L No, 300

10.48

WRITE PLAINLY—ﬁSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁlﬂ? SEP 3~ 1957

29324

Srett thonporriom

State Fnlc No...

a. COUNTY

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs before
a. STATE

c. LENGTH OF

b. CITY (If outatds corporats Umits, writs RURAL and give
STAY (in 1his place)

TSSN St. Louis g

Texas > COUNTYColorado's iy
- T
¢. CITY (It outakds gorporsts limits, write RURAL snd give towaship

o Sheridan

. FULL NAME OF (If not is b Il aor i give streat add 1l

or b

{If ruml, give loeation}

" el Alexian Bros . Haos pital “BORES  Box 871
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE  (Month) (Dey) (Yeor
(Tveem by Earl Clonimger oA AugZ. 12, 1958
5. SEX 6. COLOR OR RACE | 7. MARRED NfVERCESR‘gEg ) 8. DATE OF BIRTH 9 I.:?E ([ur-;n h:o::.u |£ ;,:?l -u.:.
uate ©| Wnite | “HEERLBAC for 1o lags | RES | |
e Beris ot ortan abre o of vk | 100 KIND OF B”“"““'n%%rk"f 11 RARTHPLACE. (Btae or forsen soumtes) SUNTRYS T WHAT
T Farmer Rice Cemanche, Okla. /

’iia..‘ FATHER'S MAME 13b. MOTHER' S MAIDEN

Otis Cloninger

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, orunknows) | {If yes, give war or dates of servios)

16. SOCIAL SECURITY
RO.

Janette Harrison

14. NAME OF HUSBAND OR WIFE

Vivian Turner Cloninger

SIGNATURE OR NAME ADDRESS
Vivian Clominger, Sheridan, Texas

NAME

17. INFORMANT" ¢

llne for (a), (b}, and (c)

18. CAUSE OF DEATH MEDICAL CERTIFICATION TR B
) cmuseper | 1. DISEASE OR CONDITION . NSET
Jer only onscsusPer | “DIRECTLY LEADING TO DEATH® ) A adeglome. 77 22

ANTECEDENT CAUSES
Morbid eonditions, if anyg, gising DUE TO (b)

*This does not mean
the mode of dying, such

a2 heart fallure, asthenia, rise to the above cause (a) sdating

de. It meons the dis- the underlying cause last. .- ; P /
case, injury, or I, DUE TQ (¢) -
tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS + 3 -
Conditions contributing to the death but not 3 - M’
related to the discase or condition couzing death. ¥ —
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
Paxi, g *
@IM m YES EI NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.. tnghhbont |-21c. {CITY. TOWN, OR TGWNSHIP)/ (cou (STATE)
SUICIDE home, farm, tastory, strest, L ) n
HOMICIDE ; ri k7.
21d. TIME (Mcath) (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT NUI’WHILE -
INJURY = | WORK AT WORK' 'e‘ / t/a. ’

2. I hereby certify that I attended the deceased from

) f
& occu:gzd at J_&ﬁ'_ m., from I;ﬁ cauaes and on the date stated above.

1a.§21 3 19.52 that I last saw the deceased

alive on , 1952 and that deat
228, SIGNATURE l' {Degres ot title) Z3b ADDRESS 23c. DATE SIGNED
T O hngis Voo, |“p s
'n Bg E‘ u”“]u. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR ca;mroav 7 ) 240, Locmoﬂ' (City, tofh, or connty) (Btate)
i e 12, 1952 / Columbus, Texas _
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S S1GMATURE ADDREAS
AUG 1 21957 M Weick Bros. 2201 So. Grand Blvd,

*s Sistemnent on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or

TR URRRTUR.Lf SIS et eeetea e e e e e e aen e s e nrns i+ Student Embelimer Mo.

_____ @

i..icensed Embatmer Neo. U

: ~
P. O. Address_....déa@‘ VR

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

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

working under my persona! supervision.

Student ,..cvecevcsnnsonns busdbaam e Rt -
Student Embalmer

.‘.‘ b >




