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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 1o 1039

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

59010031 .

““STATE FILE NUMBER

Ragistration District No. /7.5 Primary Registration District No. _ TOPh . chiilrur'lk.n_&l _______________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceused lived. If institution: Residence befare
a. COUNTY Lawrence a STATE Miegouri b COWNTY I gwperf@fdim
.
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBTRY o e Insidd Limits
TORN Aurora Yes (3§ No[] Toen Aurora G| Yeslyl No[]
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREREES (I outside, give locaotion) Reside on Farm
HOSPITAL OR ADDRE
iNstriotion Aurore Hoepital| Hours 230 E, Delte Yes [ Nog]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) ~ OF
DEBBTZ SUE CLINKENBEARD DEATH Anpt]l 7, 1959
5. SEX &§. COLOR OR RACE| 7. marRiED[ JNEVER MAREIED[}G 8. DATE OF BIRTH 9, AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
pre last birthday) | Menths | Days Hours Min.
Femsle | |White wooveo] _oworceold| Aprdl 7, 1959 | [
10a. USLUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY o
221 of werkin e Aurora, Mo, USA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Boyd Clinkenbeard Carol Sue Cline - - - - -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (f yes, give war ar dates of service) M
oo epekoee|0fgn oye v dmes i) 1. . _ - 4 Bovd Slinkenbesard Aurorn, Mo,
18. CAUSE OF DEATH (Enter only one cause per lips for {a}, {b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b)
which gave rise to
above couse (a},
stating the under- }
g Iying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse conditien given in PART | [a} 19. WAS AUTOPSY
X 4 PERFORMED?
g 7?(* K YES[] NO[] ©
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w ¢
8 o o O '
§ 20c. TIME OF Howr Month, Day, Year
¥} IRJURY  am. '
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., e1c.)
WORK AT WORK ; e Va4
I = F - -
21. | ottended the daceased from ¢/7 / 57 to f( ?,/J ’- and last saw him alive on '¢/ )/ ,—7
Deoth occurred ot e ! L[— : 63 ‘Dm on the date stated abave; and to the best of my knowlct/!go, from the couses stated.
Fd
22a. SIGNATURE {Dagrea or title} 0 22b. ADDRESS 22¢. ?s«sm b
! %I ~ J
£ A ol et ”( pj’ e AettP—ZK ) ) y ? o
23a. BURIAL, C&EMA'"ON. 23b. DATE 23{- NAME OF CEMETERY OR CREMATORY 23d. LOCAﬁON {Ciry, 10wn, or county) {Sra1e)
REMOVAL {Spscily) 2
Burial 4/8/59 Mep le Park Gametery Aurora, Mo,

24.F{%r§%ﬁoan§c;on
u H

ADDRESS

a—

-
_‘5‘7

25. DATE RECD, 8Y LOCAL REG.

28. REGISTRAR'S SIGNATURE

on Reverse Side)

?2&5-5??U§¢?



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ettt et e e e arasanens Q ................... ., Student Embaimer No. .....ocovvirenrens

working under my personal supervision.

Student oot e

Licensed Embalmer No........cocoevenensen
P. O. Address.........ccoorviiiniiniiinnininnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




