURAL")

430 Haberle
b (If rorat, give baeation}

{d} Street No.

{e) If foreign born, howlongIn U. 8. Ad .. ... Years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OMLY day
yea,r__;__9u'o hour, 11

hereby_certify_that 1 attended the deceased

12

minute,

30 a8 o

fpoan

Duration

A7, P

Immediz canse of d:nth - -

f

alive_ .
7. Birth date of decea.oed.....A.p.r S T —
{Month} (Day} {Yoar)
8. AGE: Years Montha Day» If less than one day
78 3 lo hr, min

v

5. Binhplace G1ay County - - Mo.
{Cl1y, town, or county) (State or foreign muﬁﬂ
10. Vaual oceupation.... . Housework
11, Industry or business home h
-1 L*2
E{m.mM.Henry Qsborn
&l mnhplaoenﬂlaﬁj_ﬂmmily___ (s Mo. )
L1y, tow Le ot COnD

E‘i 14. Maiden name M Ily E’-mﬁi 11 * - ol
E { 16. Binhptaee_012Y _County Mo.
= <. {Clvy, town, or coanty) (Stata or forslgn country)
16. (a) Informant M Pierc

o address 30 _Haeberle St. Joseoh
@ Burlal (%) Date twm%_lq_lﬁd

. {Burizl, crexsation, or remorel} on! (Day) (Year)

(¢} Place: barial or cremation it sCemeter
18. (a) Signature of funeral dmmr.w_.

(2) Address
19. (a)

Due to.

Due to.

Py

Other conditions,

within 3 ha of desth)

77/6’14;

PHYSICIAN

Major Gindinga:
Of operations.

Underline
the canse to
which death
shouold be
jcharged sta-

Of autopsy.

= t§ Ity.

22. If death was doe to external cruses, fill in the fellowing:
{3} Accident, suidde, or homidde (spedfy)

(&) Date of occurrence.

A

(¢} Where did/Injury oocar?

-

fu- town) { (

(City County} Stata}
{n or about home, on farm, in industrial place, in publie place?

/

{M. D, ar othen).. ..

Date egned 2-/8.~ 5D

(Licensed Embalmer's Statement on Roverds Side)




B

, STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No

working under my perscnal supervision.

Signed
Licensed Embalmer No._.# '7 d g 7 "‘
P. O. Address =1
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . {Failure to comply. wi
the nbove constitutes grounds for revocation of license.) ] --

. A8

If this body is not embalmed, ahove space should he left blank.




