JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FI'LED VS ang 2

DOCUMENT

BY AFFIDAVIT OF

Regiitration

3."1:%9 ____/__S_é___}ﬁm.ry Registration District No. __f_z._:g_?j____a.gismr'. No. _-_éz_(szz__..-

=60—030992

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution; Residence before

2. COUNTY JASPER — . SIT_A—TE _MISSOU Ri‘ COUNTY  |aapPER adrnission)
b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in Ib c. CITY Inside Limits
TOWN JOPLIN YRS vown JOPLIN Ye O Ne Y
<. f‘lg.épl:?:ﬁl-ﬂiogf {If NOT in hospital, give locstion) Inside Limits d. Asl‘;?)EI'ZEE'SS {If outside, give location) Reside on Farm
instirution: 2800 | RON GATES ROAD |ves @ noi] 2800 IroN GATES RoOAD Yes [J No [J
3 NAME OF DECEASED First Middle Last 4. DAIE Day Year
(Type or print) V1CTOR Evan  {Zexke) CLENTON DEATHAUGUST 5, 960
5. SEX 6. COLOR OR RACE 7. Married [X  Never Married (J |8. n E BIRTH 9. AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
M w Widowed [J Divorced [ f Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10B. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
Re PIRPYSHERY™ MR FRT"woRKER N AR EvansToN, lLL. U.S.A,
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
JaMes T. CLINTON JOSEPHINE MALLOCK MaeLE LynNpe CLINTON

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, N'dnknown) '(I! yei, give war or dates of service)

16. SOCIAL SECURITY NO.

Unk

17. INFORMANT Address

Mrs. MaBLE CLINTON, 2800 |RON GATES

18. CAUSE OF DEATH (Enter only one causa par line for (a), (b), and (c).
PART I. DEATH WAS CAUSED f
IMMEDIATE CAUSE (a) / V.Q Mj M

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise 1o
abave couse (),
stating the under-
lying cause last. DUE TOQ ({¢)

z PART I, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART HI. 1 deceasad was female was
.(—3 disease condition given in PART | (a) there & pregnancy in lest 90 days.
§ ]DYn]DanUUnkmn
[ - - _

= | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)

[ PERFORMED? [m} a a

o YES[J NOOO

-

& | 20c. TIME OF  Hour  Month, Day, Year

o INJURY am,

[} p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK %]
RK [

20e, PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, office bidg., etc.)

204, CITY, TOWN, OR LOCATION COUNTY

STAYE

NOT WHILE AT W
| attended the deceazed fro

Desth occurred ot

21,

/..

2

. m.%l.‘i:.&m last saw i 3live of = [ 3
X2 A w oi%he date ststed sbove, and to the best of my knowled, rom the couses stated.

{Degree or title)

=

274 .

22h. ADDRESS

216

Z2c. DATE SIGNED

E7/40

23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY CityAYown, or county} (State]
8= 14=60 FAlRVIEW CEMETERY, Jop ) ISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA| REG. 15T 'S SIGN
STEVE PARKER MORTUARY, JOPLIN, MOJ ¥- /7. /540 /(7/” ﬁz’zm

{ticonsad Embalmer‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed CZ‘%%M

Signature of Student Embalmer

Licensed Embalmer No.
P. 0. Addrest” e £ Crnie P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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,



