Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIARS should state

yYWITH UNMADING INK---THISWS A PERWANENT RECORD

WRITE PLAINLY

TR 1 xtes0s

N. B.—Every item of information should be carefully supplied.
CAUSE QF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
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(8) County...... .ouwsrens Reglistration District No.. ﬁ? Tham
| s 4 2035
(b} Township............ Primary Registration District No.......cociianamsminnniians Registerced No.
() Chy Ste Louis g(d) Street No........... Mo Baptist. Ho8Dw st,
{It death oeccurred in Hospxt.al or Institution, write its name fnstead of strect and number)
{e) Length of residence ln ¢ity or town where death occurred yro. moa. da. (f) Howlongin U. 8., If of foreign birth? Fra. mos. ds.
- ’ a
2. priNT FULE NAME ... MBT L. Na. Clinkingbeard. ... _ :
(#) Residence, No......0407 Suttoa . st |A/p] ... lplewood
{Usual place of abode, if no gtreet address, write county or city) | onresident zivo city or town and §

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. DAY, anp vesr) MATCh 14, 1939

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED {torite the word}
1 w Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
oy WIFEor M1llie Clinkingbeard

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Beb. 28, 1883

HEREBY CERTIFY, That I attended decmaed from

aredy 10 193F o Inanek 1937
Iiastsaw h. #dee. alive o0 MM ’4 .133?. Death isgaid

to have oceurred on the date stated above, MB.]-5PQ

22, !

1. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal canse of denth and related causes of importance were as follows:
day, ... hra.
56 0 16 [.3 JS— min I.Elem
Z | 8. Trade, profession, or particular kind of
o workdc?n:,un:w;er?bookkenerpernat: Store Keeper '4,’139
B | 9 Industry or business in which wark
o was done, ns saw mill, bank, ete.
3 | 10. Date deceased last worked at 11. Total time (years)  |f..orrree ] ,r‘
§ this occupation (month and spentin this [2 J
year). e oceupauun ...................................................................
<
12. BIRTHPLACE (GITY OR TOWM... Leaslmrg 5
STATE OR COUNTRY) Mo
[
§ 13. NAME Joseph Clinkingbeard 2
14, BIRTHPLACE (CITY OR TOWN).

5 { STATEOR coigmy) Ynknown ey Name of operation .’.qunzﬁnte L T SN

7 What test confirmed diagnosis?, egad&c " Was t¥ere an antopsy?................
4
u 15. MAIDEN NAME Rancy J. Burpett 23, If death waa dua to externzi causes (violenec), fill in also the fn[lowinz:
|l Accident, suicide, or homicide?...... T mcerren. Dateof infury... T .. 219
& | 16. BIRTHPLACE (ctTv or TowR) :‘:::lden‘:l dsuu.;ide or ho:;icide?.... Date of injury. 19,

STATE OR COUNT cur h——.
b (STATE GR COUNTRY) Tinknown ere did injury o¢ {Specify city or town, county, and State)
pecif’ Inj oceurred in Ind . in home, or in public place.
17. INFORMANT Millie climngbeard 8 'y whetber Injury in Indusiry, in home, or in public p
(ABDRESS) 3107 Sutton e —
Manner of injury
18, BURIAL, CREMATION, OR REMOVAL .
Nature of injury —

race__VYalhalla _ _ pae__March 17 .39

19. FUNERAL DIRECTOR (NAME) ...
(ADDRESS)

AJay _Be Swith
7456 M

24, Was disease or injury in any way related to occupation of decensed"%

1f a0, specily W 3 ?_‘ :

{Signed)

(Address) .o cerrn .3101...%% a"" 3
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STATEMENT BY LICENSEP EMBALMER = R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by J

.......................................... , }.{egistered Apprentice No

working under my personal supervision.

Signed... £

Licensed Embal

- P. O. Address
Note: The above MUST BE SIGVED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, above space should be left blank.




