THE DIVISION OF HEALTH OF MISSOURI 'f'?'fg
L 1N

.
L~

. No. 300 .
o l AEDAPR 15 1gp ~ STANDARD CERTIFICATE OF DEATH Stte File No

! BIRTH NO. REG. DIST. NO. 39 PRIMARY REG. DIST. NO. 3_L_Od Repistrar’s No......‘.CZZ__................

1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where dacossed lived. If lnstitation; residence before
a. COUNTY a. STATE . . b. COUNTY adunkmion) .

ﬂ Boone Missouri Boone
b. CITY (If cutside sorpurats limits, write RURAL and give | ¢, LENGTH OF ¢. CITY (I cutaide corporats limits, write RURAL azd give townshin)
OR . townahip}| STAY {in this place) OR . P
ToWwN  Columbia ToWN  Columbia 2/t S

a d. FH!‘SLP?"&RE,ED%F (If not in boaplial or | ion, give strect address or location) d'AsJ[;tl%ESrS (IF raral, give iocatlon) o7

8 INSTITUTION  Boone County Hospital Qak Hill Manor

B = NAME OF — 5. (Fimb b. (Middie) e, (Last) COME i ) (e

E fnpm Print} ROBERT GARTH CLINKSCALES DEATH April 7, 1952

L 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {Io yean] & Twom% ' s Yo | ¥ woo o

E d . WIDOWED, PIVORCED (Bpacity) : hnun.hd.ur) Ma , Hours | Min.

Hale White Marrie Nov, 8, 1881 ﬁ 29 |
§ 10a. USUAL OCCUPATION (Qiwaktadof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Buse or forsig mntu) 12, CITIZEN onHA'r
[+ dmd.nﬂn;mmdwwﬂuu!o.mi!nﬁ:ﬁ) DUSTRY . . . & COUNTRY
LR Retired County Judge Columbisg, Missouri, U.S.

< [‘ma. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14_ "MAME OF HUSBAMD OR .WIFE

2 Ermmett Clayton Clinkscales| Mary Garth. Mary Maud Flizabeth Boyle

=l g WAS ouafkinszu EVER IN U,5.ARMED FORCES? | 16. SOCIAL szcunurg 7. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS

. > | I da service 5 . ]
§ i lt'-'-'i"—“l o et Mrs. Robt. G. Clinkscales, Columbia, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'WTERVAL BETWEEN
- i || Enter only cnecauseper 1 1. DISEASE OR CONDITION : . .

Z  |[ vine tor ), (b, and () | D'RECTLY LEADING TO DEATH® (s) .

|| e | ANTECEDENT chuses 9 a e iﬂ - _

o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) B EA AL _[%d
‘ﬁﬁ-_n_- a8 heart follure, asthenda,. | riae 1o, the above cause (g} .rtutiﬂﬂ S \\ T,
B e, It meons the dig | the underliring couse last.” : =

o eate, Infury, or complics- - ,,DUE,TO (c) ———— AL

= |\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® > - I I A

- Conditions eontriduding to the death but not
‘ 3 related to the diseaae or condition causing death.

* fm || 19a: DATE OF'OP_II:ZI%IN 196: MAJOR FINDINGS OF OPERATION "1 & “o.otwr® i 003 3E7032: =7 wnine 1 9 O C' © 1 v |20, AUTOPSY?
- - o #
E_ e TR R ‘I’ TESD mm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY T (5T :
. SUICIDE home, farm, factory. strest, offios bids.. sta} A R R L AR G
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
QF . . WHILEAT[—] NOT WHILE )
INJURY m. | WORK AT WORK e e e e s e e RN

2. I.hereby ify thaj I atiended the deceased Jrom A%L 193 lo g.ra;Q! Ias}lhat T last sato the deceased
alive on g‘i& 1933'.,'61»& that deathldccurred ot Z-®0Qm , from¥he carises and on the dale siated above.

WRI PLAINLY—:USIVG

Za. SIGNATURE o - or title) Zic. DATE SIGNED
Né /L#A—Q% (1.4 o A LZT-N Bag ; :
%_15 BU Eamia\}.&cm-:m 24b. DATE 2% NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity. fown, of county) . | (Stale)
. (Bpecity) P abwn i A
Burial Apr, 9, 1952 | Columbia Cemetery . Columbia, “Missouri. |
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE J / 25. FUMERAL DIRECTOR'S SIGNATURE .o ‘ADDORESS
Aanid 9 952" | Mnd, 6 Polwmor. — 0O arker Funesat desgees, &W 2.

(Licensed Embalmer’s Statement on Reverse Side)



working under my personal supervision. )
€
Student ceveveconces tiessearensassnanran ‘s i A ot ..i.ai.;-@% ..............
' Student Embalmer %

“Pleinsndcn 0.

P. O. Address

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

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




