ro-200 [f\\}fD JAN 4 Wt STANDARD CERTIFICATE OF DEATH Sate it No
! BIRTH NO. REG. DIST. WO, _53_3— PRIMARY REG., DIST. m-éQ_Q_L Registrar's No 3 3 9

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. It Instizution: Ll bafors
a. COUNTY . b. COUNTY, admimion).
0 Boons Ki¥eoourt Boone
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (11 outside sorporats limits, write RURAL and give township)
R townahip) | STAY (in this place) OR
TOWN Columbis 7 days TOWN  Ashlamd . 0
d. FULL NAME OF (If oot in hospital or institution, give sirect addres or loeation) d. STREET (It rural, give location} 0'
HOSPITAL OR ADDRESS . ' /
INSTITUTION Bog_n! cmtv Hgm
3. NAME OF 8. (First b. (Middle e (Last)
DECEASED (First) ) SOME  (Mou) Om) (Ve
(Tvpeor Print} Togac Kirby Clinkinbeard DEATH =~ Dece 19 los3
5. SEX O 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH . 9. AGE {Io yeam] ¥ UNDER | YEAR | O BWOER u ms.
WIDOWED, DIVORCED ({Bpecity) Lnat birthday) Momhn, Days { Hours | Min.
Nov. 28 1865 88 lo | o3 |
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn qountry) 12. CITIZEN OF WHAT
done during most of working Lifs, even if } DUSTRY COUNTRY?
____Farmer : Kentuckyy U,85.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkpown) | (If yes, give war or dates of service) NO.
No L = Bnr_cumnhaa:d_uhln.nd_ua-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

* ONSET AND DEATH
| Enter only onscauseper | I. DISEASE OR CONDITION _D‘g———s_m
line for (a), (b). end (o) § DIRECTLY LEADING TO DEATH® (5) be+e \ \ tus
*This does ot mean | PNTECEDENT CAUSES —3—'{-&‘:5—

the mode of dying, such | Morbid conditions, if any, giving OUE TO (b}
as heart failure, asthenia, | . rise to the above cause (o) ftating e . L. R

de. It meams the dis- the underlying cause last. - : . - . . i .
ease, fnfury, or compli _ lDUE TO (€)
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not . . : )
related to the disease ?r'mdum cauting death. cJ Janc e.c‘ Gr -\-q.\-\ osc&e.ms 15
) el P e - 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FI*})AI‘«; .19b. MAJOR FINDINGS OF OPERATION . . » . -
i KLGOo X ves ] w
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (es..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, stroet, office bldg., a0} R N Lo :
HOMICIDE .
21d. TIME (Moath) (Day} (Year)  (Houn 2la. [INJURY OCCURRED 211. HOW DID INJURY OCCUR?
S o | ey s P
2. I hereby certify that I atlended the deceased from _ e 29 1983 10 4212 | 1943, that I last sow the deceased
aliveon {2 =1 %, 1953, and that death occurred al _5.430p m., from the causes and on the dale staled above.
2Zia. SIGNATURE “ {Degres of tlﬂ% 23b. ADDRESS 23c. DATE SIGNED
: e M. H—a_rc'caﬁur_eﬂﬂ : WJ% OBl Mo v 113 20-53
24a. BURIAL, CREMA- | 24b, DATE 24¢. NAME OF EﬁETERY OR CREMATORY .| 24d. LOCATION (Olty, wwn,orwungy) (5tate)
i ' ‘
r Decs 21 19583 Rew Salem Cemt, Ashland Mo,

DATE REC'D BY I..DCEAGL

REGISTRAR'S SIGNATURE o - 25, F) % DIRECTOR' S S1ENATURE ODORES
Dee 25 1985 1T RE Polimaie, 0 1/~ 4

(Licensed Embalmer’s Statement on Reverse Side)




L L O - S e s X -
AT .;.*., 1,
e U
7
<z
) -
[ory
%
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 Embalaer No.
working under my personal supervision.
A S e
Student ..... tebreessateranninnsas arereanes Signed 4/ reimaree
"Student Embalmer 7[
Licensed EmbW é
P. O, Addres

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

H this body is not embfalmed, fact should be so stated”above. ‘




