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Coroner cannct cartify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stec. must use only standord nomenclature in item 18. No symptoms will be listad. All

jiseases in Part | must bo cosually relatad.
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ALED MAY 29.1957

Registrotion District No., ...

THE MYLIUN UF BEAL 1A UF MlaaUlUun

STANDARD CERTIFICATE OF DEATH

STATE Fi

Primory Registration District Mo. -“/‘%6

Ragistrar's No, .ga_

{¥Yes, no, or unknown) I {If yes, pive war or dalea of yervice)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R.sid.ncaA‘;fvor.
o. COUNTY a. STATE b. COUNTY /"‘;"“"‘
Caldwall . Caldwell
b. chY {If cutside corporate limits, give TOWNSHIP only)] Inside Limits €, Cé'g( Inside Limits
YosU N )
TOWN Davis Twp, U Moy TOWN_ Davis Twp. l; Yes0 Nob”
e, sgls.':l’.l{:l:tlggl: {1 NCT inhaspital, give location)|Length of stay in 1b 4 STREET il oulsnde, g'JJ ocugion{); Reside on Form
INSTITUTION 2 mi. Gouth Bra_ rmar 10 e ADDRESS Yes Ne O
3. NAME OF Firgt Middle Lot 4, DATE Month Day Year
OECEASED . oF
CTvpe or print) JAMES ~ BARTLETT CLEVENGER et 5/15/1957
5. SEX (] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | i UNDER | YEAR [IF UNDER 23 HRS.
alo L hit 17 marrifo B never marrieo [] law Biriha8) [Rgonihs | Dagn—] Foues | 5
a 1% wipowep [] DtVORCED [ 4/12/18 96 &,
-1 10g. USUAL OCCUPATION {Gise kind aftaurt done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) .12, cnzEN OF wHAY COUNTRY?
durf; %oiworkmg life, eoen if retired) . 3
raotiroed Ray Co., Mo, UseSe A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME o
Agaron Clovenger Mary Hunkinscon
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

Bravmor fhh

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,

18. CAUSE OF DEATH [Entet only one cande per fine for (a), (). and (£).]

Jeoqio Clavengor

INTERVAL BETWEEN

ONSET ZD DZTH

220, DATE

23a. sumuw."
REMOVAI| SeEify)
hnris]

OF CEMETERY OR CREMATORY

P LOCATION (City, ¢

. OF county}

which gave rise fo BUE TO (5}
nfbou cause (8). . . A ..
stating the under- . /é .
z lying cause laost, DUE TO (¢} 'BA:
=] . PART I, DTHER SIGNIFICANT CONCITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITION GIVEN IN PART I{p) i ;;isg;%;f*j
'— N H
h| ves 3 wno
E 20a. ACCIDENT Sul HOMICIDE . DESCRIBE HOW INJURY QCCURRED, nter flature of injury in Part I or Part 1 of item 18.) -
§ a a O
;’ 2¢. TIME OF  Hour - Month, Day, Year
[x) INJURY  -a, m,” .
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.)
WORK AT WORK
O . -
_23- I attended the deceased from . to and last saw him alive on el
Death occurred at ', 2 m on the date stéed abobe; and to the best of my knowledge, fram thffcausys atated.
224. SIGNATY (Degree or title} /) 1225 apoRe 22¢. DATE SIGNED
-

/28

(Sra’,

5/17 /1457 Evorgroon comatery Braymer, lMo.
24. FUNERAL DIRECTOR ’ ! ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
g aral Home .Braymor Mol &~ /7. /957 mﬁ_@

ad Embalmer's Statement on Reverse Side
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STATEMENT BY-LICENSED: EMBALMER
\" s .‘.‘-} >, .'.- "”_“’F . ::--'?'1
“‘"-\‘hy =t A L gt ﬁw\' a® : g Py \-—~..-.Fn..-- w."-- :'-\..-‘l
[ hereby certﬁy that the body whose name is recorded on.the reverse side of this certificate was emb:
R S ..1-, B R Y- TR "";s«... ek ;
L3R o s NI © gy o e s o s gy e e o T
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1 T LY g Slgned...%llfé W ....................

Llcensed Embalmer No.. j ... J 6
.i-w-_\.i': :;:-.!'-.‘9'_ - S_"i;:-" :_-'“ .\'.‘- B ' 'F "‘i;; - ..._"_‘;’_‘-;a . . P. O. Address
' . . ot R TN .--"T»o. . "'-.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (F:

IS Yo to co';‘hply\'wnh the above.constitutes grounds for. revocatmn o£ llcense) TR _;;,-_;. )

’ If embalmed by 2 STUDENT, he also shall sign in his OWN handwntlng oL . g
- If this bodv is not embalmed, fact should be so stated above. - \,‘ T
L . . g




