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STANDARD CERTIFICATE OF DEATH

v902

Statr File Nov i ssssossssn

PRIMARY REG. DIST. m.H_Qé.é Kegistrar's No..............l..%.‘.... rasean

1. PLACE OF DEATH
s. COUNTY  Ca1dwell

2. USUAL RESIDENCE (Whers decessed lived. If Institution: rwaidence before
. STA . b, COUNT, dininion). .
> S Hissouri ¢aldwell "

b. CITY (I cataids corpurate Umits, svita RURAL and give ¢. LENGTH OF

o1 STAY (in vhis placnf|

c. ng (I o 1taids porporsts limits, write RURAL snd cive townahip)
towvn Kingston,

OR .
vomv  Kingston ol 32
e el . : a4 Loeatlant . STREET , T
d. F:‘JCISSLP:IT&AD?-E OF (M eot ia or 5, give streot or d DL (f raral, give location) el
msrrrunou
3. NAME OF ) b. (Middl Last
DIAME OF a. (First) { ) s .;Y 115 - .)—p 4 03}1-: (Month) (Dny{ (Year)
(Treor Py Blla Enola Byenger oEATH March - 147 -1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mamsn 8, DATEwF BIRTH 9.:.?5 (o yesc] 7 Do ) yur | 7 D00t u mo.
' birthday! ond Days { Hourn [ Mo,
F Wnite |woeousgioned end|\ " "0 1a83 70 9- 1211 ]

10a. USUAL OCCUPATION (Cliwe kind of work
dong daring most of working [ifa, aven if retired)

Housekeeper

10b. KIND OF BUSINESS OR IN-
Own Home

‘" BIRTHPLACE {City asd State or Foreigs Conatry) 2 C'TIZEN?FWHAT

m90 -

13a. FATHER'S NAME

Jgu. MOTHER' S MAIDEN
William Wallace Clevenger-Permelia E Sackman

MﬁTE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 80, or unknown) | (If yes. zive war or dates of service) NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bert Clevenger. Kingston, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly cnecanssper | J. DISEASE OR CONDITION _ /g 3 Q g ONSET AND§EATH
line for (8), (bY, and (6) DIRECTLY LE._ADINGTO DEATH ) /,—MW‘! — 3
" This does not mean | ANTECEDENT CAUSES
the mode of dying, such ﬁ“ﬂ‘m‘”"ﬁ,‘f,‘f’“ i m, m‘. DUE TO (b) _—
e couse
s e, | - .
case, infurt, of complica- DUE TO (e)
tion which crused denth. | 11. OTHER SIGNIFICANT CONDITIONS . =
Cunditions contributing to the death but ot
relcted to the direnss or comdition causing death.
19a. DATE OF OP-FE:Api 19b. MAJOR FINDINGS OF OPERATION - 6 - . . .20, AUTOPSY?
' . — /s X | W ....&
21a. ACCIDENT " {Bpecity) Z1b, PLACEOF INJURY (sg. inoraboct | 21c. (CITY; TOWN. OR TOWNSHIM (COUNTY) - . (STATE)
SULCIDE heme. farm, fastory, sreet. office bidg.. s } -
HOMICIDE ] . .
214, TIME (Moath) {(Day) (Year} (Hoors | Zle. IRJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' WHILEAT MOT WHILE |
INJURY - © - ! . WORK" AT WORK
2. T hereby geriify nded {he deceased froﬂ%&L’_ Y za.ﬂ-‘-tw 1 last aaw the deceased
alive 19 , and that death occurred ML_Z_ , from the causes and on the date slated above.
23. SIGNATU i 7 * ( or "u'b z‘sW ) I Z3%. DATE SIGNED
. , /4 ﬁ : M 9/70 2 /3N
z% Y REHOVAL 24b. DATE 24c. NAME OF CEMETERY O CREMATORY | 24d. LOCATION (Oity, tmm.or mt‘)" (State)
M) . .
urial 3/17 54 Kingston Cemetery Ki
DATE REC'D BY LOCAL | R R 25- FURERAL DIRECTOR'S SIGHNATURE ADDRESS -
5 REG.
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

vorking under my persona! supervision. M
Student Signed..ﬁ AV LLL -ﬁ_ LEA~ A

TR AR NN N TR LR ER TR R R .

Student Embalmer

Licensed Embalmer No 3257
P. 0. Address. KingstonlMissouri

Note: The sbove 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.



