MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pmi “@83-023733

DEPAATMENT OF PUBLIC MEALTH AND HlLFARIg .’3 STATE FILE NUMBER
—— dI97 ﬁ-.__._- ’
DO NOT WRITE NDED Fl;efmrullonrg‘lmiﬂ It;lo_o Imary Registration District No. ~Registrar's No. -

ON THIS STUS HE DB JH-8—1965
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If insitution: Residence before

. COUNTY N . i
a . coOPer a. STATE Mo - b. COUNTY St . Lcui nglulnn)
b. CITY (If cutside corporate limits, gi-v_- TOWNSHIP only) Length of stay in Ib c. CiTY . Inside Limits

‘rgwn Boonvillé Twp 1 hr. Tgsm ‘LeMay 25, | Ys X Ne O

]a 2 7 . <. FULL HAME QF (If NOT [n haspital, give locstion} lnside Limits d. :II;%EREETSS . (I autside, give locatian) Reside on Farm

2e/p0 0 ' WTTONRFD Boonville, Mo, Yo O Nefg. 713 Bella Vista Ye: O Mo
3 - 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeour

V§ 300
Rev, 4/59

DATE AMENDED

{Type or print) o -y OF

BETTY JUNE CLEVELAND DA June 29, 1963

5. SEX 6. COLOR OR RACE 7. Maorried [0  Never M.arried [X |8. DATE OF BIRTH | ¥ AGE (ln[ birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
f_emale ' whit o > Widowad '[] Divarced [J 12/t8/31 . 52 Months | Days Hours I Min.

10a. tISUAL OCCUPATICN (Give kind of worlt done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durlng mxf of working lifg, even if retired)

Supervisor Budget Dept, US Arm . _S5t. Louls, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Kirby Cleveland - Leora Gross
15. WAS DECEASED EVER IN U.5. ARMED FORCE:2 1 { NO. 17 INFORMANT { .LEddrhé 11 a Vista
(Yesnra or-unknown}l (If yes, give war or dates d K 1 r‘by o lev 3 land LeMa’y , 25 . MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a , ; EJI'ERVAAIN%ETWEEN

PART |. DEATH WAS CAUSED BY:
which gave rise to
. /_.
Iying cavie  last. DUE TO (c) M WC—

IMMEDIATE CAUSE (a)
above csuse (ah
PART I). OTHER SIGN!FICAN‘T CDNDITIOh:S) CONTRIBUTING TO DEATH but not releted 1o the 'lermmal PART Il. If decessad was femals was

Conditions, if any,] . DUE TO tb) W
stating the under-
d-wan cendition given in PART | thare & pregnancy in last 90 days.

-
Z
w
=z
2
L)
o
a

- E . ]DYes [ O No [DUnknwn
19.. WAS ALITOPSY 20a. ACC]DE SUICIDE HD‘MICID_E" . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of itegddn-

o v '. 0
e g now]: D.- Al e cfe - ﬂa«h W o S i lecves
¥

20c, TIME QF Hou Monlh Day, Yeor - et

URY - am., .
ff J\S e 6’21 o . - \
75d, INJURY OCCURRED e FLACE OF WIURY (.3, in or about home, | 2. CITY, TOWN, OR_ LOCATION COUNTY ATE
WHILE AT WORK. ] ° []/ _farm, factory, streef, office bidg., etc.} .
"NOT WHILE AT'WORK (1" $p B Ietee M

FIN .n‘.nd'e.‘s'he deceased fro - _ W_M‘W* ssw Por alive an
g " ﬁ/( ] m on the date stated above, and to the best of m( knowledge, from the causas stated.

Death occurred at. A v

Wi B L [Pt Voo LT

23a. BURIAL, CREMATION, | 23b. DAT 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

III!.EeMOVOAl.v(; ify) . ) 6/30/67 . St . LOU.iS 3 MO.
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD..BY LOCAL REG. NW
Hoffmeister FH 8t. Louls, Mo, 4/42.?/ ¢3 V4 ~

{Licensad Embal 'on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEﬁTIPICATIO';I

A

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ _

BY AFFIDAVIT OF

ITEM NO.




-~ STATEMENT BY-LICENSED EMBALMER
_”I hereby certify that the bodf"wl'.n‘oé'e. name is recorded on the reverse side of th_i's certificate was embalmed by me,

W .
R § s \

or by’ — R : . Student Embalmer No.____

working under rr;y personal supervision. éé % z fz
... Stydent____ - - : Slgned //

; S’ignan‘.nr;'éf‘S‘Iudcm'Embiliﬁé‘

Llcensed En}_l_:ualmqr N

Note: The above MUST BE SIGNED BYa 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 handwrmng

If-this body is not embalmed fact should be so stated above. - e~




