THE DIVISION OF HEALTH OF MISSOURI

99005137

Health,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service LEB FEB 2 4 Jqqqgi;trution District No. 128 Primary chulrollon Dllm:t Ne.. 2099..__ <o Registrar’ 3 No. No.._ 5_?_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
0 COUNTY areene “ S M1ggourt " " greene.
1-37 b. CITY {It outside corporate limits, give TOWNSHIP only) Inside Limits . CITY PR o ¢ Ingide Limits
Yeu Ne ] OR ‘ ch[i No[]
1o Springfield 'd TOWN aninaf ¢
c. ﬁlgls-lg‘-l'?AEE OF (If NOT in hospital, give location) | Length of stay in 1b d. :B%EREE‘;S pive location) Reside on Form
A .
INSTITUTIObS 0% W. Olive St. 504 112_QLIVLSI_ Yes [] No Xl
1 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) OF
Clarence D. Fink peat  Feb.ld 1959
5. SEX 6. COLOR OR RACE 7'MARR|£D[:]NEVER marrren[] 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER | YEAR IF UNDER 24 HRS.
o o nths Hours in.
: I Male Cau. wooweo[] 3 orvorceol]|J &N+ 16,1900 lostigyhder) fHantha | Ders I Min
4

106, USUAL OCCUPATION (Give kind of work d"‘a

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

o1 BeHTLE "8 "§¥reet WEYL Miner Missourl ¢l USA

130. FATHER'S NAME 13b, MOTHER'S MALDEN NAME I 14. NAME OF HLSBAND OR WIFE
Unknown Unknown |__Divorced

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass C t

¥ 1f yos, give war or dates of service)

“umdenown| ¢y o own ' | Unknown dtate Welfare of Greene County

18.

A T syt ms TRl

CAUSE OF DE‘S
PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

nter only one couse per line for (a), (b), and (¢).)

Probable Coronary Occlueion

INTERVAL BETWEEN
PNSET AND DEATH

.

Ry Ty WV e

| attended the deceased from

last wwha'

alive on

w
-
o
a3
o
I
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w
=
x
: =
; Y Condirians, if any, . DUE TO (b)
] t -r::eh gave lin( l;o |
1 ve cause ({a), 3y
; z :rurlﬂg the under- QMWENDED by 44 pHYS!G&AN |
i 8 g lying cavew last, DUE TO (c) |
: . O NF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
S PERFORMED?
2 S§ Hae/ ves[] noX 2
; . % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item }8.) R
i = ZRu .
o G O [ ] '
] I
» v TRVl 2Wc. TIME OF Hour Month, Day, Yeor .
5 =3 INJURY  a.em, |
. E : E pem. |
1 _E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
w WHILE ATD NOT WHILE 0 farm, .ctory, street, oHfice bidg., etc.)
5 2Q | work AT WORK
£
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a
2
-
3
<

Y: L" A M L) m on the date stoted cbave; and to the bast of my knowl-dge from the couses stated.
(Degrew or title) b, ADDR 22¢. DATE SIGNED
M Greens Cot i g;rfﬁ dea}th o mitor 5 %029
fURIAL, CREMA_‘I’ION‘, 23b. DATE 7 E OF ETERYg%CREMéTOHIlatO[ 23d. LOCATION (City, town, or county) {State)
Emoval ~ | 17Feb.1959 ”ﬁ gﬁgrd 'Columbia, Missouri.

NERAL DIRECTOR

lph Thleme Funeral Home

ADDRESS

2=

25. DATE RECD. BY LOCAL REG.

2o -

4

RV L

{Licenssd Embalmer’s Statemant on Reverse Side)

24. | AR'S SIGNAyE
é” e




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt iiiirie e res et e st r et atn e e e e en e e diaasaabas , Student Embalmer No. ...........coeuenes

working under my personal supervision,

StUdEnt .eeviiiiiiiiiiniiii e e Signed @%—' ..................

Signature of Student Embalmer

I,.icensed Embalmer No.......w.000 ..o,
Springfleld,
P. O. Address....... Missouri.....-

’

. ) ] ’
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. .




