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WRITE PLA!NL]’_—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

MU AUG 17 1952

DIVISION OF MEALTH UF MIDUAJRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zg j

24155

State File No....vuuvunssnmasnins

PRIMARY REG. DIST. no._ez.m Kegistrar's No.._...:ZéAj:.......

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbesre decessed lived. I lnstltuticn: resldence befors

& COUNTY  Greene s. STATE Mjssouri b. COUNTY Greeny ="
b. CI-IEY {1 outeide corpurate limits, writse RURAL and give CSI' A‘?,ENGTH £F ¢. CITY (U cuuide corporst~ fyis] Wl RURAL s sive towzsbip) P
. Y townahip) (ip this o)
TowN  Springfield weeks || TOWN_ Rural fampbell Twsp d2T
d. F#OL%P?TAANI‘_EO%F {If not §s bospital or lastitutlon. give strect sddres or location) d.ASJ[;!éigs : (1f rurs!, give loeation) /
INSTITUTION 9/3 8t Louis Route 8, Springfield
3. .5‘;‘2;"&% S%IE 8. (First) b. (Middie) c. (Last) 4. DS;E (Month) (Day)  (Yean)
(Typeor Pint)  ARTHOR A CLINTON peath  August 3 1952
5. SEX 6. COLOR OR RACE |} 2. #ARR]EE HEVEE(,%BRRIEE; 8. DATE OF BIRTH 9, :.?E Us ssan| @ wcex s o | ¥ oo u
. (Ba- ¥} birtbday ok Hours | Mia.
Male White idove 4~ | Sept 7, 1873 78 f |
1013% g&gg@:ﬁ u(s(.‘.h.'.:';d‘m; 10b. KI.ND oF BUSII:&ESD%R IN‘; 11 BIRTHPLACE  ((i4y uad State or Foreign Cout1y) Iztgll;r'}%r‘}?r WHAT
Ret Machinist Frisco Railroa Remova, Pennsylvania U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Alexander Clinton Unknown. = | e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen. no, 0z usknown) | {If yes, xlve war or dates of NO,
nag no Unknown A 14 Clmton , Springfield, Mi gsouri
g o I, DISEASE OR CONDITION NS A}
- |{|. Enter only cnemause per DI
Yine for (ay, (b), 8nd (¢} DIRECTLY LEADING TO DEATH® g)
1
*This docs ol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiens, if any, gieing DUE TO (i -
a3 heart follure, axthenia, | Tite to the ebowe causc () Hating . ) ]
dc. It meons the dis- thr underiying couae lost,
cane, Injury, or complica. DUE TO (¢}
tion which coused death. | 11. OTHER SiGNIFICANT CONDITIONS
Conditions contriduting to the death but not .
reloted to the dlseare or condition amdua death.
19a, DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
' 43X | wmOwd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (4.8 b orabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Spnse, farm, isctory, strest, ofiow bidx.. sae} .
HOMICIDE . i
21d. TIME “Menth) (Day) (Yeur) (Hewn 2te. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR?
OF . i WHILEAT NOT WHILE
INSURY = AT WORK

I aliended the deceased from -~

2. T hereby certify that I a
wm&j&ﬂ&

) Jofe.xo -
194" 2y and that death occurred at 3:45 A m., from the causes and on the dole stated above.

, 1982, that 1 last saw the deceased

23. DATE SIGNED

f-&-52.

: W7 (Degren or title)
7= = 4 67
24:. NAME OF CEMETERY ¥, towp, of county) - (State)
Ang %, 1952 Eastlawn Cemetery pringfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE B,
} “'m.
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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

Student Embalmer Bo,

working under my personal supervision.

STUGONE vevervrcnnnarsnaccanranvenssannsass w_%:_w
Student Embalmer

Licensed Embalmer Ng.. L% =2 & 9

P. 0. Ad \’P’f

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND mth
the above constitutes grounds for revocation of license,)

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




