THE DIVISION OF HEALTH OF MISSOURI

S ) RLED JUL 29 1950  STANDARD CERTIFICATE OF DEATH s L
O - lIR'TH NO. AREG. DIST, 80:5 : PRIMARY REG. OIST. &. 't ; 'd — Reg“frar;Nng ?

,b’Y . PLACE OF DEATH Z USUAL RESIDENCE (Whers o d lived. I 4 ldence before

D a. COUNTY DeKalb, 8. STATE Mlesours b. COUNTY DeKslb sdinision),

b. CCI’LY (I outcide corpurate Umits, write RURAL and give c¢. LENGTH OF c. CE)TY (U outside corporate limits, write BURAL axd give township)

towhabip) | STAY ila this placet X
TOWN Union Star 3 Yr TOWN  Union Ster, Miepovri ¢ 3 %7
d. FUoLéP#ﬂ_EOOF {If oot in bospital or institution, Kive streat addross or locstion) d.ASJEI’RREEESTs (If rural, give location) (74
INSTITUTION - . e
3. gs'%ﬁs?z% a. (Flrst) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Dsy) (Yean
( T¥pe or Print) Alfred Monroe Clinkenbeard DEATH July 9 1950
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] W UNDER 1| YEAR | ¥ WOER W w3,
O M WIDOWED, DIVORCED (Specify) laut birthday) Hon‘dnl Days | Hours | Min
M M - 7 - Mer 18, 1875 75 3|21 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 1), BIRTHPLACE ta .
done during toost of working ﬂ!o.ml!nd-r:l) 1 - - o tete or forsien eouatey) y . 1:?8”1‘:'?’4?0':%‘1-
Retired Farmer Harrison Co. Missourt .S.A.
13a. FATHER'S NAME ©, [13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Sebert Clinkenbeard . Unxnowm | Delia Clinkenbeard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Ypy, fio, orunknown) | (If yes, sive war or dates of service) ' . -NO.
) ‘ . Nene Delia Clinkenbeard Union Star, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'gTugg,“f;‘gEggfﬂ'
. Enter only onscausoper | I. DISEASE OR CONDITION - ™
o tor (a), (by. and ¢y | DIRECTLY LEADING TO DEATH® (5 4 20 p / @Jt 4

*This does not mean | ANTECEDENT CAUSES /4/?7’? JP:o.f&/e.lE LYY

the mode of dying, such | Morbid conditions, if eny, giving EUE TO (b)
-|| s beartfaiture, asthenia, | rise to the above canse (a) slating. L I - P

NG iINFI_ADING BLACK INK-—MAKE A PERMANENT RECORD —

ac. It meons the dis. | b underlying couse lost.

case, injury, or pii DUE TOQ (¢)

tion which caused death, | 1. OTHER SIGN]FICANT CONDITIONS ’

Comditions contriduting to the death but mof 53 VX
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - ’ o ' - ’ 20. AUTOPSY?
TION
. A T L ves (] wo (&
21a. ACCIDENT {Bpmcity) 21b. PLACEOF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE homae, farm, fagtory. street, ofios bldy., ate.) . . '
& HOMICIDE
g 21d. TIME (Month) {(Dmy} {(Yemt} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
J. INJURY = | work AT WORK o
_ - — - \a
e Wz T hereby certify that I attended the deceased from _MLLL ig 57 , lo \/“4 f 9‘s L , that I last sow the deceased
E ) alive on , 1988, and that death occurred at m., from the causes and on the date stated above.
o s NATURE (f/ % ')/ (Desree ot titley |30, . W 2%. DATES:;;NED
- . - ~/o- 32

. Z: ) | 71
E 1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 244. ioc.mou {Olty, town, or county) . (State)

TION MOVAL {Boeeity) .
g Rem _ Goghen, Mo, _

25. D1 RELTO RE ADDRE$S

REG,

DATE REC'DZY LOCAL
Wilson- Clark Funeral Home
[§ :nnnd Embalmer’s Statement on Reverse Side)

King Cit




- - -
f
suAas .Y : -

l ' -

r - -‘ ot )
| N S - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side 9'&#9' certificate was embalmed by me, er-bym ..o
;‘tudcnt Embslinmer Mo,

S ) .. &
working under my personal supervision. "

Signe —_ . -

Stgnead.c...o. ”s.i“cl.“;:“E“;.a‘l-u;;'r ......... vana Licensed Embalmer No %?{ 77
uden m g

. . nttess_ T Oty . IO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gure to comply with
the above constitutes grounds for revocation of license.)
If this body is not cinbalmed, fact should be so stated above. . )

a e e S Y




