. Ho.300
. 10.48

W
S

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 1951

12219

State File No.owcreeere e v

REG. DIST. NO. gﬁ 8 PRIMARY REG. DIST. NO-_J,_O.O_O. Regpistrar's Na...........:’z..... é

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J L lived. If § : reajdencs before
a. COUNTY a. STATE b. COUNTY adminion),
Greene Miasoupi Greene
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide corporate licaits, write RURAL asd give m-n.m;,;
townabip)[ STAY ik this place} é
TOWN Springfield L TOWN Springfield
d. FH%%P?{\AMEOOF (H not in hoapital or institution, give streot addross or location) d‘As!;rgﬂEEESrS (It rurs), give locatlon)
mwstirution . 2326 N, Summit 2326 N. Summit .
3. NAME oF a. (Flrst} b. (Middie) ¢ (Last) 4. DATE (Moath)  (Day)  (Year)
{ Type or Print), David Adam Cluck DEATH  May 7 1951
5. 5EX O 6. COLOR OR RACE | 7. MARRIEDD gIE\ygECESHRIED 8. DATE OF BIRTH 9. :IGEII:;I:I:";“ Ll; uu‘::u 1 YEAR | & UKDER 4 HRS.
(Spnu.fr) 13 V) on! Days | Hours | Min.
Male | White "Mdowed Dec, 1 1876 ’ |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreien sountry) 12, CITIZEN OF WHAT
duﬁd\u%; mutdl working life, even if retired) DUSTRY COUNTRY?
et. Carpenter Carpenter Ark,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dan Cluck Unknown ... .| Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (5f yes, wive war or dates of sorvice} NOQ
No 91-12-1707

. Enter only onecanso per

18. CAUSE OF DEATH |
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

Mra, Bertha Pering Sprlnggggld
EDICAL CERTIFICATION INTERVAL BETWEEN

ET AND DEATH

N A AT /

line for (a}, (b}, and (c}

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such

“3

_ Morbid conditions, if any, gising DUE TO (b}
as heart failure, asthenta, |  rise 10 the above cause (a) stating
e, It means the dig. | the underlying couse last,

ease, injury, or i P DUE TO (¢) ', .

'q0301

tion which caused deaf,.b 1. OTHER SIGNIFICANT CONDITIONS 9_,]
Conditions contributing to the death bul 2ot .
related to the disease or condition cousing death. . .
2. AUTOPSY,

19a. DATE OF OP'FIEE'J‘,I‘N; b, MAJOR FINDINGS OF OPERATION

2
- . / 33 - YES wo [
2ta. ACCIDENTV”  (Bpecity) 21b, PLACE OF INJURY ta.x.. o orabowt | 2lc, 4CLTY, TOWN, OR T wnsmm N'm © T (SJATE)
SUICIDE bome, tarm, factory, strest. offics bldg., eto.}
HOMICIDE .
I
214. TIME  (Mco) (Da) (Tean) (Houn | 2le. INJURY OCCURRED | 21t Héw OID :NJuk&x:cum Fead
WHILEAT NOT WHILE h )
INSURY Ly 7 /957 24= | “worx AT WORK Zﬁ '9

2. I hereby cerufJ that I atiended the deceased from _..S;é.._

alive on . IQﬂ, and thal death oceurred at

, to _Ll 941, that ¥ last saw the dec

2 ’ 00&1: from the couses and on the date stated above.

] 0 (Degree or title)
/.

e

S keol Mo o

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

BURIAL, CREMA-

TlogﬁEMg\lemmd!r)

b. DATE V

May 7 /25) | Greenlawn

24z. NAME OF CEMETERY OR CREMATORY /

. LOCATION (Clty, town, or county) ) (S!.at.e)
Cemetery Soringfield, Missouri

DATE RECD BY LOC%L

S —/0 =5/

REG¥TRAK'S SIENATURE
e,

/25_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J. W, Klingner & Co, Springfield




STATEMENT BY LICENSED EMBALMER

roe

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

; . . Student Embaimer Mo.
working under my personal supervision. ﬁ
L Student seeeeeennnen e ceeeas Signed... Ak %‘m
! Studmt Embalmer
Licensed Embalmer Na W 020

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN|
the above constitutes grounds for revocation of license.)

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

(Failure fo comply with




