- Dr. J. Willj THE DIVISION OF HEALTH OF MISSOURI
Ve e STANDARD CERTIFICATE OF DEATH 2= =000931 . ,

JAN 1 2 1gsgqinmﬁon District No. ... I,g:? ................. Primary Ragistration Dis!rif-'_'_&.- _____ 2Ot Registrar's Na.,__z__s_

L ]
a . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rand-n?b;!ou
L300 . . COUNTY GREENE a, STATELqI b. COUNTY GR }m'“ n
: SSQURI EE
_"i? . CIOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rRY ¢ Ly ' 4 Inside Limits
N TOWN SPRINGF IELD Yes [} No[J 7o SPRINGFIELD ¢ | Yeshd N[
. FgLL NAME OF (I NOT in hospital, give location} | Length of stay in Tb d. STREET {If outside, give location} Raside on Form
by HOSPITAL OR ADDRESS
g INSTITUTION ST, JOHN'S HOSP, 2428 N. FREMONT | vu[J m(X
g B EJTAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
- int) OF
-~ ype or prin EUGENE CLINGAN peatH JAN. 6 1959
::: 5. SEX o 6. COLOR OR RACE| 7. MARRIEDEK{’EVER sarrien[] 8. DATE OF BIRTH 9. AIGEr (blln';;:'; 1::’:'?5'?;:5*“ |::::¢DER 2:‘::95-
3 & MALE WH ITE WIDOWEDD DIVORCEDD SEPT . 6 1 885 U_? 3r Iy x I ¥ ] I .
‘: . 100 USLIJAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond sfate or country) 12. CITIZEN OF WHAT COUNTRY?
Z h dunP I?EF’I’”EH‘“ il ratired) INDUSTRY BUCYRUS . OH IO l USA
z : 13a. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'S A.W. CLINGAN SUE LANKFORD GRACE GLINGAN
‘2‘-5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
E, (Yu,nN'Gunknqwn) {If yus, give war or dates of service)} L’90_10_0uu 5 MRS . GRACE CLINGAN SPRING’FIELD, MO.
18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), ond (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ANP DEATH
IMMEDIATE CAUSE (o) aAArity AL

obove cavse {a),
stating the under:

Conditions, If any, DUE TO (b} _@;‘ - ﬂ‘-&—(—o’l—q_. - ’M ’
which gove rise ta } 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

E
2
€
D
H
2
g z Iying couse last. DUE TO {¢)
E ; - PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condltion glven in PART | (a) 19. WAS AUTOPSY

g 6 ‘/ — f PERFORMED?
it 8= S/XK |/ ves wo(]
6 = 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .7 i of item 18.)
= = w |
-8 u d O 3 2 ¢ CORRECTED
T? 3 g 20c. TIME OF Hour Month, Day, Y LrEM a [T g

(] c. lour nth, Doy, Year
23 8 INJURY  am. i Ao
% ';' E p.m.
E € 20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = WHILE ATD NOT WHILE D form, octory, street, office bldg., etc.)
i3 WORK AT WORK Q
E E 21. 1 attended the dececsed from ‘&z p-3 F . E J oy t&ﬂz ‘: / E f? and lost saw him olive Oﬂ_ﬁ« L4 f /¢J’9
g H Death occurred at 7 . m on the date stated ubuva, and to the best of my knowledge, from the couses stated.
w
a § 22a. SIGNATHRE {Degrae or mlu) 22c. DATE SIGNEJ‘S'
53 £ % NS, /.é r~-b-
83 fol e ————, £
. BUR 'MATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMXTZRY / 7 ILOCATION (City, town, or county) (Stare)
pecii) 1 /9 /59 PARK CEMETERY CARTHAGE, MISSOURI

24, FUNEM DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. AR" SEATURE
H.H. LOHMEYER SPRINGFIELD, MO.| /- 7~d% ff

{Licensed Embalmar’s Statement on Reverse Side)




"o

STATEMENT BY LICENSED EMBALMER

1 hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY oieiiiieieieeeermiiii it r e s s e , Student Embalmer No., .......cceeininnns

working under my personal supervision.

Student ...oeiiiiiiiiiii e
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. {(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.




