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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly ¢lzassified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

MISSOUF(I STATE BOARD OF HEALTH

B""“"“’mc““’"“pvm O,  STANDARD CERTIFICATE OF DEATH

Siate Fila No 417
K5 N

Registration District No__._...a:_._::..._...!_ﬁ) Primary Registration Distrlet No — Registrar's No
1. PLACE OF DEATH: =/ W= / 2. USUAL RESIDENCE OF DECEASED:
{a) County. 3 kn EEQ 1 Y aprm
®) City or town....... Misgourt ' WA @ sue__ Misgouri ® comySt. Francois

If outaide city or tawn [imits, writs “RURAL" and cama of townahip)

(¢} Name of hospin(al or institution; Cit .y HOS pi tal #1
{If not in hospital or institntion, :rlt- ngmmqu;gm)

(d} Length of stay: In hospital or insti

Degloge /V‘?

{¢) City or town
(1f ootalde city or town limita, write “RURAL"™)

{d) Street No.

(If rural, give location)

(Bpecity whetber :
Inthis community. R .
years, months or deys) (¢} If foreign born, How longin U. 8. A.T Yy ears.
k- MEDICAL CERTIFICATION
8. (a) PRINT J é / 24
ohn Clifton / P,
3 mux‘ . T O el b 20. DATE OF DEATH: Month98NUETY o 12,
" Non e one year 9403 7230 wiowe._ P
nAME WA e No. one -
21. T hereby certify that I attended the decensed fromid@CEMDOY
5. Color or 6. () Single, widowed, marrled, 25, 1040 _January 12, 1940
& sex..Male | mee. Y01t e | dverced.. Marrie that Tlast saw b LI aliveon_ Jd 12 s 18, .40
6. {b) Nameof husbandor wife—_ . 6. (e) Age of husband or wife if || ard that death occurred on the date and hou.r stated abova. Du
Mary Wa rd Clift on a]j“,________?i years || Imamodiate cause of death
7. Birth date of dceued.mm.g_(m"bme_"r_lz?__lﬁ_ﬁ-—_m W i@a
{Manth) Day) (Year) 4
8. AGE: Years Months | Days If less than one day Due to...... o P
>5 Vi 4
74 2 25 . hr. min. || ™ )
Due to
o. Binbplace._M@Ad1gon Co - 9
{City, town, or county) (State or forelgn country) i} P
hi ditlons.
10, Usual occupation GE.I'D e nt er i 0:[::":::’ -t within 3 months of desib) l o
11. Industry or business § PHYSICIAN
] ' Major findings i
E{l” Neme....Thomag Clifton Q|| s
Y-S . t
2 \ 13. Birthplace_UNKNOWN ; 5 ; n dae.. L&EE&;E
! 1; tata or forsign
E 14. Maiden name I‘fﬁyktfl 8Wﬂ“ i - Of autopsy. Iéi;ﬂ:f;.%dy lta:
{ 15, Birthplace (c"H E‘E:&?"ﬁ&) _(—B; e or mmnm}" 22. If d eath was due to externzal causcs, fill in the following:

16. (a) Informant’s own signsturs, Mary G1i fton
® Adarens___DEBlOge Mispouri
i7. {(a} Removal () Date there

{Burial, eremation, or removal)

5/4
{Month) (Day) (Year)

18. {a}
(

Dats 1

(a) Accident, sulcfde or b
(b) Date of occurrence.

{c) Where did injury oceur?,
{d) Did injuty oceur in or about hnmg, on fnrm fn lndnstrili plu:o. in pnbl.ic pznoe?

fcide (specily)

5
oo 3P M ekt o tnlury..

(M. D. or other)m. ...

A Ahdned

(Licensed Embalmer’s Stotoment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..............

, Registered :Ap_prentice No N

Licensed Embalmer No 2.2.2./

‘working under my personal supervision.

.

' ' ' : . P. O. Address

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl‘a‘ilure to comply witl
the above constitutes grounds for revocation of license.) )

If this body .is not embalmed, above space should be left blank! ~




