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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OiT COMMERCE
BURRAU OF THE CB‘NSUS

FILED AUG 13

Registration-District No.

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primacy Reglatration District No. 2o Gr. L T~

24740

State Fila No.

Regitirar’'s No.

1. PLACE OF DEATH:

(a) County,
(& City or town

e Donald

nockyv Comford—
(IT autslte city or town limits, write “AURALY and pame of tawnship}

(¢) Name of hospital or Institution: A
/ wnone
(Tf not in hospital or institotion, writs strest nnmber or locationd ¥

{d) Length of stay: In hospital or inatitution

{8pecily whether
In this community

2. USUAL RESIDENCE OF DECEASED,

(@ seate.. 1885000 L & commy MC_DoOnatd g
rocky comfort

(I outeide city or town limits, weits "RURAL™)

{c) Clity or town

(d) Street No.
{11 rara!, glve Incation)

years, months or days) (e) Ii forelgn born, how long in U. 8. AP, Somm I, e semsaas years.
8. {a) PRINT MEDICAL CERTIFICATION
FULL NamE_Charles. . \V8car Clingenpeel ] 2 nd
3 (b v O S et 20, DATE OF DEATH: Momh JULlY 44y n
s veteran, . (e urity
. yca.r...lug 4 2 hour. 5 minute p M,

e No, o =—=——

name “yar.

: 6. Coler or 8. (o) Single, widowed, married
m O ﬁ«d married

21, I herebyZcertifylthat I attended the deceased from.&
19511.40 ,Z__.. 19442/
> _.iﬁ......‘___

4. Sex ; e mssmmmseness || that [ last saw h.e2¥alive on N |
6. (3) Name of husband or wife___.___ 6. {c) Age of busband or wife If || and that death occurred on thd/date and hour stated above. Duration
parah Clingenpeel alive... years Imzz:, cause of death i
7. Birth date of deceased AT CH 9 1871 - M_W
(Menth) (Day) (Year)’
8. AGE: Yeara Months Days If lees than one day Due to
A
71 5 25 hr min P I
lndlana Due to '
9. Birthplace, / ~ : M 0 1L’
{City, town, or county} {State or foreign country) / f‘ [* 4
. Oth ditions.
10, Usual cecupation L.ar }"\ ent. er (ln:lrugguwuumy within ¥ months of death) [
11, Industry or business PHYSICIAN
& Major findings: R
812 Name William . Clingenneel . ... "Gt ‘operations
B - Underlins
; 13. Birthplace, Uh i 0 / glégmg
] . f“' o m:?m, (State or fureign country) Of autopsy. shouid be
e { 14. Maiden name PO jcharged &
E hi / dstically.
16. Birthplace vRle, 4 — PR,
= (City, town, or conoty) (State or forelgn coaotry) 22, If death was duc to external causes, f e followling:
16. (a) Tnformant._.£2Ar014 C. Clingenpeel - {a) Accident, suidde, or homicide (specify)
(5) Address Anderson, Mo. H#2 | () Date of occurrence
17, (a) purial (b} Date themof Jul 4 2 (c) Where did injury ? {City or tawn) (County) (State
(Buriel, crematicn, or removal) {Mooth) (Bay) (Year) i| () Did Injury occur 1o or about homs, on ! farm, ity Industrial placc. In public plac:?
{¢) Place: burial or crematio ; : ” .
) r
18. (8} Signature of foneral director. Whils at worl (Sm&’i" °.:::' (),f injury. - N

(%) Address fiheaton,

19, (a) ()]
{Dateroceived local registrar)

B Lvi o IR

~ (i‘\-'erhtrlr'- slzortore)

(Licensed Embalmer's Stutement oo Reverse Side)




- )
L . - 1.2.3

RECEIVED - - : o -a
District H | | | - y
ealth Officer No 6, |
District £ile Numbar-_.gﬁ“ez__‘:__ 225 |
Date Filed _-_-_.--.A"_Jp._ln) 1942
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, orB¥e e
Registered Apprenticc No

working under my personal supervision, p
/
' Signed Z{/M mc‘ %
- Lu:ensed Embalmer No 5 g}f Z

0,
et TR e ST

-
LI}

P, O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Fallurc to comply wi

the above constitutes grounds for revocation of license.
" If this hody is not embalmed, above space should be left blank.



No. 2B' DEPARTMENT OF COMMERCE MiSSOURI STATE BOARD OF HEALTH
B AL of i Cowses STANDARD CERTIFICATE OF DEATH State Fils Nn';z d 7’0 g

o[ xX20288
' Registration District No//éz Primary Registration District No... f f © Registrar's No

1. PLACE OF DEATH. :a p‘/ 2, USUAL RESIDENCE OF DECEASED:
{a) County ‘)7 C .

(a) State () County

{b) City ortown

If outside city or town limits, write * RUIU(L ' &nd name X townahip) () Cit
¥ or town
() Name of hospital or institution: (If outaide city or town limits, write “RURAL")
(il oot in hospital or institution, write street number or location) (@) Street No (11 rural, give location)

(d) Length of stay: In hospital or institution

{Specily whotber || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, mionths or days) If yes, name country.
" > AR e Chadta. Qocan MEPICAL S
FULL NAMEJ\..# e .. M Sl SN N

3. (5) If veteran, 3. () Social #urit.y '] 0. DATE OF DEATH: Month..........
year...z. ...EL -

name war. - No.
21. 1 hcreby certify that
5. Color or 6. (o)} Single, widowed, married, 19
4 Sex...  J¥L .. race............‘J divorced Y Lo ” 19
6. (§) Name of husband or wife.........ccccvvveeeeen. 6. (€} Age of husband or wife if
Duration

alive....

ars

7. Birth date of deceased nm -

(Month‘j

8. AGE: Years Months Days

71 O\ a2,
9. Birthplace (O ) \( - % Due to

t)‘. anty} (g-;._at:-nr oreign country)
Other conditions
10. Usual oce {Include pregnsacy witkin 3 months of death} EE——
11, Industry ol \\_)) PHYSICIAN

E 2 N ) Ma%afr findings: R
12. Name operations.

E,{ N~ N hI.Juderline
= { 13. Birthplace the cause to
fe " " 'which death
o £ . {City, town, or county) {5tate or [oreign country) Of autopsy should be
E 14, Maiden name. charged sta-

tistically.
£ 1 15. Birthplace -

. = (City. town, or county) {State or forsign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant.... {8} Accident, sulcide, or homicide (specify}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¥) Date of occurrence

() Address
Where did injury occur?.
17. (a) (b) Date thereof. (e} i
i ; ¥ or town) {County} {State)
_\_Pf (Burial, cromation, or removal} (Month) {(Doy) (Year) (d) Did injury occur in or about home, on foarm:nn industrial place, in public place?
" (¢} Place: burial or cremation
(Swe Iy type of plnce)

N 18- (o) Signature of funeral director While at work? e _:__ (,z) DM:ans OF IOV

(5) Add -
23. Signature. ... .. {M. D. or other)...... ...
19. {a) jas -- ----- K‘ g !. S N
Iocalrelutm) Bemmr sngnamre) Address. Date signed.







