S. No.300 . ; THE DIVISION OF HEALTH OF MISSOURI 264
- 0. o
5 % ' FILEO JAN 311953  STANDARD CERTIFICATE OF DEATH State Fie No
! B1RTH NO. REG. DIST, NO. _Z‘L PRIMARY REG. DIST. NO. LOO.__ Regittrar's No............._......l.._o_..z. .....
1. PLACE OF DEATH ' i Z USUAL RESIDENCE (Where dewased lived. 1f ingrisast Hencs befora
/ ‘7 a. COUNTY Buchanan = STATE  Missourl  >OUTYBuohanar™™™
U‘ I b. ccl;li;‘t (I ontside corporate limits, write RURAL aad give & LENGTH OF i . Cg’g’ {It outaide corporate limits, write RURAL and elve township)
township) ¥ ~
/ Town  Stt. Joseph " SEE Rl toww St, Joseph 27,77
E d. FH&P?‘PA{EO%F {If not in hoapital or institution, Eive strect address or loeatlon} d.A%rl;!; (If rural, give location)
o INSTITUTION 1117 Felix St. 1117 Felix St., ’
g 3. NAME OF a. (First) b. (Middle) c. (Lask) 4 OATE  (Moath) (Dey) (Yea)
; ( T¥pe or Print) George ClinkEnbeard DEATH Jan 22 53
% | 5SEX  /J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH % AL o yeum| 7 oo | Tan | # e s o
, {Breciiy) on ours | Min,
z Male White arrred o/ | Sept.11, 1873 “¥8™ l |
Q 10a. USUAL OCCUPATION (Girekiod of werk | 10b. KIND OF BUSINESSD%gr IN- | 11. BIRTHPLACE (Stete or torien oouatrs) L/ 12, CITIZEN OF WHAT
of w retired) R
E BEACRSETEA ™ Self Emp. Missouri PRy,
[I:’.a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Sebert Clinkknbeard Mary Jane Buls Emma Clinkbnbeard
E IS WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y runkoown) | (If . eive war or datea of joe) .
~ J o M e None Emma Clinkbnbeard St. Joseph,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) IRTERVAL BETWEEN
1 || Entercnty onecsusoper § 1. DISEASE OR CONDITION : DEATH
Z || 1me for (a), (b, and (o) | PIRECTLY LEABING TO DEATH(5) Cerebral Thrombosis ngr ays
; i o This docs not mean | ANTECEDENT CAUSES . )
; © |l the mote of deing, such | Morbid comditions, 1f any picing DVE TO (6) Cerebral arteriosclerosis unknown
‘ 3 a2 heari failure, asthenio, | Tise fo the gbooe cause (a) siating . | - . -
=} etc. It means the dig. | he underlying cause last. ' - - -
o care, injury, or compli _ DUE TO (o) :
S || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS h AT
g Conditions contributing to the death but not 5. Generalized arteriosclerosis unknovm
44 || 19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ... T R 20. AUTOPSY1
TION ¢ X
z . 33 yis 1 wo K
o [l 2'e- ACCIDENT (Bomcity) 21b. PLACEOF INJURY (s.g.. laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, street, offcs bldz..ea.) . - . R .
& HOMICIDE
B |[2d. TIME Moaa) D (Yen (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
J‘ INJURY - m. WORK AT WORK . - .- . e e e e e
g =z 1 hereby certify that I attended the deceased from ﬁzm%l? 1953 1o _darmary 2219 53, thet 1 last saw the deceased
j aliveon _Jan. 21 195.3..., and that death occurred al ¢ m., from the causes and on lhe dale stated above.
g || 23 SIGNATU : " ¢/ (Degrenortitle) | 23b. ADDRESS Zi. DATE SIGNED
] » ; E 27 /) | 620 Francis Street, St. Josenhl -1/23/83
E 2 BURIAL, CREMA 24D~DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, T county)  _ (State)
g Buoaay | Jan.24,53 Shardénn _ So of Mt. Moriah ., Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE <&y | Fy oIRECTOR" 5 ADDRESS '
5 (2 Al ol R ard  NZac
€1581Ca & (P Lol NG

(Licensed Embaloler’s Statement on Reverse Side)




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 Mo,
working under my persona! supervision.

SEUGENE - eeuenerennen venas TSR Sig'ned..é........i Pt BN 4 ® W
Student Embaimer
| Licensed Embaimer No, 9/9[7 ;
~ ~

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure
the above constitutes grounds for revocation of license,}

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




