FEDERAL SECURITY AGENCY ' MISSOURI DIVISION OF MEALTH

WRITE PLAINLY—USING UNFADING BLACK I

Nationaj Ofice of Vit; {stice %
AL JUCY g T8™
Registration District No.fX...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.o.... 22121

Registrar's No, .ol i iieanissnsnnn

5082

i. PLACE OF DEATH:

(a) County....... Bates ............. G ;4% N;Q\u B"&‘wa\

(b} City or town...... Adrian Rt.

(§¢4 oumue clt.v or wwn [tmits, write *

nU'RAL / nams of tawnahln}

(1f not in bospitsl or lnstitution, write street Oumnber or loeadopy
{d) Length of stay: In hospital or institution m———

In this community,
Feara, tionths or Jdays)

2. USUAL RESiDENCE OF DECEASED:

-
() State... v (8) C Bates ‘rla7
§ -
(c} City or town Rural ggg wnn X AVE L. R
{If outside city or town Itmits, write “BUBAL-} hd
(d) Street No t. #5 Adrian ..a
(Ir rural, gra location)
(e) Citizen of foreign tountry?.... O (Yesor No)&

If yes, name cauntry

fuip Rrg . Hermen Leslie Clinkenbeard

3. (b)Y If veteran, ' 3. (¢} Social Security No.

name war, on= [ e I e
\ 5. Color or 6. (a) Single, widowed, married,

4. SexM/’ TR i ebeentinines divorced. i n ..

G, ‘(b) Name of husband or wife.....cvinie 8, () Age of kushand or wife if

a.lge ................... B;rfﬁs

{Day} (Year)

{Month}

Years

71

8. AGE: Moaanthg Days

2 6

If less than one day

10. Usual occupation

11. Industry or business

MOTHER FATHER
s,

Illinois

(Btate or forelgn counu:r;’

9. Birthplace.

{City, town, or county}
Retired .

12, Name. oo P8 illiam Clinkenbeard

Tllinois
ﬁla:.yntgny or jountybr aS h lﬁ‘ate or forelgn eountry)

13. Birthplace

Maiden name.,

Birthplace.. Illinois /

14.
15. ==
{Cits, town, or couniy) (5tate ot forelgn eonntry) /

16. (a) Infomant.............Qla\ ZO GlOVd
(b) Address........ Rtu ..... #5AdrianJM0! .......................
17, {a) ..... Bul',ial ...................... (&) Date thereof715-48

(Burial, m'ematlon or remoral} onth) (Day)} (Year)

Oak;;ill Cemetery

18. (@) Signature of funeral director .?r nd?}‘&m
() Address......BRELOT PP

15. (@ Z,/‘S’:ff_ ...... ® WW e
. gistiar's signature) | /Q.

(¢} Place: bunal or ¢rematioti..

{Date rgbsived local regisirar)

22. If death was due to external causes, fill in the following:

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, 9. %LY

5348

5 ) =

bour. minute .
21, I hereby certify that I attended the deceased from...... . e
............. 2O B, 0k 0 2.9 19467~
that I last saw hetd=r.. alive on 7.-.9 19487 T

and that death occurred on the date and hour stated above.

Immediate cause of death

Other eonditions..............
{Include preghakcy withiz 3 months of death)

- PHYEICIAN
Majé:; findings: N
operations.....
". Underline
o i Cr the cause of
U which death
O AULOPIY svieriisisis e terrimiessaressssesns sessnressssomtre Brer s sensssat st bt steemnnsns should be
L charged sta-
- o | tistically.

(2) Accident, suicide, or homicide (8pecify)

(&) Date of occurrence.

{¢} Where did injury gceur? ...

Gy or
{d) Did injury oceor in or about home, on farm, in industrial ulace, in public
PlACE et bt mans s st s s et ssrrres o L NTo— SV
{Specify type of place} -
While at work T it e eens (&) Means of injury. .. / A .....
]
23. Siznamre ........... 10;/ ....... %. (M. D, or othcr).% .....

Addrcss .................. Mm .......... M ............. Date s:zned.?” '4'&'

Jefferson Cliy Printing Co. v ’

{Licensed Embalqﬁ'rl Stalement on Reverse Side)




.- . T
VoA e ooe T

— Registered Apprentice NoeZ 042

" - Licensed Embalmer No.,..?s 37 ‘5 eemeeremeeaten

ot - P..O. Addrus-ﬁ&&é—/ m -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact _shoula be so stated above.

working under my personal supervision.

|




