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DO NOT WRITE AMENDED

ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence before
VS 300 8 a. COUNTY Perry a. STATE N[O b. COUNTY PQ rry admission}
Rev, 4/59 % b. cg; (If outside corporate limits, giva TOWNSHIP enly) Length of stay in 1B c. CITY = b Inside Limifs
ud FU— OR
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- <. FULL NAME OF {If NOT in hospital, give lotation Inside Limi d. 5T T 3 ¥ i i
2 723 E ?&STFI’{L»?_II.O%R {! 21 in ::m;;I:1 gl.ve lrl‘ } . Ynsu 13 :nm . :DRDEREESS (If cutside, give location) Reside on Farm
M g 3 . ain ot. esfd Na[J 321 N. I“Ialn St. Yes [ NDR-
3 =2 3. g:pl:imosrgfchASED First Middle Last 4. Dé\gE Month Day Year
" Gus Clingingsmith| oeaM 12-16-62
&2 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married O 81 Df\)T'EPOFgBliTH %. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed XO{ Divorced [ - -— 71 Months Days Hours Min,
5 M w “~
-——2-— t0a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete ar country) | 12, CITIZEN OF WHAT COUNTRY
& ;‘) during most of working life, even if retired) . -
2 Farmar Cape County, lMo., U.S. A,
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
_— 0 ] . .
s @ James Cllngmp‘smlth Victoria Burns _ !\nm.e Clingingsmith
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY MO 17. INFORMANT T
—_— 2 v, known)1 (If dates of servi Dﬁ Fairlanae
- a1, 0o, or unknown) ] {If yes, give war or dates of servic - 3 172
oYdo) by o Mrs., W, Balsman, Lauc Girardeau, Mo
joe_ — 18. CAUSE OF DEATH (Enter only vne cause per fine f INTEIWA [ ﬂN N
< z L BETWEE
10 z PART I. DEATH WAS CAUSED BY: M W NSET AND_DEATH
o o g  IMMEDIATE CAUSE (a) 3 2‘—-
n G 0 - - 7
— gl 3 5 22s
12 o y; a Conditions, if any, DUE TO {b) 2
ZQ -0 v 5 which gave rise to d [
- Iz nboyn cause (a), -
13 , -0 si= stating the under- ” W‘f‘
> lying cause last. DUE TO (¢)
O g PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
- = disease condition given in PART | (a) thare a pregnancy in last 90 days.
- : | l
|z o 0 Yes | 0 Ne ] O Unknown
ui" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- 5Ny 0 9 e
z - - " AW -1
z |5 & | 20cTIME OF  Houl  Month, Day, Year
P o INJURY . a.m.
W g ui; - p.m.
Z E 20d. INJURY QOCCURRED 200, PLACE OF INJURY {8.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o :lvg'llsta‘l’L:vff'\(lv%]RK O farm, factory, street, office bldg., etc.)
SsE LRI F 2 =& PN
7] D - -
5 o [t 5 : 21. | attended the decessed from—lm—, 1o. - / & 6znd last saw “F'aliva on -
] = b him
[T] ; 9 Death occurred "M Pf rd m on the data stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22 SIGNATURE (Degres or tjtle) 22b. ADDRESS - * 22c. DATE‘ SIGNED
> I
- n § . M"‘? -%2
k-4 23a. BURIAL, CREMATICN, | 23b. DATE 23¢, NAME QF CEMETERY OR CREMMORY 23d. LOCATION (City, town, or county} {State}
o o REMOVAL (Specify) ,
—_— - Fa Al
4 & Burial 12-17-62 St. Josaph Cem. Arole Cresk Mo,
= < 24. FUMERAL DIRECTOR ADDRESS *1 25 DATE RECD. BY LOCAL REG. " | 26. ISTRAR’S.SIGNATURE
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{Licensed Embalmer’s Statement on Reverse Side}
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SYTATEMENT BY I.ICENSED EMBALMER

c . - o, e apndt . -
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| hereby certlfy that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

‘_

or by -

Student Embalmer No.

*

working under-my personal supervision.

Student___»
Signature of Student Embalmer
“.1 -_.', 5.‘ ;‘ TR . "‘w-j" . \ P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ~in-lis OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he.also shall sign in his' OWN handwrmng
If this body is not embalmed, fact should be so stated above. o
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Signed—Mt
Licensed Embalmer No. 7/2\?




