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THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
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17264
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State File No

Registrer's No.

1. PLACE OF DEATH:
(@) County Johnson

{2} Clty or P LLE - & o mg ;
(1f cutslda city or town limits, write ' RURAL" and name of tawnship)
() Name of hospital or institution:

..316_Marghal /

(Ifnotio b {on, write strest ber ar k jon) /

(d) Length of stay: In hospital or institution.. Y10

64 Yrg 3 Mo,

(Specifly whether

In this«c nity
yeam, monihs or days)

2.

{a)
(c}

@

(e)

USUAL RESIDENCE OF DECEASED: f‘
sae_Missouri ® comw JoDDBOD. - L
. Narrensburg =

(1f outside city or town limits, writs "RURAL™ &~

Street No........ 3 12 Marshal

(It rural, givo location)

City or town.___.

no A(Yee ar No)

Citizen of foreign country?

If yes, name country. -

3 (&) PRINT Daniel Patrick Clifford

3. (¢} Social Security
No.

3. (8) If veteran,

no

name wdr....

6. {z) Single, widowed, married,

5. Color,
e White.

(&) Name of husband =1t —

:‘“

6. (¢} Age of husband or wife if
alive______

7. Birth date of deceased 200 XX .
(Month) {Day)

L

e WEATE

(Year)

Days

0

Years Months

64 3

AGE: If less than one day

9. Birthplace. Yar Iﬁnsbur S

{City, town, or ¢o! t;r)

__B:l.;tcher

10. Usual occupation....mee...

Industry or business sla'ught ar Houere

20

MEDICAL CERTIFICATION

DATE OF DEATH: Month.......gﬁy.............._...da:,‘ 11
\ y&r....19.457_..2.._-___huur 1 £ minute. 30 P M

21,

and that death occurred on the

Immediate cause of death..._.. M
BRI 5~ A 7 4 ool oo
Due to_r-._.wdw Ay

QZ Y ?. to....
that Il W h.Mr alive o M
te and hour 8t:

’

I hereby certlfy that I atiended the deceased from

..... Vo S 19.%{;’
g

above

)

Due toMem—ﬁy

Other conditions
(Include pregnancy within 3 monthas of dealk)

11. SEajerind] PHYSICIAN
or findings: -

% 12, Name ____John Gl ifford Of operations..__.. S

B . N . . q hUl‘ldeﬂiue

21 13, Birthplace — Ireland "< the caitse to

= o Py - lwhich death

o Mfa:i oy (State or forcign conntry) Of autopay..... fAsD...n SR 1 Y1 Y

g 14. Maiden name. /- fh‘:{“ﬂ sta.

istically.

S aret -Ohip 1

% 15. Birthplace....... “Ehcf‘u, town wj&.e‘mﬂ """"""" Blots or Tarciom sonaveyy |1 22 1f death was due to external causes, fill ln the following:

16, (3) Informant Kathrin clif ford (e} Accident, suicide, or homicide (apecify) "Z{)

@ adaress_. WBTTENSDUTE Mo~ @) Date of OOMITDCE o T i

1. @ Burial ) Date thereot a_a 43-4 5 {c} Where did injury °°°uf?m---w-— g B

o . eremation, ar removal)’ {&) Did injury occur in or about hotne, on . in ypdustrial place, in public place?

Place: burial or eremation . Sunset_ .ml_]__..__._.______..

chnamre of funeral director_} SWB eney... Philli pa.....__._.
" hddress_WBTT enﬁ Mo

"
18. (&}
()]

23.

ﬂmtm(,}q&cw T
Address__ L7 W OB

(Speﬂty type of pluce}
While at work?_% (¢} Means of injury.

L
(M. D. or other).

19. -5y Ll -
@ (Date od boghl re ) megkfr"u'. sigeatore) te si_gnedW
/0 U{ (Licensed Embalmer's Statement on Reverse Side) F'g /l l "ég
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STATERIENT BY LICENSED FMBALMER ey e F
o N .
I hereby certify that the body whose name is recorded on the reverse snde of this certlﬁcate wis embalmed by me, or by
vy pusgoipat
. Reglstered Apprentlce No
working under my personal supervision R

o

L

the above constitutes grounds for revocation of license.)

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

b

P. O Address...ﬂﬁ;‘_!.e.nﬁmg Mo

Licensed Embalmer No 38?8
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hlB OWN HANDWRIT]:NG. (Fallure to comply with



