THE AVINUN UF FRALIFA U MDAJSUR -
STANDARD CERTIFICATE OF DEATH crnm, 24328

' BIRTH ﬂ‘ E“ !u&g 3 1854 REG. DIST. NO, _J/ {2‘ PRIMARY REG. DIST. NO‘SL./O Kegisirar's Nn....}ﬁs...‘.g...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institption: resideces Lefore
a. counTy vouglas o STATE 44 b COUNTY i g g g i
b. %EY (If outaids corpurate Lmita, write RURAL and give c. ClTY {If outalds ootpoTate lim!h.__"'rll‘ RURAL and give towaship)

PR ' township)
town Richiand LWp. i rown Blchiand Twp. 5 3 0

V.5. No.3s00
10.48

0
e’w'\

Rz v.

¢. LENGTH OF
STAY (ia thiy place)

d. FU% NAME OF (1t not in hoapital or lostitution, mive wirest address ot locatlon} dAs[;rl?REEESrS : (1 rurs), give locatien)
INSTITUTION ' _ Twin Bridges
I 3. NAME OF T (First, b. (Middle <. (Last)
DANME 2D a ( r - . ( : ) L (L 4. DATE (Month) (my) fvenz
{ Type or Print) David Ceclil Clinton DEATH o
5. SEX 6. COLOR OR RACE { 7. w&s&&g E‘F\‘,’E“ MBRR'EE.@ 8. DATE OF BIRTH 5. KGE o reun ; poey Tk | ¥ oo u
N . {Bpw - B Min.
male white Sept. 7, 1953 | 5[
10a. USUAL OCCUPATION (Givekindofxork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA
Modmh:mmd-uﬂumqmﬂmb:l) DUSTRY [ Wil low O pI"l‘?‘lé:g'," Eﬁ' 2 gﬁﬂt@ COUNTRY? WHAT

NAME 14. NAME OF HUSBAMD OR WIFE
oulef Cartsr
7. INFORMANT' S SIGNATURE OR NAME

13b. MOTHER'S MAIDEM
attaoellae o
16. SOCIAL SECURITY
NO.,

13a, FATHER'S NAME -,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. b0, 67 unknown) | (L yus, give war or dates of servios)

ADDRESS

Qa0 no Cecil J. H. Clinton, Twin Bridges
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION - . . ! NSET
‘ﬁmﬂiﬁ;_mdg DIRECTLY LEADING TO DEATH® (3 5:p1n4. Brfedo witd /,:,Jro ccfﬁn fve |t me.26d.
. ANTECEDENT CAUSES ey 7 '
*This does nol mean m‘]]{:bbm‘i'lax_
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) C‘"”"j enites
e heurt faiture, asthenta, | . rite to the abore cause (o) stating R
de. I means thé m.--muudeﬂ'ingmmcku M B L= - ol . B
care, injury, or complica- DUE To (c?
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ® -~ 7. . '~ .17 "+ .
Condittons contributing to the death but not
related to the diacase or condition eausing death.
19a. DATE OF OPERA. 19b, MAJOR FINDINGS OF OPERATION . PRI R 2. AUTOPSY?
' - 757 X mDmD
21a. ACCIDENT " tBoectty) 21b. PLACEGF INJURY (e.a- toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boicie, farts, fastory, strest, offise bidg.. exe) L rm  a s o
HOMICIDE _ . ) ) St >,
219, TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR?
INJURY - ‘ o | "aonk L) "WTwoRK

19 5.3 to Mar. . IBQ?_(, that I‘:last saw the deceased
., Jrom the causes and on the dale staled above.
23c. DATE SIGNED

22. [ hereby certify t}ml -1 attended the deceased from Se P7L 7
aliveon Mer. 3 193 5( and that death occurred at ”_f_l?.

732, SIGNATURE _ or uug.;i_m aboress
‘7’- / Fan - 2 2% c-n- —

i i
“VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Kt/ | p”"“?" 3~ 5vK
T]ONBRERMIQAJ’.ALCREMA— Z‘b—DATE 24c. NAME OF CEMETERY OR CREMATORY i ud I.OCATION (Clty, town, or county) (sl.llb)
af™| z/4/54 Little Zion, | Douglas County Mo.
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE, g 7 5 FUNERIL DIRECTOR'S SIGNATURE ADDRESS
an. -3 | None used




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by

Student Embaimer No.

working under my persona! supervision.

Student ..ueescssrrarnanne eesssansvnaananns Signed : I

Student Embalmer .
Licensed Embalmer No

P. 0. Address

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

1f this body is not embalmed, fact should be so. stated zbove.




