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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
gstration Districl_No_._...._~/,é...2_---__---PLim0ry F!gqistmlion District Nn-m;poﬂ ______ Registrar’s No.g.iﬁ_g _________

e ID=01 €370

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before

300 a. COUNTY " Greene o STATE M4 ggouri b COUNTY Cama@erimssion
=57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limits
om Springfleld Yos & No[] tom Linn Creek Yes)) No []
G‘JJ <. Eglgfg’_l?:r%lgf: (If NOT in hospital, give locotion) | Length of stay in 1b o/:d STREET {If outside, give lucation) Reside on Farm
o nstrution Burge Hoepltal |5 days o “DORESS ——— Yos [ No [
3. ?TA:APE 32 '?s:asm First Middle Lost 4. DATE Month Doy Year
FRANKIE —— MeCLINTOCK oeath May 31, 1959
5. SEX 6. COLOR OR RACE[ 7., c0ic o never marmiep[ ]| & PATE OF BIRTH 9. AGE (in ysars JF UNDER i:fm LF UNDER 24 HS.
Female | White 4 Wiooweo[] oivorceo[ ]| 10 Dec.1891 6,75."1-&“) Manths | Day ]

ﬂ mun af WT? |1{e.

105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

wven if ratired) ﬁDUSTRY
onme

11. BIRTHPLACE (City and stote or country)

Whitesboror, Texas

12. CITIZEN OF WHAT COUNTRY?

U.3.A.

13a. FATHER'S NAME

Frank Nash

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

J.L. MeClintock

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yeou, noNomkm-m)l(ll you, give wme of service)

17. INFORMANT

J.L.McClintock, Linn Creek Migsouri.

18. CAUSE OF DEATH (

PART,l. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (a)

Conditlons, {f any, DUE TO (b}
which gove rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

Enter only one cause per line for (a), {b), and (c).)

INTERVAL BETWEEN,

ONSET ANZ DEATH

PART I, OTHER SIGNIFIC
——

NDITIONS CONTRIBUTING TO DEATH byt not reloted to the termltial dlssase cendition given in PART | (q) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a.

URIAL, CREMATION,

{Degree or title) h [o}

22b. ADDRESS

2: DATE ? ? 23¢. NAME OF CEHETERY gR CR/

22c. DATE SGNED

z
=]
3 < PEREORMED? /
K 2 /s y = 25y | ves® wol]
- £ 20a. XCCIDENT  SUICIDE Hogios 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item §8.)
Rt a | -
= 3 3
o v ul 20c. TIME OF .Hour :Month, Day, Year
8 .a g INJURY  a.m.
2 u
g & pm.
g 20d. INJURY OCCURRED 1 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ' COUNTY STATE
G WHILE AT w-IILE farm, factory, street, office bldg., etc.)
® WORK
5 21. | attended the deceased from S -y . to 3—’ I /- 87 9 and last koW t"; alive on ;f_—\" Vil J’?
% Death vccurred at : siie m on the date stated above; and to the best of my knowledge, from the covses stated.
3
u
S

24, FUNERAL DIRECTOR

Relph Thieme

~¥1200 BMille Ave. ATE RECD. BY LOCAL REG.

’Springfield, Mo.
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyﬁse name is recorded on the reverse side of this certificate was embalmed

by me, or by ﬁ[éfO/(i ............. f re// ......................... ,» Student Embalmer No57/ .......

working under my personal supervisio

Student Signed

Signature of Studenl Embalmer

-

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




