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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

LEG AUG 9

llemstmtion District Noe..cocreenee e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._...

R %4 533 31

State File No

L ABO2

Registrar's No...

1. PLACE OF DEATH:

(¢) Name of hoapital or msmutlon

St. Jose pa..[s....)i s

ai{ml _______________ ...

(If ot in boapita) or institution, write street uuniber or locatiou)

() Length of stay: In hospital or institution

BT yearn

(Specify whether

In thia community..............
yoars, mooibs or days)

2. USUAL RESIDENCE OF DECEASED:

: ' ¢
sae. MAsSourd . @ Couny..d80KEOR . (7L/

.......... =
K.gns.gg ~
{If outzide city or tuwn limita, write "HIIKRAL"} d?

5111 Paseo

{11 rural, give lucation)

{a)
{€)

City or town...ooeeceeeee

Street Na...

()

{e} Citizen of foreign country?. {Yes or No)

1f yes, name country

ol Nhe___dJdohn William Clifford .

3. (b) Ti veteran, 3. {¢) Sacial Security

name war. M No H'nnﬂ
. 5, Color or 6. (a) Single, widowed, married,
1 sex. Male . race. Whits divorced.....ﬂiﬂ.ﬁﬂgq

6. (b) Name of husband or wife..civieees 6. (¢) Age of husband or wife if

o

Mary Leaoy Clifford... alive... years
7. Birth date of deceased.........d R 18 23 4867
{Month) - (Day) {Year)
8. AGE: " Years Months Days If less than one day
7?— 1 3 hr. nLin.
9. B:rthnlace North Gr&nlyi ....G..QMQB t in

(City, towa, ot connty) {State or lurcigu country}

I Bereby ccmfyblhat T attended th?
.y w0l
r/ a{

! that Il saw h

MEDICAL CERTIFICATION

DATE OF DEATII: Month... MY day.. R6

year........ 19_“-!1 27N minute,n

20.

hour,

alive on 4%
and that death occurted on the date and hour stated above.

!mmew of death.

10. Vsualoccupation....C A gar Manufaoturer . . . ‘%%23252’;,“;:;?.2, T e of dumih) 7
11. Industry or business : /R 7 PHYSICIAN
- ustry of DUsIRess; Major findings: 7L”'_{/ LUC%!/‘— T
g ( 12. Name....DAR Clifford ; OF operations L AT S dertine
> 2 - h
= | 13, Birthplace ‘ Gomotioyt r : hich death
&,nty, town, or couul.y) - (Suu or foreign countr Of autopay.... should be
E 14. Maiden name.. atha T ina c.o b 0§ 4 1 o TN SV f}l&:fgeﬂ sta-
=) S S (R | istically.
51 15. Birthplace. Ghiﬂ opee.. Fallﬂ ----- \ Maseg. ach us BXBR 17 death was due to external causes, fill in the following: ‘
= City, town, or county) Stots or foreign connlry)
16. (@) Informant.. _M15.s.....H.a.le.n.,._c.l.iff.o:-.d.,,,...;..2.......:.:. () Accident, suiclde, or homicide (specify).. o=
®) Address_......2111_Paseo ‘ (6} Date of occurrence,
I 2
17. (e} Burisl (4) Date thereof.._;v.,'z!?.as.u‘.'. ........ (c) Where did injury occur iy P e
{Burial. cremation, ur removel} (Moatk) (Day) (Yewr) (&) Did injury occtr in ot about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. Mt , 8% .Mﬂ;, s Cemetar
18. (a) Signature of funeral director. — XX wigile at WOk Yoo (qw'r’ (’;p‘ “;2;:) of injury...
(b)) Addresa........ 5 256 ay .
y 8 . .. orother)........._
@ ( als received hocal TRy ) (Hexrtras’s afffisture) Date signed. ..o eoiar

{Licensed Embalmer’a Statement on Reverna Side)



STATEMENT BY LlQENSEi) 'EE\]B‘ALME[E &8
I hercby cert:fy that thc body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by

_,,,—‘

working under my personal supervision.

TP.O. Addre%

¥ fNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWIHTING. (Failure to comply with
hc above constitutes grounds for revocation of license. ) . "o

If this body is not embalmed, fact should be so stated above. !




