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BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 3 1949 STANDARD CERTIF

ICATE OF DEATH 37175

State File No... -
! BIRTH NO. REG. DIST. MO. 149 PRIMARY REG. DIST. MO. _.100_._.2 Reg:':tm—r:: I\'a :.i...............‘.LgE5.....
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence bafore!
a. COUNTY a. STATE b. COUNTY wdpiion).
Jackson Missouri Clay L
b, CITY (X cutelde eorporate limita, writa RURAL and give ¢, LENGTH OF ¢ CITY (1 outslde corporats Limits, write RURAL and give townahip) T/
OR townahip) AY_(in this place)
TOWN . Kansasg Clty 0 days TOWN . Missouri City ./ O
FHé.IS.PI]‘i_mt EOOF {1f ot in hospital of inn!.lml.ion. £lva streot address or loeation) d.ASL;rg . (0 rom!. xive loeation) <
S
INSTITUTION. Research Hoapiltal Vs
3 NAME OF RS b. (Middle) o, (Last) l 4 OATE (Manth)  (Day)  (Year)
{Type or Print) Ralph Clevenger oeatH  November 14,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeans| ¥ tyoex | TEAR | & owoem & Hes,
WIDOWED, DIVORCED 5 i Iast birthday) Monthl Days | Hours | Min.
I _male 7 never merried | June 9, 1903 46 I

10a. USUAL OCCUPATION (Giive kind of work
done during most of warking Lify, even if retired)

Telegraph Operator

10b. KIND OF BUSINESS.OR IN-
s ‘DUSTRY
Viebash R, R.

11. BIRTHPLACE (8tats oz forelgn comntry)

] 12, Cll-"l' IZEI’;OF WHAT
Missourl City, Mo. J . 3o y N

.laa._ FATHER'S NAME
Barney Clevenger, 8r.

13b. MOTHER"S MAIDEN

Martha Tarwate

NAME 14. NAME OF HUSBAMD OR WIFE

B

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFGRM.ANT S S5IGNATURE OR NAME ADDRES-S
(Yes, no, of unknown) | -(If yex, elve war or datos 02 5-8222
"ho -0 Barney Clevenger, Jr,, Missouri City, Mo.
18. CAUSE OF. DEATH i . MEDICAL CERTIFICATION IoNuslmnv:'ﬁgEnla“m
y 1. DISEASE OR CONDITION T
Enter only neosumper | |l 0y, DADING 70 DEATH® ¢y bronchogenic carcinoma S _mo.

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

*This does not mean ANTECEDENT CAUSES

(s

's St

== || the.mode of. dying, stich.].~ Morbid. conditions, if.any, giving-DUE TO_(5) _ S
- ag_!:cﬂc}r:faﬂnre. d;::‘:::_ . -mtut:d‘gé%;%?w{m{%" o TG AT S "r"--{'_-_-. P AL o AR L P Y LS g sﬂm,:}_{.q?&; R
EHICN “éae; infury; or eom Pl | ey e DUEATO (£) yz vk e T =~ PR RIS LR ANt
g tion tohich eaused death, | 11, OTHER SIGNIFICANT 'CONDITIONS!® fardc 21 Bis Brifidit be
=) Conditions contribuing o the death but not . *\
a related Lo the dizease 0r condition causing deafh. ~ ~
i ”'9"'%“'0":509%%?»5- 1195, ;MAJOR:FINDINGS IOF . OPERATIONILE & ¢ = 4071 2 L Ja¥ 8991 L i 97 oy rmo"‘b il 20,'AUTOPSY?
z .
= L _.L‘A_ vem e .nB YES D .ND D
‘w 21a, ACCIDENT " (Bpedits) 21b, PLACEOF INJURY (og., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}, _
SUICIDE, home, farm, fastory. street, office bldg., et0.) S “"‘-‘1{!?_ IR o] b i) PRGN
& HOMICIDE : -
g 21d, TIME (Month) (Day) (Year) (Hour) |.21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
w"ILEAT NDT""“'E -.I'-!'-lt LA R RN N e
J_. INJURY - et e, ORI "1 WORK besemrntenras sersees P udl
E 2. ] hereby certify 4 I-aucnded the deceased from NOVe ) 1949 ¢ — Nov. 14 12 49 , that I last saw the deceased”
b alive on _,. Ve 14 , and that death occurted: al i m., from the causes and on the date staled above.
5. |[ e SIGNA Glenn H . Hen on m(s Z3b. ADDRESS 23c. DATE SIGNED
N /P, ) 2 LADETtY s Moo, 202 VIR« et- 111449
g 24n. BURIAL, CREMA- | 24b. DATE 34, NAME OF CEMETERY OR CREMATORY.-:| }:24d. LOCATION (Qity; tow; or county) ooy < (Stato)
TION, REMOVAL (Bpecity) g
g __renncval 11-14-49 Union Cemetery t - OPricky Mo, e AN T Y |
DATE RECD BY LOCAL | R RAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S $IGMATURE 'ADDRESS
11-14-49 REG. - Thomas J. Carter Richmond, Mo.
. e

ot Reverse Side)}




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

| ' - - N

)

Registered Apprentice No

- -

H "working under my personal supervision.

r ‘ . ' . . ) . ' N .‘ . _-. .
- . : ‘ Signed._. ,ﬂm i M
- Licensed B almer No‘élyf ........................

P O. Address...... \ wrto W e et

Note. 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F ailure to comply w
the above constitutes grounds for revocation of license.) - . . .

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

P - =~



