Ith THE DIVISION OF HEALTH OF MISSOURI ,q 7 O
falt r - SR Y- < - e e s i B e A P
s FILED AUG 191957 STANDARD CERTIFICATE OF DEATH I % 58 JE
bli
";z. *  Registration District No. 7 Primary chulruuon Dlsmcf No. . 0 o g Reglslrur s No. No. 2% d
1. PLACE OF DEATH__ U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
oo 3 a cobntY  Callaway STATE Mlggouril b COWNTCgl] awd§
"?& b, CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 9 Inside Limits
0 R, Fulton Yes [RNo ] ToRy Hokane S P YO e
i c. FULL NAME OF {If NOT in hospital, give location) . | Length of stay in 1b d. STREET RFD ]Elf ocutside, give lgcation) Resi%on Farm
- ®allaway Mem. Hogp. 2 hrs. ADDRESS Yes [T No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
iny OF
(Fype or print) Jsmes Apthur B1 ingman peath August 10,1957
5. SEX (] 6 COLORORRACE[ 7., flcouever marrieo[]] & DATE OF BIRTH 9. AGE (In yaars JIF UNDER i YEAR] IF UNDER 24 HRS.
irthda: Manths | Da Hour Min.
Male White wiDOWeD [ oworcen[]] Nov.22,1879 ‘r'r thday} [Menr ve I n I
100. IJSl:lAL UCCUPATl.ON (Give kind of w.efk done | 10k, KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) ‘U012, CITIZEN OF wHAT COUNTRY?
durlmmrpg life, wven if retired) FWY C'a.ll a‘vay Coun ty L{O USA
13a. FATHER'S NAME 13b, MOTHER*'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Ransel Clingman Julia Woody Lutie Newson Clingman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, oIMm}|(|f yes, give wor or dates of servica} unkno“vn Mrs . Lu tie Cling‘n‘lan Dﬂokane MO.
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {(¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: /6 M ONSET AND DEATH
| IMMEDIATE CAUSE (a) &—W

/

DUE TO (B) g Mb/w&wﬁ/d’c‘f"' j]nv" II 7”374"\’)?

Canditions, If any,
which gove rize 1o }

obove cause (a),
steting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

z lying couse last. DUE TO (<)
_“-. E - . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condition given in PART I {a} " 19. ge;;gg&gg;’&
2
= ¥ YES[] NO[]
_;_ £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) -
o -
s S| <. TIMEOF .Hour  Month, Day, Yeor
A S INJURY  am.
E X p.m.
E 20d. iINJURY OCCURRED 0. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0O farm, foctery, street, office bidg., etc.) C
S WORK AT WORK P :
E 21. | attended the deceased from _. 2 d& 5 M , to ‘Q and last sow :" alive on ?'—-/d
H Death occurred a1 4“_-“ ) ,ﬂ m on lhe dote stated above; and ta the best of my hmwlﬁ,ge, from the couses stated.
§ 220. SIGNATU ’ {Degree or title) 22b. %ESS ’_I / 22¢. DATE SIGNED
-l
s PR S i rna ) RAS [y | E—1Z.57
230. BURIAL, CMATIQN, 235- DATE f 23c. HAME OF CE“ETERY OR CREMATORY 234. LOCATION {City, town, or county) {5tate}
Vi Specify) - .
BAYY AT Aug. 13, /5§/ Mokane Hokane Wo.

C e

z%ERAL DIRECTOR 4@_,‘_,( annsss 7‘, sz;;ms/c; BY/L;:}L;EG Lzs. neslsrnm-i f;;u;/{w

{Licansed Embalmaer's Slal- nt 6n Reverss Sldc)]




il

a STATEMENT BY LICENSED EMBALMER

1 heréb_w} certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, or by s erreerrenenann Nedrreietetitnesreresnetreneneannrntiasanrare «» Student Embalmer No............oeevene

working under my personal supervision.

Student ceeeveererieerrerneiernnnee, e erereereeeaerenans Signed /% /‘77 e

Signature of Student Embalmer

’ ’ Licensed Eﬂib? No./3 ?J}’V

P. O. Address -~ 'J ......... Z ..... 5. %"7‘

" 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




