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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELLED. VA28 ‘28

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. a2t

16857

State File No

Registrar's No... L5 ; 5

'

(o} County..........
(&) City or town..

1. PLACE OF DEATH:
Bpriné%m b

2.

(e}

USUAL RESIDENCE OF DECEASED: . (,‘;,
Missouri Greene f

State

(d) County.

City or town....... springfield ! s

@ N fh (lf oluhldc ci;.y ar town limits, write "RURAL" and name of township) (¢) City or town..... Wh'é &5
(3 ame o ésplta or institution: If outgjde city of towg linits, write “RURAL") é
c Ibe 1 - ,/ (d) Street No........ 62 9 N( a 1T
{If not in hoapital or inatitution, write street pumber or lacation) (Ifru.ml. Five location)
Length of stay: In hospital or institutlon :
N @ Yo ” > 808 Yeuo 8 (Bpecily whether [{ (¢} Citizen of foreign country?. A (Yes or No)
In thie community
yeurs, months or doys) H yes, name country.
MEDICAL CERTIFICATION
oo runt Egehliel F.Clinkenbeard Ma, . Sth
o 1 (%) Social e 20. DATE OF DE%T“: Month y day. J
3. (b) If veteran, 3. {c cial Security 1 i
fname war. No No No Ne year. 45 hour. 1 mlﬂute....]_.{x.. y P!M
21, I hereby certify that 1 attended the d d from
. . 5. Color ar 6. Single, married, "
Male N e Bhitel 2 s DivOTOBM << o 1'4"9 o &ff' """" “‘&‘
4. Sex. 2 848 1/| race BOLEE divorced... that I last saw he——=_alive on —
6, (b) Name of husband ar Wife.......occocoomriries 6. (c) Age of husband or wife if || and that death occurred on the date and ﬁf stated a ve. Duration
L2 NK - alive.. L_Lmﬁgyem Immediate cause of death
7. Birth date of deceased oc tOber 5- 18 60 ------------------------- & 4/{\ ----- £ 44
(Month) (Dayy {Year) EF—5
8. ACE: Years Months Days If less than one day Due to.... 3 y/ké{,\
v 84 | B | 00 min i
N , / Due to
9, Birthplace. Unkno'n IOWG. /
o {City, town, or county} (Stato or foreign country) B St I
- Oth ditions
10, Usual occupauon..............Lﬁhg.xer . ' (ln;fa:::reg::::cy_withln 3 mantbe of dosth A/
11, Industry or busi UPY I PHYSICIAN
=] ajor hndings:
Bf . Nome_....B@Bley Clinkenbeard. . . . .zl Of coemtions....s.. - : ,t)\, Y, Undertine
B : ; Piaisai i . ; .
2 13. Bisthplace Unknown Un.known I) (I)'\\ )ja_ ;t':hex cause :g
(€ a, ( 2w Of autopsy........ ahould be
% (14, baiden name” OTETOWHY. ik frown™ autopsy \ el
= L \ tistically.
B n k‘_ wn n k
g 15. Birthplace i CE w'ﬁ?w““ (E:m uﬂuol‘?gm“; 22, If death was due to external causes, fill in the following:
16. (a) Informant Emgley clinkenbegrd . (@) Accident, suicide, or homicide (specify}
(b) Address._ ringf ield, Mo.. A 71945 (&) Date of occurrence
17. (a) Bur al (3) Date thereof y ’ () Where did injury occur? e s PR
{Burial, crematian, or romnvn!) (Month) (Day) (Year) (d) Did injury occur in or aboit home, on farm. inindustriat place, in public place?
{c) Place: burial or cremation Mﬁplerﬁl‘k_ T
18.. (a) Signature of funeral director. L 'Dunn = : * While at work?. gt toilert (€) ) of injury. (’Lﬁ
(b} Addrw pringfield, ) s . P : : 2252 . !
JY i 23, Signaturé =2, . 4 ool F M o SNSRI
19. (a) . ? O] Phcre ; . Samey h‘v
] (Dnu received local rEistrar) (l'iezi:\'{ sipnatare) Address._.._ .. 4 2eeeenee DAte ﬂznqd--#-.---.-’ ey

/,'.{w!l—

B, &5
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by....
. LT s

working under my personal supervision.

-:.i';_,‘..:' 2 Cz
Llcensed Embaimer No. .. C)/\J?\' 7
T AP, O Address

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITINC (Failure to comply with
the above consututes grounds for revocation of license.) o

If tl:us body is not embalmed, fact should be 8o stated abhove.




