Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V§, MAY

DED

2 1960

0-014239

DOCUMENT

8Y AFFIDAVIT OF

STATE FILE NUMBER
ion District No. __-9.%_.2.__________Primary Registration District No, 1000 Regi ‘s No. 4:8 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceassd lived. 1f inslitulion: Residence before
. COUNTY . ST, = . issi
* Fuchanan > STATE Migsouri ™ " Buchanan "™
b. Cé'{t‘l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COITY Inside Limits
R
TOWN st, Joseph 52 Yra. TOWN gt Joseph Yes B No D
c. FULL NAME OF {If NOT in hospitel, give location} Inside Limits d. STREET (If outside, give locetion) Resids on Farm
HOSPITAL OR 5 ADDRESS
INSTIUTION Missourl Methodist Hospl'= B NoDO 103) Farason Street Yoo O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?.:TH
Mary Louise Cleveland April 17 1260
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced Monthy | Days Hours Min,
Female White wdowe v D Jnec . 16,1877 82 Yra
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C ty and state or country) | 12. CITIZEN OF WHAT COUNTRY

durirﬁgﬂtstgﬁviriineq life, even if retired)

Own Home

Quiney, Illinoi

13a. FATHER'S NAME

Henry A.

Dix

Loul

13b. MOTHER'S MAIDEN NAME

ge

Coesling

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, unknown) | (If yes, give war or dates of service)
Ro |™ ¥ {one

16, SOCIAL SECURITY NO.

None

14. NAME OF HUSBAND OR ﬁ

John H, Clevelsnd

17. INFORMANT Address

(Dtr) Mrs, Floyd Wileon St.

Joseph

jE Semar M poicat cernirication

PART

18. CAUSE OF DEATH (Enter only one cause per line for {4)
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

and

[38

el

INTERVAL BETWEEN
ONSET AND DEATH

1
t

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in

or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Conditlons, if any, DUE TO (b)
which gave rize to
sbove couse {a),
stating the under-
lying <ause lasi. DUE TO (¢}
PART L. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TC DEATH bwemest celated to the tarminal PART IN. ¥ decessed waes femals was
isease condition given PART 1 () there o pregnancy in last 90 days.’
%MMW [O¥e | ONo | O Unknown.
i9. WAS AUTOPSY 20a. ACCIDENT SUIC1DE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART 1) of item 18.)
PERFORMED 0
YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

!
|

Pal = vl - yi
h
21, { attended the deceased #ro [ 743 (GOH, st com har ative m.?&%&ﬁd_,
Desth occurred at. on the date stated sbove, and to the bast of my krtwledge, front the causes stated.
22a. SIGN, [Degres or ftitle} 22b. ADDR| 22c. DATE 5IGH Di‘
227 5 P 4-/g-by
23a». BURIA REMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY V124 ATION (City, town, or county) {Srare}

REM?_VAi (Spec-fv)

April 19,1960

Memorial Park Cemetery

3t. Joseph, Miasouri

24. FYNERAL DIRECTOR

ADDRESS
.5t. Joseph Mg.

25. DATE RECD; BY LOCAL REG.

27 /940

% REGIS'IR.ARS SIGNATURE Z z ?

{Licensed Embalmer's Statement on Raverse Side)

¥
'
\
¥
N
{



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyfe to co
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.

.




