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’ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

680

51022 File Nouvorrinresmininsssssemmemssssrn,

PRIMARY REG. DIST. m."’_/_/iz. Regittrar's No. ........ Z .......

13a. FATHER'S NAME

Robert Clevenger

Beulah Frances Dow

. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f iuatitution: residonce before
. COUNTY . STATE ., . » . . deimion) .
: Daviess : Jissouri b. CONTY naviess
b. CITY (If catelde corpurate Umita, write BURAL sad give c¢. LENGTH OF C. CIT;! (1 outeide corporate lraity, write RURAL and give towaship) ()3/0
townahip! .
oW Pattonsburg,. Mo, *""[TNMEMH™| S Pattonsburg, Mo. i
d. FU!..!;P#;L EOOF (If ot In hoapdtal or institution, give strest sddress of locatkm) d.ASJ&;igs (If raral, give oostion) “' n
INSTITUTION == -— ]
3 gsﬁzﬁs%% a. (First) b. (Middle} c. (Lost) A 4 DAF (Manth)  (Dey)  (Year)
(peor priv) _ DAVID ANTHONY BoW Cleveung e | ot Sgy ¢/, 195/
5. SEX 6. COLOR OR RACE | 7. w&%&%g EIE‘YEECIEABREIED. 8. DATE OF BIRHH 9.:35 (lnru’ui ;0:::: 1R | @ oo u o
Male O | White == Dy 1112-8-1950 el bl Do Em, Mia.
10a. USUAL OCCUPATION (Qive kind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE srelga
:.onoduriu most of working u(.!(:m!l mir:l; ° DUSTRY Buasa or count) & 2 CEI'NI%N ?F WHAT
b Kever Married Pattonsburg, nio. . .
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

- R T Y
- . - ———

W1 1 ah
oA RN R PR T 44

(Yes. 0o, 0r unknown)
No

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yom, Kive war or dates of

None

16. SOCIAL SECURITY

1. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
Beulah Frances Dow,Pattonsburg,lMo.

18, CAUSE OF DEATH
. Enter only onemause per
Nae for (a), (b), snd (c}

*This does not mean
ihe mode of dying, such
a8 hegrt fallure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION

I, DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Merbld conditions, if anyg, DUE TO (b)
m:rw the above mu.r{ 7a5 it

the underlying cavae dass.

INTERVAL BETWEEN
ONSET AND DEATH

dating_ . ... -
DUE TO ()

~55zo

eaxe, infury, or complica-
tiom whizh caused dzath.

II. OTHER SIGNIFICANT CONDITIONS

J .

REG

Zéf&i“" ;

2z

Conditions contributing to the death but not
related to the di or condition mmhu deuth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION
o v [ w8
21a. ACCIDENT Bpecity) 2ib. PLACEOF INJURY tag.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) STATE) .
+ SUICIDE homa, farm, [agtory. street. offion bldg.. eco.) .
HOMICIDE
21d. TIME (Mooth) (Day} (Tear) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHREAT[™] MOT WHLE
. B [ // . . \J\/ N .
2. T hereby certify that I attended the deceased fﬁ»«/ 17 199 1y Sann , 1922 7/ "that 1 last saw the deceased
alive on' d 1857/ and tha occurred at an.,ﬁm the causes and on the date stated above.
23, : | {Degros or title) | Z3b. RESS | 23c. DATE SIGNED
( g,/&mw 0 2. S / ey, | 0350
z BURIAL, CREMA- 24p, o?l 24c, NAME OF CEMETERY OR CREMATORY |ou/f0'tty.cawn,or:yj ‘ (Btats)
?gurlaA_J[ 17 /In/51 Clear Creek Cemetery Locl_c Springs, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 91

(L Embulmer

. F IR R°S BLGMATURE ADDRERS
i % % :4 kfzg ' 1 ﬁg, é, Pattonsburg, io.
Lice *s 'Ststement on R. Side} T




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by Me, OF by e rmeereorrmene
T . . - Student EmBalimer NOuuesesrusasasscasannnsonss
working under my personal supervision.
s [
Signed..... R W TPV ENAN = AR
Signedesaisies tassasescsansonne tevessasnran Cara ﬂ
Student Embalmer Licensed Embalmer N o_-4é,é..--_.. 2.

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




