B IV WY Wi R el Wf VR r Wil

Mo, 300 .
0CT 141g57  STANDARD CERTIFICATE OF DEATH state e 0. 310D
FILED 19 - 3070 e
'BIRTH KO, REG. DIST. NO. _.é_‘g__ PRIMARY REG. DIST. NO. » X ° M  Repistrar's Na._él.!_‘s: AU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If fnstitution; residesce before
a. COUNTY aidfiineign)
e_ Glrardesan Mo “#iSsours cape Gififdean o SL°T
b. CITY (¢ 1d limits, write TURAL and giv . LENGTH OQF c. CITY . . w o
[o} outelde cotpurts fimita, write Own:hin) STAY (1o bia place) OR b epiaentt i s of
TowN Cape Girardeau, Qyrs ToWN Jackson Mo | g ~g 0
. FULL NAME OF {If pot ia hospital or instltution, give streot address or location) STREET (It rural, give location)
HOSPITAL OR ADDRESS
wstruTion ” Cape Osteopathic Hospltal
3£‘E!\C%ES%FD 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)
(Type or Print) Frank C c s vEAH Qct, 6, 1957
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | [F UKDER 4 HES.
- ', WIDQWED DIVORCELS (8pecify) Last birthday} Monthl, Days | Hours | Min.
| June 12,1882 75
10a. USUAL QCCUPATION (Ghekindofwork [*10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . N . 12, N
dons during most of working H!u.n:unlti retir:d) DUSTRY (City and State cr Foreigs B‘:““) I CS{J-I;\!%%YTOFWHAT
Retlred Parmer Farming [ 014 Appleton Mo I USA.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
James Clinpingsmith Victoris B Mammie Clingingsmith,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.no.orunksown} | {If yea, rive war or dates of service) NO.
No Hark
18. CAUSE OF DEATH PDICAL CERTIFICATION INTERVAL BETWEEN

.|| Eater onty cneeausoper | 1. DISEASE OR CONDITION
Jine for &), (by, and (¢ | PIRECTLY LEADING TO DEATH®(g):

ONSET AND DEA: H

l/dtg.u_—a

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B)

ar heart feflure, asthenia, r;:t fo the abore eause (a) slating ; .
e, It means the dis- t ¢ underlying cauye last. 2 E Z R )
case, infury, or complica- DUE TO (c}

tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS E;
Conditions contributing to the death but nof ’ . .
‘e ' related to the dizease or condition causing death / )qa .
19a. DATE OF OP_‘l:ZRoFK 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
|
4 211 vis (1w X1
21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (e.a..inorabont | 21, (CITY, TOWN. OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE boms, farm, fastary, street, ofice bidr., ev0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 J herebg cerﬁ‘ Zgjat I attended the deceased from M_?L_ 19% to @’Z.(a___, 19.;5.2 that I last saw the deceased

alive on- , and that death occurred at LL 3408, from the causes and on the date slalgd above.

23a, ?@HURE (7\/ ﬁ‘-& e j-.. mUmle) 7 DDRESS o O - 0692 % J‘i‘l Z;GODATE7SIG/:{?’7

BURIAL, CREMA- | 24b. DATE 24, I\A‘GE OF CEMETERY OR CREMATORY 24d. LOCATION (Gity. town, or couniy) (5tate)
TION REMOVAL {Bpeclly)
10/ 9 /1957 emoral Park Cemt Cape Girardeau Mo

DATE REC'D BY LOCAL | RE S SIGHATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| L{'Q,L_Q-f"é-fm ﬁ"& LzzmML L T hproanr — Cape GirardeanMo
7 e Y ey = e » oSNt

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

(Iicensed Embalmer’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 emba

DY M1, O DY ittt ittt e m et aieaatanaaeeeeeeana et eaas , Student Embalmer N°"“"T .....

working under my personal supervision..

Student . ..orire i i
Signature of Student Embalmer

Licensed Embalmer No, 2855 .

P. O, AddreésCape..GiI".&r.del

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}. S
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg. _Lr
I this body is not ‘embalmed, fact should be so stated above. :



