MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND \\'ELFARI

: Registration District N Registratian District N jﬂ /? 2"0 BV STATE FILE NUMBER
DO NOT WRITE AMENDED ’DF:" 'l"l"""E strict i°| -E—!—!——-—-—- —Primary Regiarratian District Noad & __1__f. _Regisrrar's No, _sbem &/ .

ON THIS STUB RO
1. PLACE OF DEATH 2, UsUalL II.ESIDENCE {Where deceassed lived. If institution: Residence before

a4, COUNTY . a. STATE b. COUNTY N admission)
Bunklin Migsourl - Dunklin
b. CITY {If outside cotporate limits, give TOWNSHIP only] Length of stay in 1b €. COIIY . Inside Limits
R

TOWN Kennett, ] 5 days TOWN Senath YesH No [

<. FULL NAME QF (If NOT in hospital, give location) Insida Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Prﬂ_ﬂmu Hosp. YEDP Ne O Yes O Nog

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) OF

DEATH
Joe Ihgmig ngxquer Oct 24 1?6?
5. SEX 6. COLOR OR RACE 7. Married Never Marrisd [] |8. DATE OF BIRTH | 9- AGE (lamr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Hale White Widowad [ Divorced [] 5/3/ 1888 ?5 gonlhl [ Davki Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired
i -] if retired) Tenn. U.S.A R
13a. FA R = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Issac Clevenger Willie Clevenger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? & SACIAL SECHDITY MO 17. INFORMANT . Address

{Yes, ng, or unknown])| (If yes, give war or dates of serv
| Mrs. Willie Clevenger, Senath, Mo.
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TQ {b)
which gave rise to

above cause {a),

atating the under- l
lying cause [asf. DUE YO (¢}

VS 300
Rev. 4/59

35y
252470

DATE AMENDED

DOCUMENT

1
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 111 IF deceased was  female wa
dissase condition given in PART ) (a} there & pregnancy in last 90 days.

rD Yo a NﬂT O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? - a] (] (]
YesO Nofyf

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or abour home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {arm, factory, stresl, office bidg., erc.)
NOQT WHILE AT WORK [J

21, | artended the deceased fro ’ . !n_omm last saw hbir'"nlivn onm

Death otcurred at m on tha dare sated ubovu and to the best of my knowledge, from the causes lla!ed

rm- 72b. Aoja SIGN
72s. SIGNA {Degrea or title) @ .7 % 22:9;& %

Fla. BURIAL, CRKEMATION, b, FATE 23c. N QF CEMETERY OR CREMATORY 3d. L TION {Clry town, of <ounty) {State)
REMOVAL (Specify)
Burial 10/26/1963 zﬁouﬂ} chw

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S § TURE

McDantel Funeral Service, Senath, Mo, D ~ 3/-/5‘3

{Licansed Embalmers Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify tha! the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalme; No._igzﬁLé,’_
P. O. Address ;.' W.
Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER-in his OWN HANDWRITING. (Fail-ure 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 siated above.




