No. 300
10.48

S

! BIRTH MO,
| 1. PLACE OF DEATH

fILLD APR 21 1954

REG. DIST. MNO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIHARY REG. DIST. KNO. _J.Qo_ahymmr [ - 2906

State File No.

13298

a. COUNTY

2. USUAL. RESIDENCE (Whare decewsed lived.

nS‘TATE”/S‘SOL,R/

b. COUNTY

If institution: residence before
adinisstony.
)

b. CITY (1! outside corpurate limits, write RURAL and ¢. LENGTH OF c. C!TY ' i
TOWN 6-7- rou’s :o-‘:-mm STAYéinAth;Sphuh- TOWN sr LOULS G?ﬁ" '-hinl.lmmo;
_ b, .
FHCIJJ?:PFTBA{EO%F {1t not in Bospital or institution, give strect addrom or loeation) DDRESS raral, give loeation} } ] ‘] 7
INSTITUTION & 7. A UK ES HOSPIT+H A 'f 2035 AAFREP v
3. NAME OF a. (First) b. (Middle) ¢ e (Last) 4, DATE {Month) (Duy) (Year)
DECEASED
_(vocor Py ELLEN Bowi /v CAEVE oiam 4 PRIA 195
, 6. COLOR OR RACE | 7 ##D%%!’EB EIE‘yoEgcthRglED 8, DATE OF BIRTH 9, l..A;?E Un vl)ln l: m::l :Dma ; MDER 32 gy,
- ¢ |- birthday, on ours | Min.
FEM | WHITE WD WED > Nov. /9, 1882 7 , h l N
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Foreign Counts ,o 12. CITIZEN OF WHAT
done during moat of wor a, wven if re . DUSTRY ' * Y COUNT
HoUsEWIEE ™™ | o WN HOME ST BENEVIEVE, Mo. ey

132, FATHER'S NAME 13b. MOTHER® S MAIDEN

W MADISON. BOWALINE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos.n0, orunkeown) | {If yes, elve war or dates of service)

Vo

16. SOCIAL SECURITY

VoNE

NAME

IMARY V- DILCHEMENCY
17. INFORMANT' 5 STGNATURE OR NAME

NO-IMISS VIRBINIA CLEVE , 2035 ALFRED

14. NAME OF HUSBAND'OR WIFE

JONN A, CLEVE

ADDRESS

aliveon __ 22 i

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgrERVil&gEgE\:EEN
| Enter onty anecsusaper | |. DISEASE OR CONDITION MM /’ HSET AND DEATH
\mo for (a3, (b, sud () | DIRECTLY LEADING TO DEATH® (o) C‘a/'-um Aue oy
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a8 heart fallure, asthenda, [ rise to the abose couse (a) stating
ete. It means the dis- the underlping couse last.
eate, injury, or complics- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but not
related to the diseass or conditien cauring death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T .
TION i
YES IE- wo [
21a. ACCIDENT. (Bpmcity) 21b. PLACEOF INJURY (a.g..inacabont | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . boma, tarm. fastory, streat, ofies bids..sa.)
HOMICIDE / 6—5 X
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? o '
OF . WHILEAT[—] NOT WHILE,
INJURY : m. | "WORK AT WORK
2. I hereby certify that T attended the deceased from L —¢ 27 193°8 1o __ ¥ =7 , 19782 that T last saio the deceased

, 19 4% and that death occurred at LT A m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLA-”CK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE (Degroe or tisks) | 23b. ADDRESS Z3c. DATE SIGNED
[l @-/a,g, flgy 3720 M»«—'—;}yék« A 4

243 BURIAL CREMA. | 24b. DATE/ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) (Stato)

TI%NEI‘\;‘I:I’N;OJ;L‘(_BMﬂ APRM- /?{1{ fA.RM/NG'TDA/, Mo, FARMING JTON, MoO.

DATE REC'D BY ng_ 25. FUMERAL DIRECTOR'S SIGIA M[A L Noﬁb R ?/’A RY,

APR 1

i HOFFME IS

o
ERP o;u}




L DR. A B. RAY.
TR 3720 WASHNETON

e e R R R R EREERDEEEEEE:
e s —

————— o —————— -___

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

Licensed Embalmer No.S & 2

, P. Q.,éc}lﬁ_r;ssZﬂ//jA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of IiéenSf)."
I embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

N 7

this body is not embalmed, fact should be S0 ‘stated above.




