THE DIVISION OF HEALTH OF MISSOURI 4118

No. 300

. - A )
1048 HLED MAR 104356 STANDARD CERTIFICATE OF DEATH 4648 File Nowosoomemeeceeeremmmrie
) —
BIRTH NO. .- REG. DIST. ND. _ZL PRIMARY REG. DIST. N-Jo/yffggf.ﬁrar’: No. L2
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
U a. COUNTY C a. STATE b, COUNTY sdnimion),
lay i Mo, Ray
b. CITY (I cutedde corpurate Limita, writs RUBAL and gf . LENGTH OF . CITY . - ' 4. Is Restdence
to Hlea, write sownebip) §Tﬁ¥i}n this ptm  “OR “u « gy ﬁﬁ&u"#
TOWN . Fxcelsior Springs ee TOWRurgl Crrick, Mo, | 28
d. FULL NAME OF St ad . STREET N -
ULL NAME OF (11 sot in houpital or i 2, ive street ord + STREET. al rural, give loeation) O b /
INSTITUTION._ Eixcelsior Springs Hosgltal 5 Mi-N W of Orrick, Mo,
3. NAME OF a. (FirsD) b. (Middle) 2. (Last) Py 031-5 (Mouth)  (Day)  (Yean)
(Typeor Print)  Benton Llevenger DEATHFeh, 10 - 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED( 8. DATE OF BIRTH 9. AGE (Ip years| of e 1 yEn | o moER 1 s,
M R WIDOWED. DIVORCED (Bpadity) \ last birthday) Muthl, Days | Hours | Min.
ale | White Married Oct. 28, 1880 75 . | |
103, USUAL OCCUPATION (@hvakiad t wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1y,, 1ad Seata or Foreien conster) | 12, SITIZEN OF WHAT
Farmer Orrick, Mg, UsS A
-H13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Clevanger 4 Marpratt G . Elizg Y c
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S Si{iGNATURE OR NAME - ADDRESS .
r‘ru.ﬁ.mnkmn) l {If yew, give war or dates of vervico) .
. Mrs. Pearl Vliley L1bertv. Moo
18, CAUSE OF DEATH . M ICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only snecaumper | 1. _DISEASE OR CONDITION
linefor (s), (b, and (¢ | PIRECTLY LEADING TO DEATH®(s)

ONSET AND DEAT? |
5 ﬁ@fd/-
7

*This does not megn | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (k)
as heort feflure, asthenia, | rise to the above couse (o) sinting

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis. | tAe underlying couse lost.
case, infury, or complica- DUE TO (c)
tion whicth caused death. | 1T, GTHER SIGNIFICANT CONDITIONS : ‘ nar
Conditlons contributing to the death bul not
. related to the disease or condition causing deaih.
19a. OF OPERA- | 19b. JAAJOR FINDINGS OF QPERATION |8, AuTORSY
ON ) /‘5‘/
[ LY. , r7 "r YES NO
21a, ENT (Boecity) L 15, PLACEOF INJURY (eg..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ bome, farm, Eastory. street. ofSor bldy..ev0.)
. HOMICIDE _
214. TgéE (Meonth) (Day) (Year) @Houwx} | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Ry mm.znm nﬂr::n.:
2. I herebyg20i I gitended the 96 ‘( , lo _&LQ_. 195-_6 that I last saw the deceased
dm 0 l ’J'i < S [ 95 ., from the couses and on the dale slaled aboue
Za. SJGRATURE ';";" (Degree of titls) (33!1. AphRESs - 73| 2. DATE SIGNED
) 57 , * © o0 o Malt/ulst
“I/ 4 ’ ‘ /, - ‘A “n el LS - T ’/LA‘..-— v
24a- BUR LAY, CREMA- | 24b, AATE . NAME OF CEMETERY OR CREMATORY | 24d. LOZATION (Oi¥, to#n, or county) &7 (Gtate)
TION, REMBVAL (Boedty) . .
Burial Feb, 12, 56 Union Cemetery |_5 Mi N. W. of Orrick Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE (d& 25. FUMERAL DIRECTOR S SIGNATURE - abbReds
- REG. L] . -
/i P B. Ws Good Orrick, Mo,

S Tioeased Ecbalyllr's S 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 emba
BY I, OF DY ... i iiiiiiiiittnnnessstnatienataanamasrasaenramaanaasaan feeeens ., Student Embalmer No...c..c.....

_ working under my personal supervision..

Student......ooiniimniiiiiie it caira e
Signature of Student Ecbalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be s0 stated above,




