r. 10.48

WRITE PLAIN"LY—-—,USING UUNFADING BLACK INK-—MAEKE A PERMANENT RECORD P—-G-._i

FILED APR

BIRTH NO.

15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8874

State File No......... JEO

3121 11

. Enter only onecauss per

REG. DIST. MO, _______ 156 PRIMARY REG. DIST. NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iowtitctd id before
a. COUNTY . STATE - b. COUNTY aduwnisglon).
Jasper. : Missourt Jasper “(7%
b. %‘5\' (I outelds corpurate limits, write RURAL snd give o ‘cs:rl;rENIflliﬂcllii c. ng (U outside corporate limits, write RURAL snd give townahip} 'é,
- 0 | A
own  Wekbb City Jn| L oW Vebb Clty -
. FULL NAME OF o hoepltal or § ve ¥ dd orl \] . .
O R BSeITAL OR e "ire st AN 1 rasal. ghve boeation) ()
INSTITUTION. 7135~ North E Street 715 North Tom Street
36\!&!&5 S%F . (l:'lrst) b, (Middle) ¢, (Last) F3 DATE (Month)  (Dey) (Yean
(Typeor Pring)  ALICE DAISY CLEVEHNGER DEATH April T, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED NEJEEC%QRELEEI:) 8. DATE OF BIRTH 3 I:E-‘:E (lnn;n ;‘ u;:n ) YEAR | oeoER W owes.
¢ birthday! on Hours | Min.
Female White !ﬁarr [ |[June 19, 1872 76 l '
lﬂa USUAL OCCUPATION (Qwwekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelgn eovntry) U 12. CITIZEN OF WHAT
mma.r?mmum) DUSTRY i COUNTRY7T
“Hous ew at home Sheriden County Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simpson Cupp. Kate McDq i ¥
13. WAS DEnCJ‘EASE? E\‘.ER IN U.S. ARMd!.'.-.D Z?RCB‘)? 16. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OT Down, Yo, war or dates of service) . - "
No il none George VI..Clevenger -Vlebb City, Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion tohich eauased death,

" Conditions conlributing to the death but not

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢4y

ANTECEDENT CAUSES

._éao{;d

Morbid conditions, if any, gloing DVE TO (b)
rise to the above cause (a) daling
the underlying cause last,

DUE TO (c)
[i. OTHER SIGNIFICANT CONDITIONS

related Lo the disease or condition causing death.

3 90

ci’.)ﬂ%

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (7 7 2. AUTOPSY?
TION fo. :
a2 ves (] wo
21a. ACCIDENT Epecity) 210. PLACEOF INJURY tu.g.,Laor sbous [ 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boma, [ . streat, office bldy..
ronictoe  (Baoodedll| ™SR /0 B4 O 2o
219. TIME (Moxth) (Dey) (Yea) (Hewn | 21e. INJURY OCCURRED | 211, HOW DIO INJURY occtln [/ L/- ?
WHILE AT NOT WHILE
INJURY 4 4 vd f WORK AT WORK - J‘.Lé&
2. I hereby cetify that 1 attended the deceased Jrom M 19% to _%!hlé 19_'£? that I last saw the deceased
alive on ﬁ, and that death occurred at £Z &8 Am., from the causes and on the date stated above.
23, SIGNATIYHE 3. DATE SIGNED

Qj g /(Dmor:gijﬁb ADDRESS ZZ Z %

%t 7-5%

IT24a. BURIAL, CREMA-

ON, REMOVAL (Bpeelfy)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

enovall Apd &2, 1919 G. A. R.. Cemetpv—-v Miami, OKlahoma
DATE REC'D BY LOCAL W %_ KL . FUNERAL DIRECTOR' 8 S1GNA ADDREAS
APRe 741 95FC edge-LﬂWis Eyggfg ;:E g;gé Webh City

emeat on Reverse Side) Mre




49-3-303

i

e ——

STATEMENT BY LICENSED EMBAIMER

I 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 supervision.

/_D.///

Signed.
Signed...caivernns cerasesanaan betesvsasnaensaes Licensed Embalmer No. ...
Student Embaimer
P. 0. Address.... =21 &g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.*




