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Doctor, coroner, ste. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

FLED NOV 201957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£_...2__;3._____-_Primcry ae_gi.uiﬁin‘pi.ni’::lnﬂgz-i/__é:m_

STATE FILE NUMBER

Regis'ror's Nn._,Z_Z__Z__.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residepes be!ore'
. COUNTY a STATEpe. . b, COUNTY ssigh
° Perry Missouri Coy e ietn o
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . C|0TY élnslde Limits
aR R
TOWN Central TWP Yes (1 No[X toww 0ld Appleton Ll YU Ho (9
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. ST[')REE';S (if autside, give Iocunon) " Reside on Farm
HOSPITAL OR o = ADDRE el
insTiution Pine - Lawn Nrs Hdme Yos (3¢ No [J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) . . . oF
Anna Clingingsmith pearn Nov 2 1957
5. SEX ’ 6. COLOR OR RACE| 7. MARR{EDBNEVER marrteo[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER Y YEAR| IF UNDER 24 'HRS,
. 1 Ulrlhduy) Menths | Doys Hours Min,
Female White wiDoweD ) ovoreen[[]] Oct 9, 1877 8
j0o. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during mesr of wnrkin‘ lifw, wven if reticad) INDUSTRY -
ousewife FERRY Co, The UsA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN KAME

4. NAME OF HUSBAND OR WIFE

Frederick Weisbrod ? Difani Gus Clingingsmith
15. WAS DECEASED EYER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{'{ 3. no, or unknawn)| (If yes, give war or dotes'of nervice)

None

Gus Cllnzlnpsmlth 0ld Appleton,Mo.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(), (b}, and {c).)

')WaxfueAx@vZea,f

INTERVAL BETWEEN
ONSET AND DEATH

744¢49u«49 5/249€5- /%d

Conditians, it any, . DUE TO (b)
which gave rise to
above cause {3),
stating the under- } (‘W
cz’ Iying couse _last, DUE TO (<)
= PART ll, GTHER SIGNIFICANT con'nons CONTRIBUTING TO DEATH but not related to the termingl dlsecss conditien nlv PART I {a} T 19, WAS AUTOPSY 2
hy} /0 X PERFORMED?
o o ] YES[ ] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART | or PART It of item 18.)
i}
o [ a a -
é 20c. TIME OF .Howr Month, Day, Year
o INJURY  am,
'E p.m.
20d. - INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.}
WORK AT WORK — 57
21. /; n , to W cl/é and last “‘"t alive on W 7/- /3 D ;

| attended the deceased from
Death occurred ot :

1145

ho) ‘m on the
vy

dah stated above; and to the bast of my knowladge, from the causes stoted.

2?z5%ggiayfﬁ o ww"mum)szj

2

APDRESS :l ¢ | % /yjy(

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME 5F CEMETERY OR CREMATORY 4 23d. LOCATION [City, town, or county) {State)
REMOVAL (Spwctly) . ] . e .
Burial . Nov 5.1957 | St Joseph Catholic Applecreek Missouri

UNERAL DIRECTOR

25. DATE RECD; BY LOCAL REG.
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el Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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" STATEMENT BY LICENSED EMBALMER

- ) L ) - N
4 )-b . 3 : .a I .r‘ -
I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed’

by me, or by ............ .» Student Embalmer No, .........ccouun.un.

working under-my personal supervision.

Student e e e e e enen
Si‘gnature of Student_Embalmer ’
’ Lo . S, Licensed Embalmer No?lﬂi?
¢ L;I['” P. O, Address. ﬁ .(&' =
L ““"‘z::?= =

~

“to comply with the above constitutes grounds for revocation of license).
-- *,.1f embalmed-by:a-STUDENT, he also shall sign in his OWN. handwntlng T vl r
~7UUf this body is not embalmed, fact should be so stated above. TeTe -

~




