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Coroner cannot certify to o death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 4 1958

Ragistration District Moo ...

Primary Registration District No. .....

205

TUSTATE FILE NUMBER

3-076~ ---------------- Ragistror's Mo, .1.-.@.........._. —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence befors

. COUNTY a. STATE - b. COUNTY admissien
o- COUNT Vernon o, Vernnn mfzJ
b. CITY {If outside corporute limits, give TOWNSHIP only) | Inside Limits e. CITY |n;.d, anus
OR OR
TOWN Nevada Yes Moo rows Harvnod Yeif NeD
& Eg%h'?mggﬁféiﬂohn h&;’gﬁ'iﬂ‘; ln(;ahon) bL.ﬂqth of stoy in 16 4. STREET, (If outside, give location) Reside on Farm
INSTITUTION T+ Thirad e ﬂm— e ferr Aavw ADDRES}” R ’ oo - YasO NoD ¥
3 :::tl‘ so!r First Middle Lart & DATE Month Day Year
D . OF .
(Type or print) Eliza Ann Clevenger DEATH Jan, b, 1958
5 sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | \F UNDER ) YEAR |iF UNDER 24 HRS.
! . mnmsc.' I:I}%zvzn Manrizo [J I Tast birthday) [ aromtis | BomT Foa e
F U wipbweb oworees [y Julv 26,1870 87

10a. USUAL OCCUPATION (@ive kind ofwark done | 106. KiIND

during mos! of working life, tzen if retived)

BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?

Houserife lioulton Iowra U.S5.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
riicheal Shively Elizabeth Grezory Same
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addrers
(¥ex, no, or unknaon) | (If yes, pise war or dates of service) . Tr ; ..
¥o — -~ L. 'I. Clevengar Ialker, 10,

13. CAUSE OF DEATH [Enier only one cause per.line for (a), (D). and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (&)
which gave rise to

above c:uae ;e'

stating the under- .

lying  cause last. DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

12 hrs,

| 10 years
Y443 X

PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE| IKAL DISEASE CONDITION
Moderate rectal hemorrhage due to high feca

T8, WAS AUTOPSY
PERFORMED?

ves [ ~o

WEN [N PART 1{a)

impaction days ago.

WHILE AT Jerm, factory, street, office bldg., ete.)

—ORK D HOT WHILE

AT WORK

z
=]

5

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)

ﬁ (] O (8]

d 20c. TiME OF Hour  Month, Day, Year

s INJURY  a.m.

E p.-m. - .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢,, in or ahoul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death accurred at

21. ] attended the decoased !rom_my_lig_lm_ , to Mnnd last saw ;m

2:45 Pm on the date statsd above; and to the beat of my knowledge, from the causes stated.

alive on _Jan 23, 1958

{Licensed Embalmer's 5t

Degree or til] |4 225, ADDRESS 22¢, DATE SIGNED
ﬁé % Moore Bldg., Nevada, Mo. Jan. 28, '58

23q. BURIAL, CREMATION. | 235. DATE 23%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or county) {State)

REMOYAL {Specifid "

Rurial d n, 93 Huyrrnnd Coreterv I'ear H-r—co”’.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGYSTRAR'S SIGNATURE

0. "I, ‘lac—oncr  EHap-ood, 10, éi/ /955 &ﬂm/ 7'21/‘?

[

nt 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 ermr

By e, OF By e cicaiiiieiiieraaeaiee e aararaaaan , Student Embalmer No.........

working under my personal supervision..

Student ... .o iiairaiaaaaas Signed.......... mr .................

Signature of Student Embalmer
’ Licensed Embalmer No.....27

P. O. Address .. Hamumnnd,.
Note: The 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.
If this body is not embalmed, fact should be so stated above.
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