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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 23

Registration District No:ﬁg.m

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO...].O...- ._Q._

41359
Regisiror's Noi(.‘;ﬁt?_g.__....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ;.
(e) County 5T {a) State Mo {3) County St L0u1 8 /6
(8) City or town - Lonla T s 7
(1€ outside city or town limits, writs “RURAL" and name of townsbip) (<} City or mwn__________?_ﬁa_ﬁewoaﬁ_ =) ta
(¢} Name of hospital or institution: {If outside city or town limita, write “DURAL" v
Mo, Bapttet HOSD‘ tal (&) Street Nofoeoo .?.8_0.3,“693'198173
{If not in hospital ar ingtitation, write strect i glu- or location) {I rural, give location) -
(d) Length of stay: In hospital or institution. W_e_ekﬂ. ............. -
(Spocify whether || (&) fdreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
FULD NAME. Erneet Cloninger b 8
- —— 20, DATE OF DEATH: Modd@Cember ..
3. (b} If veteran, I 3. (¢) Social Security No. 19’48
pame wat . year. hotr. minute_. p M,
21, I hereby certify that I attended the —
O 5. Calor or 6. (o) Single, widgwed, married, M&Q 7 ,(9 & lgfl{f_./
/ :
L s fMale Y race. WHite ALLLOA|| (et 11ast sawb s12. ativeon 8 Hirys i T
6. (b} Name of husband or wife_.. 3@ 6. (c} Ageof hmhﬂ_nd or wife if || 8nd that death occurred on the date and hour stated above. Duration
sive—- Ly Immm
7. Birth date of deceased.._AJUNE 2rog

—rT

(Manth) (Day) R
8. AGE: Years | Months | Days If less than one day Due tow.mm.._ Lo
f 3 6 5 1 9 hr. min H “+
Due to.
9.” Birthplace Mo, ) A | -
(City, town, or county) {State or foreign country) B l / j w
10. Usual ooeupation____._Me..c.h._Eng - ' Other conditions b B mnitta of dontky '# ? P
11. Industry or business Maj T / V [ PHYSICIAN
. . . . . N ‘;"\ gfr n ug: o Y e |e—
g { 12, Name_.__._-__J_O___seDh___lc oninge rM L operations.  Undertine
P ; O ¢ calse
= | 13. Birthplace L - ~ iwhich death
¥, town, (Stnta oz fareign counlry) of D, [ N hould b
E 14. Maiden name._. 61 ora._ ?.aynﬁ S PN S autopay -d%w . [ ;.::gged staf
5] M o { . tistically.
g 15. Birthplace PRI P tsuuw: m————"t 22. If death was due to external causes, fill In the following:
16. (s) Informant Sue Cloninger * || (2} Accident, suicide, or homicide (specify)
) Address 780'-3 Genesta (3 Date of occurrence.
i1 @ —..BUELAL () Date thereor._L2/11/H8 || Where ddinjury oocur? Gy o towa)  (Couniny o
(Burial, cremation, or removal) (Mon&hJ‘ (Day) (Yean) | (8) Did injury occur in or about home. on farm, in industrial place, in pnbhc place?
{c) Place: burial or cremar.ion..L.a.k.e.KQ.Qd__P_ark....c_eme_te h‘y (/ )
18. {a) Signature of funeral diresbor. L 21 ega nhein & Sons While nt.vni'ork?_.;_._ _______““fﬁ, ‘(’? “;",‘j: of injury._______ T
() Address... . .._. .,_ZQ 2? YQ .52 - ' )
rp ® . . A M. = M. D or other)._.
19. (9} —aEeoewed%al registrary trar's signalere) T || Address 1LY A/ M_“ SR 0 >N 0¥ F'4: 1114 ..L’(X
W L4

(Licensed Embalmer's Statement on Roverse Sidc)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprent:ce No '

working under my personal supervision. ' ﬁ
’ ’ Signed.. 4 M . \B\—‘ M‘?

Licensed Erﬁbalmer No. Z Z 4’/ '-r

P. 0. Address..

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

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




