B e T

THE DIVISION OF HEALTH OF MISSOURI ‘()9:34

S. No.300
o, [ FLED APR 12 1350 STANDARD CERTIFICATE OF DEATH Shte File N
{BIRTH NO. REE. BIST. NO. 22 ﬂ Z PRIMARY REG. DIST. m.d-i ﬂ_/_.__ Registrar's Na-/&f{..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY adimimion).
Og(gﬂ Putnam Midsouri Putnam
b. CITY (It outaids corpurats limits, write RURAL and give g;rALYENGTH OF c. ng (If autslde corporate limite, write RURAL and give towmship)
wwmlup) (in this place) -
a TOWN town Rural Liberty Tmp. {},? 60
[+ d. FULL NAME OF ({IfAot in henpiul ot instizution, du atreat adgfress or location) d. STREET (It rursl, give location} s
c HOSPIT. ADDRESS v f é‘
O INSTITUTION a. STro.
] ;
o 3$IEACP£§SOEFD a. (First} b. (Middle) ¢, {Last) . 4. DS}'E {Month) (Doy)} (Year)
= (Typeor Print) (3@ OT'RE Everet Clinkenbeard DEATH  Mar, 16, 1950
é 5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o UnER 4 HRs.
= WIDOWED, BLVORCED {Bpacify) Luat birthday) Monthl] Days | Houre | Min.
g = w W ol Qet., 22, 1870 79 l
3 10a. USUAL OCCUPATION (Ghvekindof work | 10b. !ND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign oguntry) 12. CITIZEN OF WHAT
= dona during most of working Life, even il retired) DUSTRY UNTRY?
K Farmer | Exline, Iowa. oD en
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Jeseph Clinkenbeard| Plinna White v
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
- (Yes, 0o, 0f unknown) | {If yes, #ive war or dates of service} NO.
5 no no A,
AR 18. CAUSE OF DEATH MEDICAL CERTI . INTERVAL BETWEEN
bt .EntHonlyonemme |. DISEASE OR CONDITION 4/ ) DEATH
E . I tine for (), (b, 2ad (c} DIRECTLY LF.ADINGTO DEATH'(R) g L AR _nA" ,é.’ld.l_ A" . -
g “This does mot mean ANTECEDENT CAUSES
= || the mode of duing, such | Afertid conditions, if any, gleing DUE TO (b)
i -_|| a8 heart falivre, asthenia, TG o ‘h'l above Wlﬂf (e)sating . . . . e e e C e - .
= cic. It means the dis. | [A¢ underlying cause last.” - - ¢ /5/#
case, injury, or complica- _ DUE TO (c) ) )
tion which catsed death. | 11. OTHER SIGHIFICANT CONDITIONS - R ¥
" Conditions contributing to the death but 2ot .
reloted Lo the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A BT o s c e v. 20, AUTOPSY?
TION g
_ L | s [ wo
21a. ACCIDENT {Bpecify} 21b. PLACEOFINJURY (og..tnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fnrm, fagtory,atreet, offow bidy., e1a.) P I - .
HOMICIDE
21d. TIME (Mooth) (Dayl (Year) (Bour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK - .

i i = 2 PR -
2, I hedeby certlify t I attended the deceased fmnéhgj_g Iaj_... to M._{é. 1953 that I last saw the deceased
ige on ) SO, and that deat occurred ot L3 [P m., from the causes and on thg_@ate slaled above.
Ziﬂ/ IéNAM;L‘ o title) W &l_ ?.ac DATE SIGNED
: 5 ’b_ T3y A
[%15 NB% OAVLM cg::;\- . DATE 0f CEMETERY OR CREM . A (Oity; town, or (Stal;e)
/ ) {l t4] /‘? b a ﬁ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGN Auouess
s L ¥ /%

WRITE PLAINLY—USING UNFADING

(Licensed Emba!mra Sutem:nf’ on Reverse Side)




APR5 1956
RECLIVED
District Health Officer No. 10

' District File Nuﬁxb@pﬂ.g.{n:?;’g?iir:iyé
S S

Cu
“
e

Dabe Filed

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 by me—ieeee,

............ . . Student Embaimer Ro.

working under my persona! supervision.

Student v.ueserencaseacassanononssmsnrnnns
Student Embalmer

P. O. Address

VY -

Note: The above MUST BE SIGNED BY THE LICENSElj EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




