N\ . -
O WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIAUN Or FEALIF UF MiIDASURI

FILED MAY 8 1956  STANDARD CERTIFICATE OF DEATH swwe Fie ol B 402.......
' BIKTH NO. LA Y ReG. DisT. no. 3/ é priMary REG. O15T. 8o, L4 & Lo [Registrars Mo L. é_\}
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoased lived. If lastltution: residencs before
2 CONTY gt Francois » STATE 4 5 5 ourd. b. CONTY 5, Pran ¢t
b. CITY (It cutsldireorporate limits, weite RURAL and rive ¢. LENGTH OF ¢. CITY . 4 Is Resldence within LEmity ;_—'
- 3 . . L 5T o OR L] 53
TORN Bl ﬂaer . townahip) A]Y_'.U is place} TN Blserk _'_{'{.f.“’ forp?‘?mmmwnﬂ
d. FULL NAME OF (If ot in hoapial or Insticution, give strect sddress or loeation) p STREET (If rursl, give location) Y‘ v
HOSPITAL OR = ADDRESS .
wsriorion  His Home 0 170
3 ME OF a. (First) b, {(Middle} ¢. (Last) 4, DATE (Month) “(Day)
DECEASED . _ y)  (Year)
(Type or Print) David G. Clinton oeam April 26,1956
5. SEX {] & COLOR OR RACE | 7. MAD%RV:,ER EﬁEECESRRIED 8. DATE OF BIRTH 9. L:GEn-&E'T" 7 oex 1 Yok | 7 ioen o wds.
. (Bpecit t ¥, o B Min.
Male White arrie 8 Feb.1921 i
10a. USUAL OCCUPATION nd of work | 10b. i OR_IN- | 1I. BIRTHPLACE .. o ..
:on.dﬂa.smu:"ru?uu(f.‘w.:ﬂ;r:m.dl; 10b. KIND OF BUS'NESSDUSTRY PLAC .(Cny and Su:: t= Foraige Countrv} (‘:q 12t8bTril1z_ERp4?FWHAT
| _Same - | Elvins ,Missouri
13a. FATHER™ S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Clinton | Bertha Hurst | Frances Clinton
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS

Yepgge | ey et 95 16~512k7| Frances Clirtom, Bismarc;k,Mo.

18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
Enter only onecousoper | I DISEASE OR CONDITION
line for (a), (b), oud (¢) | DIRECTLY LEADING TODEATH? ()

*Thir doesy not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart failure, asthenia, | | :h"“ to the above cause (o) dating i /
etc. It'means the dis- | ° ¢ underlying couse last, . ' B P B

ease, infury, or complica- DUE 7O (e}

¥ .1
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ~—
¢ "l Conditions contributing to the death but ot -

related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e . s . .. .| 20. AUTOPSY?
TION | | . . ‘ i -
ves [ wo X
21a, ACCIDENT (Hpodl.r) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
UICIDE - . . . | bome.fafm, tagtory, avreet, office blds..eta.)
HOMICIDE - . - : . BN
21d. TIME (Month) {(Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' '
: . . WHILEAT NOT WHILE
INJURY = | work AT WORK
2l hereby certzfy/ I attended the deceasged from _—M?_'fa{;% .%2( Is_bthat I last gaw the deceased
, 19, Jhat death occurred at ¥rofn Lhe causes and on the dale stated above.
23a. RE . {Degren or title} < 23b. ADDRES . 23c. DATE SIGNED
D.0. Bismarck,Missouri . . 5
%4; NBHSMI(’)‘\II'- MA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (City, town, or county¥ (Etate)
{Epedity) .
BhLETEY L-29-1956 | I.030.F Cem, Bismarck,Missouri-

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Shipman & Sons  Bismarck,Missouri

DATE REC'D BY LOCAGL R%GNATUR
£-39- 57

‘ i cemedEmbalL(;r.'; “Statement on Reverse Side)




89661 9 1 AV

P o T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... e et aseemartaceiasccatsesitsesnnatantmarrrTTrTr s oesonenanoonn P , Student Embalmer No,..........

working under my personal supervision..

Student..c.ccciienceencrsnratisrinectensoraacccaaaceanns Signed-
Signature of Student Exbalmer g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this hody is not embalmed, fact should be so stated above.

.'% <




