.. Hoatth, THE DIVISION OF HEALTH OF MISSOURE 58 019291

, & Wealfare STA"DARD (ER"H(AT! OF DEA‘H STATE FILE NUMBER
5. Publ
th S:M:. r ! E'] J U N 4 lgs&glurchm District No. ... ﬁ_zﬁ_____-anmy Registration District Ne. ._,w_’#!{,.g,,z___ Ragistrar’s No. _____2/______::,,'_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence be ‘a
5. 300 o COUNTY . pyulaski o STATE Miggourl _" S9NTY pulg SH'T'"'"??
v. 1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgr*r 0d— -0 Insida Limits
towme Rlechland, Mo. Yor (B o [ o Ric hland Missourj_ Yes{X No[J
c. Eglg‘{;' NA&I%?F [ Nﬁ_T in hospital, give location) ength of stay in 1b d. i’lgé%%’gs N (lf outside, give location) Reside on Farm
TA
\ INSTITUTION one. mos. one Yes [] Mo
3. FTME OF DE)CEASEB First Middle Lost 4. DS;E Month Doy Yeur
or print
- YR TR Barbars Ann Cloninger. veatH May 20, 1958
| -
. 5. SEX ' 6. COLOR OR RACE 7‘»Annlso[| NEVER ”RmEDg 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IFF UNDER 24 HRS.
Femsa le W hite, winowen{J) 1) oivorcen[ ] Nov . 22, 194 1 Tgmh“ﬂ Homhe | Bare e ' -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
dorigg oy of werking e, rem i) | _BOUSTRY_ ___ _ Washington, Mo ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goorge Oliver Cloningeér Stella Olean Votaw. None.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yl;,N.dr nnknqwn)l(lf yas, give wor or dates of sarvice) None . Ge orga 0 N c lon 1nger Rio hla nd y Mo .
18. CAUSE OF DEATH (Enter only one couss per line for (a}Ibl-and (c}.) INTERVAL BETWEEN
PART |I. DEATH WAS CAGSED BY: //// f ONSET AND DEATH
IMMEDIATE CAUSE {a} M . k. & et

Conditions, if eny,
whizh gave ries to }

DUE TO () M / %’b'-c
DUE TO {¢) @@A/MQ/ Wb‘«r&ZL ?

above couss (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, .comncr, e, myst yse only stondord nml'mncl'ntwe in item 18. No aymptoms will be listed.

=z lying cause last.

.g B 1% PART il. OTHERSIGNIFICANT CONDITIONS C (VBUTIIWATH but not related 1o the termina! dizease c tion given in PART 1 {a) 19. gé;:gggps'(
5 v ijﬁ 0850 YEs[} NO
- = | 200, ACCIDENT SJlC!DE HOMICI b 201: DESCRIBE HOW IN RY OCCURRED. (Enlor noture of injury in PART | or PART Il of item 18.)
2 o /
F; o [
] ¥ :
Y Ul 20c. TIME OF .Hour Month, Day, Year
2 9 INJURY  a.m.
= £ p-t.
_E 20d. INJURY. OCCURRED 20s. PLACE OF INJURY {e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 ;%ILLKE ATD NO]‘ WHlLE D farm, factory, strest, office bldg., etc.)
o — —— . -
5 ZLI.IIuHmdcd the deceased from 8 - // ffgo f—— /,;'—’{f/‘md lost hwtl.r; alive on \j‘-—/f._ < //
g . § .r Death occurgad a1, 100 A m on the dote stated above; and to the bast of my knowledge, from the causes itated,

%
= zzt_sgme {Degras or title) 22b. ADDRESS 22¢. DATE SIGNED
5 "
= M Ot D.0, &~ Richland,Misscurt 5/20/58

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State}

Walbe Cemetery Labgdle, Missou ri

25. DATE RECD. BY LOCAL REG. | 2

hldnd, Mo 5,}/-—55’
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed
by me, ot by vvriiei e e e verbrnTe e rraearrraragaredtaesianeann enarantnres ey Student Embalmer No. .7eeieiniiininens
working under my personal supervision.
SUABNE wvorererveeerererresesesaeeesreneersesrenes v Signed ........... W%Q‘/ .......
Signature of Student Embalimer
. Licensed Embalmer N&896............
o P, O, Addresswaynesvs‘llermc
{-‘. - '—. L B h - T
' o Note: The above MUST"BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
if embalmed by a STUDENT, he also shall sign in-his OWN handwriting}, -7° ©
If this body is. not embalmed, fact should be so stated above. .

r




