[ 11,1 N Ur AL Ur MisaAAUN LI ICF
. Np.300
o0 || FILED FEB 141949 STANDARD CERTIFICATE OF DEATH $Hate Fite Novrrmessarres -
: .|a-1'" NO. ‘/3_ 2 /‘2.3 q REG. DIST. NO, B_B____ PRIMARY REG. DIST. NO. 2000 Regisivar's No. \v % u"
; Cf | 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decased lived. 1f inet sdence before
oy a. COUNTY Greene 8. STATE Missour’i b. COUNTY nreene ld‘;‘-ci:n?
b. CITY (It ootwide corpurats Lmits, write RURLAL snd give c. LENGTH OF c. CITY (If ouudde oarporate limits, write RURAL and give towmahip) - -2,_
R township}| STAY (ip this place)
Town  Springfield monthg TOW gnpingfield A
d. FSO%P?T"‘:‘I!.EOORF {If aot in hospital or institution. give streat add or location) d. ASDTDRE% (If rural, give loeation) : a
INSTTUTION. B urge Hospital L) 423 Tldireen Drive
3. gE%hlf:Es%'i-: a. (First) b. (Middte) c. (Lasty 4. DATE (Month}  (Day) (Yean
{ Type o Print) DAVID CHRISTIAN CLINTON pEAmFebru ary 11,1949
5. SEX 6. COLOR QR RACE | 7. MARF\!AI'E% NEVggchRRIED ) 8. DATE CF BIRTH 9. I:\.?E (Inn)n- b: w::l IDvm ; UNDER 2 MRS,
- @ birthday on ave | Hours | Min.
Male i) White | Never Married (loct. 27, 1643 Kt |
IO:“.I.EUAL QCCUPATION (Qwvekiad of work | 10b. KIND OF BUSINESS OR Il{'l- 11. BIRTHPLACE (Btats or toreign country) 12, CITIZEN OF WHAT
m wur ~ - 7
R SHECERTERT)| None (infar®) " | Springfield, Missouri "y A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilson Hanson Clintory Louise Hunter Never Mz ed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or calenown) | (I Fes, dve war or dates of service) NO.
No None * None W.H, Clinton - /4273 Tl1direen, City
18. CAUSE OF DEATH MEDI CERTIFI TION - INTERVAL BETWEEN

. [+ AND DEATH
| Enter cnly onscenseper | |, DISEASE OR CONDITION NSET
Jins for (&), (&, and (e | O'RECTLY LEADING TO DEATH"(g) _
ANTECEDENT CAUSES

*Thir doey not mean
the mode of difing, xuch | Morbid conditions, if any, giring DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT R_'ECORDw

rise to the above couse {a) stati . . - .. .
:‘,M?Tf:ﬂl:;uff:t:r: !h:undc:lv.ing cause Iagt. g - - S . -
case, infury, or complicg- DUE TO (¢) o
tion which eauxed death, | It OTHER SIGNIFICANT CONDITIONS - T *t R
Conditions contributing to the death but not }/1
related to the disease or condition cauring death. -
. 19a. DATE OF OP_FIROAIG 19b. MAJOR FINDINGS OF OPERATION ! \ ‘ ‘ -t - -1 2. AUTOPSY?
i .. : - Yes mi]
21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borse, farm, factory, srest. office bldy ., ste.) - .
. HOMICIDE : P
218, TIME (Mosth) - (Day) {(Year}: (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
WHILEAT{—] NOTWHILE
‘INJURY WORK AT WORK . P
- s
22"l hereby certsfy that I attended the deceased from _M 19 , lo M, 18 , that T last saw the deceased
alive on & 19 , and !bqt death occurred al'm‘f_%o im., from the causes and oft the date staied above.
23. SIGNA — /. o0 or title) | 23b. ADDRESS 23, DATE SIGNED
. ’I 4 g7 ; g 2
‘7’ et /W, L’ 4> AT d L i {
242, BURIAL, DATE ms o CEMETERY OF,CREMATORY / |44 LOCATION }".’f’ mwn or coun
T1Gpi. REMOYAL [‘ [ % 7
o e -/ 3 Ik 20747 .l ;
DATE REC'D BY LOCAL REGlsrma S SIGNATURE / //( 25 FUNERAL DIRECTOR'S M;gﬁ’ﬁu : i ADDRESS
REG.
P },Z.,.,/,{,,, .,9 £ IGORMAN-SCHARPF PON'L, HOME Spfgld,Mo.

(aanodEmdenoSumnmtmRmﬁde)




"

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, 0F b¥ e i |

Student Embalmer Mo,

working under my personal supervision. %
Signed + P A /

STgnad.eou..- LI TN PET PR PR .e Licerized Emba!
Student Embalmer
5./0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the cbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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TIN faﬂm‘e to com&y with




