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N34 BUREAU OF THE CENSUS 30 1MT ANDARD CERTIFICATE OF DEATH State File No

eI LED v Ve
Reglstration Distriet No. > Primary Registration District No.___. % = %1 Registrar's No...
-b-—- 1. PLACE OF DEATH: z 2, USUAL RESIDENCE OF DECEASED:
£ (| & coumy Lavrence /é Ui A~ Missouri . Carroll / 7
g {8 City or town ”'F’:; SYERRon TN IV s, (@) State @ Cc?unty
(1f outside ciLy o town [imits, writs “RURAL" and name of township) 4
a {c) Nameof hosptt;luor i;atituﬁon‘:n - . nno ? i @ Clty or town.... Hm‘b‘oﬁ:&%de city or town limits, write “RURAL")
&= Missouri State Sanatorium et N T/
J {1f not in bospiral oz instittjon, write stroat sember o looation) @ ¢ {iFroral, give location)
(d) Length of stay: In hospital or institution._..___ 685 _days /
In this 6 8 5 d&VS (Speciff whether || (2) Citizen of foreign country? (Yes ér No)
nt commumty
g years, months or dnye) If yes, name country
. MEDICAL CERTIFICATION
& full name__Aaron Junior Clevenger .
< - - 20. DATE OF DEATH: Month . AUSASY. ... day 12th
3. (b} If veteran, 3. (¢} Social Security 19[1.6 .5 A
- : minute.
§ nafmne war. o No_ZFSSTM-BB,Qz e hour. * M
e 21, T hereby certify that I attended the deceased from
= Y 5. Calor or 6. {a) Single, widowed, married, 2
] Male O Yhite diverced__1BTT1Ed 4 Septe.. 2010 bbro... 0B = A2
] 4. Sex... LTTELLTL Face... . 2ians st vor that I last saw h. ;UD. alive on_.__.___.__.______._.,._,A.uga ...... 121:1}1_
E 6, (b) Name of hushand or wife..._.. . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duvation
e || -Naomi EXheRiClevenger . aiive..2d ... years || lmmediate causc of death..__. ;
< 7. Birth date of deceased....... My 18 1943, Pulmopary Tuberculosis dbt.. 3. yre
5 Btontsy (Day) (Year}
=
4.} 8. AGE: Years Montha Daya If less than one day Due to
& 33| 2 25
a hr. min
- s e 11 Due to
B || o Birenprace. R8Y _County Missouri Vs, \
% {Civy, town, or county) {Stats or foreign oounn'-rf \
0. U 1 tion pal‘mer . , Other conditions
% , sual occupation......... 0. M {lnclude pregonanoy within 3 months of death)
=_ || 1. Industry or business ST in bt PHYSICIAN
- r 1] 4
p!. g 12, vamedaron Clevenger 1) ="Of operations : @/U ! Undertine
- . .
Z |[E 13 Biurtnptace Ray County Missouri thecase o
- (Clty, town. or conniy) {Stats or foreign coaniry) Of autopsy ‘:h ocu! dmbe
lisson
E E 14. Maiden name Mary. B, Hus : charzed sta-
T » i8tically.
E 15. Birthpl Eivv‘"? TE}:EZ) Ig};:i?w lm“:_,,) 22. If death was due to external causes, fill in the following:
& 16. (@) Informant. L. McMichael, L, Becord Clerk: || () Accident, sulcide. or homicide (specify)
B o) AW.;& San, Mt._Vernon,. MO ||® Date of occurrence
17. (a) ~ (8) Date thereof. ey 12/ 9f/é () Where did Injury occur? (City or town) {Conni (Stw
(Barial, cressation, or removal) % (Day) (Year) (¢} Did injury oceur in or about home, on farm, In industrial plaoe In public pln.cc?
(¢} Place: burial or cremation £ f ,(D Ay e, s
s s (Specify ¢ f place] -
18, (o) Signature of fupgeral of... 7 W While at work?__... T ,:)' ‘i,[‘é]_ng'uf m;ury _ ._......___...S;J_'_..
10 : ; ?mﬁ- Vi S/é 23. Siznatun- 7 -”'7 (M. D. or other).. M S
. a, .
{(Data received local regi {Regisirar's signature) Address. “{t . vernon! Mo. Date signed 8-12-{’6

/ 5- 7’ {Licensed Embalmer’s Statement on Reverse Side)
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RECEIV e |
- District Health Officer No. 6+

District File Numbar-_ff.é.:_?.z-

Date Filed

STATEMENT BY LICENSED EMBALMER

H -
)(,L , Registered Apprentice No
working under my personal supervision.

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

Lice;lsed E.mbalmer No 52“6. 2—- .

P.O. Address..... L2 H Cntanesy. Vico....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
&, theabove constitutes grounds for revocation of license.)
+« .. If this body is not embalmed, fact shou!d be so0 stated above,




