THE DIVISION OF HEALTH OF MI’SlSQURI : 28223
slth, HLED SEP 6 1956 STANDARD CERTIFICATE OF DEATH -

elfare ] 3 TATE FILE NI.;MBER6930
blie Registration District No. ... 3 1 8mary chns'runcn District No, 10 ______________ Rgg.gm; sNo SIS

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where d.coc:c'd lived. If institution: Resid-n:a_b-f_cru
0 ao. COUNTY a. STATE Miasound b, COUNTY n nt admission}
13(.)506 " b. Cg:f (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. C[|JTY ' .3 a Inside Limits
548 . R
. Y N. .
TOWN__ g+, Touis, Mo, ssf RHeno TowN Salem )] ,.% ] Yesl NoO
c. EBIS-IE‘-I?AAE%JSF {1f NOT mgospnul give location)]Length of stay in 1b 4. STREET {H outside, give fncuti'on) Reside on Farm
i mstitution BARNES HOUSPITAL 2 Days ADDRESS R. R, YesO NoOX
.
; 3 3. NAME OF First Middle Last & DATE Manth Day Yeor
o
1y DECEASED QF
= {Type or priat) George Garfield Clinton DEATH July 25, 1956
% 5. SEX 6. COLOR OR RACE 7. MarrigD ] NEVER makRien []] 8- DATE OF BIRTH g. ?‘if,f-’"h'&"",’ IF UNDER | YEAR [IF UNDER 24 HRS.
5 ‘ . . a irfhday Moniks | Dap Hours | Min.
= o Male White ) wi DIVORCED L] June 16 ,1881 )
3 : 10a. USUAL OCCUPATION (Gite kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afatc or country) C 12. CITRZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired)
T J Bookkee per Crawf ord County, MO« U.S.A.
£% 5 - ['3 FATHER'S NaME 14, MOTHER'S MAIDEN NAME
»® v .
ce & | Unknoidn Unknown
Z o0 W : 15, WAS DECEASED EVER IN U, 5, ARMED FORCES! 16, SOCIAL SECURITY MO.|I7. INFORMANT Address
.= = 'H{Fer. no.or unknownt | {If yes, give war or dates of wervics)
€ > W No. Nil. Unknown Juanite Clinton, 6358 Delmar Avo.
B E z 18, CAUSE OF DEATH [Enter only one cauge per line for (a), {b). and {¢}.] INTERVAL BETEWAETE:
20 = PART I, DEATH WAS CAUSED BY: . 3 : ONSET AND DI
£ a mMmEoTE cause (o) 7 Lrachael. ObStNCtion a
- -
e b -
50 5 Conditions. if any. Aneurysm of Aorta ( non-syphllitic) 6 mos,
5o DUE TO (b)
28 O which gare risg fo .. [ B o - - -
vg @~ a[bone czuu;e- S e - M !
e = stating the under- .
E,j o z lying ccuze last. DUE TO (¢)
€ - g e T - PART .1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ByT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN-PART ifmy ©  ~ -[13. :'éf} sg;gﬁv
v e —_
5% x 3 %5 / “ ves [3 no [}
-] ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part'I or Past H of item 18) - o
“ e U -1 O 0 . g
> 2 oL — N
[ 2 120c. TIME OF Hour  Month, Day, Year
Sa @ . hil INJURY  d,.m. . . L L . L.t . L
&2 = 5 p. m. . LI
E ] :
5 g X [ 204. INJURY OCCURRED, _ e, PLACE OF INJURY (¢. g., in or chout Aome, |20f. CITY. TOWN, OR LOCATICN COUNTY STATE
3 - . WHILE AT NOT WHILE O : farm, foctory, astreet, office didy., elc.)
Eu u WORK AT WORK
; E 2 -
% - 2l. I atrended the daceased from_Ihllle_,_lﬁb_ , to Mnnd last aaw I:‘" alive on
;‘ "6- Death occurred at & :3': P _M- mon fhe date atated above; and to the best of my knowledge, from the causes stared,
e i o] [226 sienaTuRE . - (De @t . . . . - . ADD; - Z2c, DATE SIGNED
se | s (e oriite g™ ERKNES HUSFITAL , i
S ; _ M. U, ‘ 7/36/56 -
a-' » 23a. BURIAL, cn:uur?rc‘, 23b. DATE .'NAME OF CEMETERY OR'CREMATORY -~ 23d. LOCATION (City, town. or. county) * {State)
- REMOVAL ( Specify . L. i . .
69_1-’ Removal: 7=-26-56 " Salem; Missouri.
)

24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN
Albert H. Hoppe 4700 Washington, JuL2619s6 | (L £und Ewﬂ M- X

{Llcensed Embalmer’s Statement on Reverse Side) /




LIRS

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 2 VI 3 -t O PR » Student Embalmer No.........

working under my personal supervision..

Student ..ooviiier i a s Signed......... &?" ( G‘-‘(M@/

Signature of Student Fnbalmer
Licensed Embalmer No...{f:.ﬂ../:

. . P. O. Address ,éfpﬁ-;u;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constltutes grounds for revocatlon of license).

If embalmed by 2 STUDENT, he also shail sngn in his OWN handwriting.

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




