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WRITE PLAINLY—USE Ul‘iFADlNG BLACK INK—MAKE A PERMANENT RECORD

3

DEPARTMENT OF COMMERCE.
; Bugeav oF T Censvs ©

FILED APR s

STATE BOARD OF HEALTH OF MISS0UR!I

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o._5‘_5:£240.._

11087
3

State File No

Registrar's No.

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

(&) =

{Data received local resistrar)

exlstras’s signature}

Henry . .
{0) County : : pe Missouri Hen ~
® Cityortown RGTEL , Windsor *wsp. a) Seat ® Couaty Iy =
{11 outaide city of town limits, writs “RURAL" and nama af township) (¢} City or town Rural - 7
(c) Name of hospital or ifz}sdtuuon (lrouuld- u of tgwn limits, write “RURAL")
On _Highway>i. 23,27mile srwest of Windsan, o R # 3, Windsor
{If not in hospi jon, write streat b (If rure), give locetion)
(d) Length of stay: In hosmlal or Institution .
4 o {Specily whether {| {¢) Citizen of forelgn country? (Yea or No}
In this community... .. Ycars
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
doig FRINT George Oscar Clinkenbeard >
PITST 3 prr— . DATE OF DEATH: Month... day.
+ () fveteran, -9 i mrlmm%mmhowmm_minmq M.
nAmME WAr. No
- 21, I heteby :er%hat I attended the deceased from o~
. 5. Color . 6. (0) Single, widowed, ied, to
M %h tel ) Single W —
4. Sex lae 6!1” : : Cdiv""”" g that T last sa A 4 -
6. (3) Nameof husbandorwife_ __ . . 6. {c) Age of husband or wife if || and that d date afid hour
plive.. . __..years
A
7. Birth date of deceased_ SUEUST 24 1929
{Month) (Duy) {Year)
8. ACGE: Years Months Days If iess than one day
14 4 7 hr. 27 ,..min.
6. Birtholace Lees Summit MisSourd
T (Ciuy, town, or county) - (State or forsign eountry) p B
Oth dith
1%, Usnal occupation. at h ome _('[.ln::zll;l::;:el:-n::x wilhin 3 menihs of doath) A L N -“?‘,.
11. Industry or busi Vo Fmgine -l . PHYSIQAN
Z (12, Neme.. OeOrge Clinkenbeard Ay Endinge:, A —
g K City, Mo 2 || —- XA (he et
241 Binhvlnce.......,.( S +X -5 4§} lﬂ_&_l \(f o ; N which death
Cit, wa, notyl= State or foreign countr
% (14, Maiden name...... &8 8 Tfa Sloan — - ’/ Of autopey = lh,: nl: be
& - tistically,
S _15. Birthplace. Oklahoma 22. If death was due to external causes, fill in the followinpe ~
= (City. town, or county, {State or for country) R 1 . A 3
6. (@ Tiforbant. -~ GOOTER Clinkenbear
) Address_. windsor, Missouri
‘1. @ - Burial () Date thereof.._o = 2= 44
{Burial, eremation, or remaoval) {Monih) (Day) {Year)
{¢} Place: burfal or cremation Windsor b 1 Missourd f .
18. (o) Sigmature of funera) director- Hu gt on—lurner - Speclly trpe olTe) ot i __
() Address Windsor, Missour -
19. (a) / iy

oall

[0« /

(Licensed Embalmer’s Statement on Reverse Side)




s . RECEIVED

| ] L
{ Health Officer NG2 75
Distric ‘ N

[ . . Districk File Numba_r_é. /7:91:::1; "'
| ) i - - - - -Datﬂ F“ed __________ < et v g2 £ . -

or,
3

STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ol

Reglstercd Apprentn:e No

working under my personal supervision!

. ] . . \ Signed M m

S, : - Lloensed Embalmer No Z‘]?/ .........

s, - ) - t P. 0. Address.. M M 2

l - B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply with
the above counstitutes grounds for revocation of license.) {

If this body is not embalmed, fact should be so stated above. ‘ ’ -




