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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RLED MAY 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

13791

REG., DIST. NO. ! Q i PRIMARY REG. DIST. IO-M_} Kegistrar's No, ... J?......

BIRTH NO.
I~ 1. PLACE OF DEATH Z  USUAL RESIDENGCE (Where decsased lived, If L idenos befors
. COUNTY . . STATE CQUNT duniaslon).
° Johnson * Missourt Johgo WY ot
b. CITY {If cutnide eorpurats limits, write RURAL ned give ¢. LENGTH OF c. CITY d. In Restdence within Linusts of
rownship)| STAY (in ghis placed|| OR ety ted town?
TOWN  Warrensburg, PPN 1oWN  Warrensburg, Ye'dd R
d. FULL NAME OF (If not in hoapital or instization, give strest address or loswtion) «- STREET (I rural, give location) 5‘/ b=
HOSPITAL OR ADDRESS . &
INSTITUTIONRe 81 de nce, 70I Broad Street 704 Highland Street b
3 6‘5’?; VE sc'azia T o (Finst) b. (Middle} ¢ (Last) I y Ds-,F-E (Month) (Dsy) (Yean)
(Typeor Printy MATTIE VIOLA CLEVELAND pEATH Moy Ist, 1956
"5, SEX 6. COLOR OR RACE | 7. MIAR%:'EB rgﬁggcrgsnmm 8. DATE OF BIRTH 5. AGE du y yoars| ¥ Uier 'n-ﬂ ¥ bxeR u ne,
. (8 t ¥, on B Mis,
Female " |White W dow = | December 2I,I874| & | |

i0a. .USUAL OCCUPATION (Giive kind of work
dons during most of working life. sven if ratired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
fouse wife

home

11. BIRTHPLACE {City and State or Forsign
Johnson County, Missou

Country) O

ri

12. CITIZEN OF WHAT
TRY?

L] - L

13a, FATHER'S MAME 13b.. MOTHER"S MAIDEN

Jesse Powell j

16. SOCIAL SECURITY
(Yes, 0o, or unknows) | (If yes, cive war or dates of service} NO.

I5. WAS DECEASED EVER IN U.S ARMED FORCES? ‘
no no

none

NAME
Jane Matthewes

14, NAME OF HUSBAND'OR WIFE

| Thomas W, Cleveland

17. INFORMANT'S SIGNATURE OR NAME

Mrs, James €. Saunders,

ADDRESS

Warrens burg, Mo,

. Enter anly onecause per

18. CAUSE OF DEATH
I DISEBE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ICAL CERTIFICATION

INTERVAL BETWEEN

line for (a), (b), and (¢

*This does not mean ANTECEDENT CAUSES

ONSET AND DEATH
joi"..{p.

Merbid conditions, if any, giving DUE TO (b}
rise to the above cause (g) ddating
the underlying cause last.

the mode of dying, such
ok heart faflure, asthenia,
elc. It mesns the diy-

case, injury, or complica- DUE TQ (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Ounditions contribuding to the deaih bl nod
related to the disease or condition cousing death.

tion which covaed death,

19a. DATE OF QOPERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 { K
ves [ wo Eﬂ)
21a. ACCIDENT (Bpecify) 210. PLACECOF INJURY (a.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofios bidy,, wta.}
HOMICIDE . . .
219. TIME (Montk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT(—] NOTWHILE
INJURY @. AT WORX
2. I hereby certify that I attended the deceased Jrom .3 20 19-% to 5= I- , 1956 , that I last saw the deceased
aliveg® S5-I~ 19 56, and that death occurred at S: 3:004 m. , from the causes and on the date staled above.
2a. (Degree or titld’} | 23b. ADDRESS _ 2. DATE SIGNED
M, D Harrens burg, Missouri 5-2-1956
BURIAL, CREMA. | Zdb, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
BEN ?EﬁOVAL (Bpeciiy) .
5=-3-I1956 Liberty Cemetery, ohngson County, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

5. FUNERAL DIRECTOR' S SIGMATURE
2. A.Brauninger,

's Statemment on Reverse Side)

ADDRESS

Warrensburg, Missourti.




STATEMENT BY LICENSED EMBALMER

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

by me, or b

working under my personal supervision..

Student......coociverirrrnreeasiecnnarerasacaiaaaaaanas Signed..Z.. /A
Signature of Student Embalmer

Licensed Embalmer No..=..._.."

P. O. AqgggssM

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above.



