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THE DIVISION OF HEALTH OF MISSOURI
a5% STANDARD CERTIFICATE OF DEATH State File ~020467
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.

FLED JUN 1-

1. PLACE OF EATH 2. USUAL RESIDENCTE (Wham decatmed lived. U loatitution: remidsmcs befors
H . STATE iaion?.
> G gullivan *STAT Missouri ™ COUNTY gullivaff™"

b. CITY (H canili corppte indtwemilts RURAL and give . LENETH OF|. e mmdewrmm'zhm-udnm)

-, TowRural-Union Two.. 'm'h“’"sr ok - o Rural--Union Twp. /4\5 z

©d. %W&F(Ifmsmmulnrimdnmﬂ_WW) [ 'DDR& (I unat, give bcation)
wstiurion Home—--9 mi, 8. E. Green { 11:9‘ 9 mi, 8.E, Green City
3 NAME OF #. (First) b. (Middle) ¢. (Lest) 4 DATE (Month)  (Day) (Year)
{Typeor Pty JONN -~ _Walter Cleeton pearMay 18, 1953
5.-SEX ﬂ 6. COLOR OR RACE | 7. MARIEEB. PEI)]E\YESCESR(RIE%) 8. DATE OF BIRTH 9. AGE&:;:-;:- ; Ugu -Dvm I UNDER & mas,
olfy! L ¥, oR! ays { Hours | Min.
Male White Warried ™ /" mov. 18, 1389 | &3 [T X
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forin aountry) . 12, CITIZEN OF WHAT
dons dyging moat of working life, evet I retired} STRY _ ‘d NTRY?
Farmer Gen. Ferming Missourt . T
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester Cleeton Celista Lowe - -Dolly Sharp Cleeton
E":\'AS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL s:—:cua:g 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
woknewn) AL han} .
TEE | WO¥Td" War“T None Jean Cleeton, Green City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2nter only cneeauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

*Thiz does mot mean
the mode of dying, such | AMosbis conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, rite Lo the abore cause {a} atazma - - R e .
He It means “the dis- the underlying cauae last: - .- Rt L . T el T TT L. Lttt LT

ease, infury, or complica- DUE TO (“) ; .
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -7 . . . - . Wt

Conditions confribuling to the death but not
related to the disease or condition cattsing death,

E
line for a), (b), and ¢y | C'RECTLY LEADINGTO DEATH® () ‘/#
ANTECEDENT CAUSES :

h

PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%%AFE 19b, MAJOR FINDINGS OF OPERATION . ’ ’ / . 20. AUTOPSY?
7["2"0 ves L) wo
21a. ACCIDENT * " (Bpecily) 21, PLACE OF INJURY {ox..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatm, Taotory, arset, office bidy. ave.) . . ..
HOMICIDE |
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 WHILEAT[} NOT WHILE .
INJURY WORK AT WORK . :
2. T hereby cértify that I attended the deceased from Theons 1 195553, 10 , 1907, that I last saw the deceased
alive on 43, and that death occurred ai _________ m., from the chuses and on the date slated above
23a. SIGNAT /} (Degra or title) | 23p. ADDRESS I SIGNED
\& Q_:,&é"‘ \,ﬁ J&’wA & ko ?"27 09/52
BURIAL CREMA- 24b, DATE 24c. NAME OF CEMHERY OR CREMATORY .| 24d. LOCATION (Clty, mwb orcounty) °  .{State)

%1. . REMOVAL (Bpeeity)
Buria

ay 18, 1985 Owagco Cemetery Sullivan COunty, Mo.

DATE RECD BY LOCAL: | REGISTRAR'S SIGNATURE ZZ/.,') 2. FHNERAL olatcmn s ste-urun Anonss

([icensed Embalmer's Suttmmf on Reverse Sldt)'
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STATEMENT BY LICENSED EMBALMER

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

.............. I Student Embsimer No,

working under my personal supervision.
. Licensed Embalmer 44 y ? _
P. O. Addrm:%’ % 2}

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

SEUDBNT venevussncssnsnsansnsssnrsnsnaennnns
Student Embalmar
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