N, 300
10.48

S
>

~—— &
ERMANENT RECORD

ta
n
¥y

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A P

"BIRTH NO.

HLED MAR 277 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO...._-::E ‘Q PRIMARY REG. DIST. NO. ¢57// Kegistrar's No

8755
L

no

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f lastitution: reakdence befors’
a. COUNTY 8. STATE : b. COUNTY --l-ni-lom-
Bollinger : Missouri Boll:
b, CITY (I outoide eorpurats Umits, wriga RURAL and give §TALYEN£'£I;I. BEF ¢. CITY (1f o1teide vorporate limite, write RURA ve tow!
) ¢ )
TOWN  Zalma JP y i Il___Toun Zalma fﬂ Lu% A f'é
d. FULS NAME OF at not in boepltal o institation, e street addram or locetion) d. STREET. (I roral, give locatlon)®
INS!'ITUTION Resideng
3. I'.!inACME %’i-:) a. (First) b. (Middle) ¢ (Last) 4. Dm-g (Month)  (Dsy)  (Year)
(Tyeeer Printy_ Bonnie Ga Clonin pEa Feb, 7, 1953
5. SEX 6. COLOR OR RACE | 7. %‘B’%‘;EB‘ gls‘\’fgsc IEBRRIED. 8. DATE OF BIR 9. AGE (In ren| ¥ woc ) AR | O owoeN o KR,
N {Bpecl!; birthday Hours | Min.
Female [ White Never married”|Oct, 3, 1992 ! Rl |
10a. USUAL OCCUPATION (Qive kind of = Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
0 2eriog woasof mrorking Lo oven f eciredd ! DUSTRY (City wad State er Foreign C""‘""’a P GUNTRY T, WHAT
Infant Dexter, Missouri « O,
§3a. FATHER'S NAME 135, MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Adam Cloninger - 1 Evelyn Fis =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yes, no, orucknown) | (if yes, cive war or dates of service)

16. SOCIAL SECURITY
NO.

Adam Clioninger, Zalma, Missouri

18. CAUSE OF DEATH

- ||. Enter only cnecatse per

line for (8), (b, and (&)

*This docs not mean
the mode of dying, ruch
ap heart fellure, esthenio,
ete. It means the dis-
case, injury, or complica-
tion which cavsed death.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL. cEiTIF:CAgN INTERVAL BETWEEN .
ANTECEDENT CAUSES

»4’.7 e
Morbid conditions, if any, clma DUE TO (b)

rise io the above canre u}dut
the underiging cause last.

DUE TO (&)

1). OTHER SIGNIFICANT CONDITIONS [ 2

Conditions contributing fo the death bul ot
related to the dizense or conditiem cousing deaih.

19a. DATE OF O%ﬁ 190! MAIOR FINDINGS OF OPERATION e ce - " : - | . AUTOPSY?
' LFo0X | wwlE
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE o, larm., tastory, steest. offien blds. e30) ' L Lo Lo
HOMICIDE ) . ‘ - o
21d. TIME (Month) (Dey) (Year) (Houd) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY
JURY ’ mm.:n NOT WHILE t
. AT WORK . . . .
2. I hereby MEEE !g-ﬁ g ‘aliended the d d from 18 to , 189 , that I last saw the deceased
alive on , 1822 and that death occurred at 3__._0.0_&5 from the cauaes and on the date slated above.
- f| 23a. SIGNATURﬂ. tl%/ﬂb?f Bc DATE SIGNED
~ peree L.

a *
4c. NAME OF CEMETERY OR CREMATORY

24b. DATE

24; Bg&g‘}.&mﬂkl Zld LOCATION (City, wwn.oteonnty) . (Btate)
‘Buria 2-8-53 Bewrong Ealma, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE

ADDRESS
Dexter, Mo,

25- FUNERAL DIRECTOR'S SIGNATURE

Strickland-Rainey




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by.

............................................................... , AStudent Embalmer Mo.-

M%’
SEUTENT wevrsesnrearne eresedoccaenire eaaee . Signed.. b b7

/ -~
Student Embal -
o : "". . / dcensed _Ernbalmer No p,f?W/O
' ’ P. 0. Address._ JM .

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

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

vorking under my personal supervision.




