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WRITE PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

s

FILED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£
State File Novrn o ) 1}?'74

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No..fogp eeeofloennsonnirarnnn
1. PLLACE QF DEATH 12. USUAL RESIDENGCE (Where decessed lived, 1 lostitution: reridesce befors
. COUNT . STATE < . b, sdinisslon).
* ™ Greene - > 2TATE Missourdi - COUNTY  reene ™
b, CITY (1f outcide corpurate lmits, writa RURAL and give ¢. LENGTH OF c. CITY d, I» Retldence within 1Lmits of
townahip) | STAY (in this place) OR . . a ety of incorporaled fown?
ToWN Springfield LOLA. TOWN  gpringfield = VR
d. F&{%’!‘; N_&I‘?‘EOOF (If got in hospital or instituticn. give strect address ar locatlon) AsggREEESTS (If rural, give location) & 3 7 /B
INSTITUTION Handley Memorial Hospital Route 9, Box 2671 B /
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) 4. Dg'}"_"i (Month)  (Dsy)}  (Year
(Typeor Pty MARY EVANS CLEVENGER DEATH fugust 7 1955
5. SEX / 6. COLOR OR RACE | 7. wiAD%R'EB' gﬂ’gg MSRRIED. 8. DATE OF BIRTH 9.|:GE!!&IK;;:- hl; uul:n :Drl:l.l F UKDER U KRS,
. .. {Bpecily, . oo nys | Hourn | Mia.
Female White FrL6d August 9, 1917 37 l f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
doae during mto-lworkinxlifo.ctennu ruutir::l) ] " DUSTRY (City sad State or Forsign &““”0 COUNTRY?
Hougewife Own Home Stone Co., Mo. U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
J Lee Evans Jesse Milton . | i fi levenger

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

{Yea. no. or unknown)

no

(11 yoa, wive war or dates of service)

167 SOCIAL ~SECURITY
None

17. INFORMANT " ¢

> S1GNATURE OR NAME ADDRESS

Clifford Clevenger, Springfield, Mo.

. Enter only onecause per

18. CAUSE OF DEATH .

line for {s}, {b), and (¢)

*This does not mean
the mode of dying, stich
o8 kearl fotlure, asthenta,
ee. It meana the dis-
ease, injury, or dlea-

1. DISEASE OR CONDITION

" the underlying cause last.

DIRECTLY LEADING TO DEATH® (5) f

9.
ANTECEDENT CAUSES l e ft

AMorbid conditions, if any, giting DUE -ﬁ? (.b)
rise {o the above cause {a) stating
hos ita

DUE mgl ng

i

m

EIDICAL CERTIFICATICN

g%r§o¥owag %n'm

S. ere- was-

s%de -possibly melignant.
ranged 10T ner 0 o $NL0 Lhe

i—she calle
she ouesged

INTERVAL BETWEEN
ONSET AND DEATH

off'c
e
a mass in her

d me next day-
She vmaonld not

/999

tion which cansed death. | 11. OTHER-SIGNIFICANT CONDITIONS » o a
P Conditions contributing to the death but 0 E:o- %o"‘pital :!:J %ld er got to ﬁ E ‘
related o the disease or condition canugin y o0 ang eXx ear was friom

i92. DATE OF OPERA- | 19v. MAJOR FINDINGS OF oreraTibe undertaker that he had the bojj‘U‘UTOPSY? .
and would I sign the death certif 1 no &)

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g.. loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, street, ofice bldg.. ew.)

HOMICIDE e .
21d. TIME (Month) (Dey) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

OF - WHILEAT[—] NOT WHILE

INJURY WORK AT WORK
e Uunder No }8——%bove

2. I hereby certify that I atiended the decease
, and fhet death occurred a!]:g._l_sﬁ m., from the causes and on thc date stated above,

rom

, 18 , that I last saw the deceased

lHve on , 19
133 SIGNATURE (Degroo or titlgry | 230, ADDRESH 05 j{ed . Aris Bldg., 23. DATE SIGNED
D - Sprlngxleld Mo,
248 BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LCX_J.ATION {Oity, town, or county) (Etate)

Tl H R MD{AL {Bpediy}

24b, DATE . ]

Marg Hill

Near Aurora, Missouri

DATE REC'D BY LOCE%L

52/ 5"

Aug 12, 1955

“ m G n

25, rznsau oI

{licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY -t tiniiaieirannmmeaoarac o ciuim s tecaae sttt

working under my personal supervision..

SEAEDt ¢ eernrenzeeeoeemueiee ez iie e nennaas Signed..@. Wﬁ’c (e o2 s

Signature of Student Embslmer
Licensed Embalmer No..’?.{.?.’..

L
P. O. Address <. d
’
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so0 stated above. .



