THE DIVISION OF HEALTH OF MISSOURI

t. Heglth, —_— J -
& Watiars LED MAY 27 1657 STANDARD CERTIFICATE OF DEATH - Il 3B
S. Public Fl M 195 é 7 5 |
{th Service Registration District No, y { Primary Registration District No. __ Tl = d  Jf Regnstrnr s Nolz_ S A
B
. PLACE OF DEATH 2. USUAL RESIDEI;‘CE (Where dgcaosed lived. If institution: Residence before
5. 300 . county  Johnson o STATE Missouri * COUNTY Johnsgf iy
Fv 1-57 | ] b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CiTY ‘S-fOInsade Limits
! rom Holden Yes [ No [] romRural: Centerview? 0] N
: <. Egls-l'!’_]‘INAl'f%OF ({If NOT in hospital, give locatien) | Length of stay in b d. STREET (If outside, give location) Reside on Farm |
. AL OR ADDRESS = |
, wstiruTion Ditton NursingHome 6 Weeks RFD Centerview | Y@ %
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear 1
i {Type or print) OF
I Frank Powell Cleland DEATH May 24, 1957
3. SEX (, & COLOR OR RACE b JxEvER MARRIEDI:I 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
. [ﬁ_ T irthday) | Menths | Days Hours Min,
. Male White " ovorceo[1|May 29, 1867 B8Y l
*2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) C..J|2. CITIZEN OF WHAT COUNTRY?
= dyring maat of weeljng life, w-n if retired) INDUSTRY N .
s Retired Farm Grain & Stock |Johnson County,Missouri U.S.A,
,‘—; 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UéBAN{)_ OR WIFE
: | James L. Cleland Permelia A. Powell Louisa E. Cleland{Dec)’
‘éx o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
= =R na, or unknown)| (If yes, glv- war ot dates of service) -
] b | None John Cleland, Warrensburg, Miss
z o 18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
& L PART 1. DEATH WaAS CAUSED BY: ONSET AND DEATH
T o IMMEDIATE CAUSE {a)
t L
= [+
= &
o o Canditians, if any, DUE TO (b}
5 > which gave rise to
5 [ above causs (o),
- =z stating the under-
H 8 g lying cavse laost. DUE TO (¢}
E 4 . 5 E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {0) 19. VgAS AURTOESY
. 5 ERFORMED?
TE o g /4/X YES[ ] Nogl
| -E - x % | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= = Rpw B
- O 0O O
85 <MS{20c TIMEOF How Month, Day, Yeur
- o g o INJURY a.m. :
- E il B i p.m. ‘
gE é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
.~ w leLE AT NOT lel_E - farm, factory, street, office bldg., etc.) .
&8 w D D :
®n ] N
E E 71 21. | ottended the deceased from M_‘__M, and last saw T v | o on
g § " 'Death occurred of . m on tHy date stated obove; und 1o the best of my knowledge, bm thé causef stated.
5.4 1 224, SIGNATURE R (Degroe or title) 22b. ADDRESS 22¢. DATE SIGNED
%2 4‘7 - -
33 e by, ry Va Vi Mazq& Yo7 14 - 24" 7

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LACATION [City, town, or county} (Siate)
REMQV AL, (Sescify) y s .
urial™™ | May 26,1957 - Plsgah Cemetery Johnson County, Missouri

24. FUNERAL DIRECTOR

Sweeney-Phillips,Warrensburg,Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Pay 28195 7
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{Licensed Embalmer's Slat-{.nl an Raverss Side}
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STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ._.................

-------------------------------------------------------------------------------------------

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
o i

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- - '-‘.f -

to comply with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also'shall'sign in his OWN handwriting;,
" S

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




