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THE DIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

___________ Primary Registration District ND._‘_Z__G: ,

STATE FILE

Reglsh—nv

o 58::.02215_2 ________

ol F )

[ - T lLJUH

hgutmtion_ District No. ‘.H/V
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
o. COUNTY o STA b. COUNTY admissien)
lackson f Missouri Caldwel]
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y. Ne ] OR 1 Y
TOWN Tndw "E] TOWN COngll es[_] No[]
c. Egls_;.”hi:fl%’gl: (If NOT in hospital, give location) | Length of stay in 1b 3'3 Od, STREET (If outside, give location) Reside an Farm
ADDRESS
INSTITUTION 1525 So, Osage 2 wks. 0 Unknown Yes[] Ne[]
3. NAME OF DECEASED First Middle Lost 4. PATE Manth Doy Year
(Type er print) OF
ELIZABETH ANN CLEVENGER DEATH July 8, 1958
5. 5EX / 6. COLOR OR RACE| 7. wARRIED[ IMEVER MARQQPD 8. DATE OF BIRTH 9. AGE {In years JIF UNDER | YEAR] IF UNDER 24 HRS.
R last birthday} | Menths | Days Hours Min.
White wipowen{ ] ovorcep[]| June 3, 1869
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during most of farking life, aven if retired) INDUSTRY . A
Houswwife Domestic Excelsior Springs, Mo, u,S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND QR WIFE
rtlet Sisk Arena Grace Jessie C., Clevenger-Dec#®d
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no_ or unkngwn)| (If . give wi dates of sarvice)
NO W vyes, give war or a5 of service) None M]_‘S, Beulah Walker, 110 NO. Askew, K.C. \ MO.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)

INTERVAL BETWEEN

ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b}
which gave rlse to 4
above cause {a}, }
tating the under-
z lying ‘cavas lasr. J DUE TO {c) / qi v Avis 1%
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated t6 the terming] dizeass condition given in PART | {a} 19. WAS AUTOPSY
& I PERFORMED:;
fre YES[] NO
21| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART il of item 18.) L
u
o
; O O O <l 3
U| 20c. TIME OF Hour Month, Day, Year
' INJURY a.m.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inoraobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., #tc.)
WORK AT WORK - "
21. | attended the deceased from nd last.s gaw nh.v; on

her
- m
ye; and to the best of rnx “knowle , from the coutes

230, BURIAL, CREMS
REMOY AL (Sp
Removal

23¢. NAKE OF CEMETERY OR CREMATORY

Cowgill Cem.

22: DAT SIGNED

72 /5T

N {City, row%w county)

Missouri
V)

(S'u'-) /
e

24. FUNERAL DIRECTOR ADDRESS

"Pitts Funeral Home, “Braymer'; Missouri

25. DATE RECD. BY LOCAL REG. 2

7...

P

r

{(Licensad Embalmec"s Stotement of Raverse Side) ©




-

e - .- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
Y M@, OF DY oo i i ettt ettt tea st e r st e aaa e e enarenns ., Student Embalmer No. .............ccuu.

working under my personal supervision.

Student oo e e e e Signed éc 4 .
Signature of Student Embalmer

- . . L e - e Licensed Embalmer No. 5037 .....

‘ | § ' P. 0. Addresséﬁﬁ%l.y.z,[&.-

’ "7 Note: The above MUST BE S[GNED BY THE L-ICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

- 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.




