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WRITE PLATNLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

4

DEPARTMENT OF COMMERCE
. BUREAU oF THE CENSUS

ILED JAN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
%11 B . Primary Registration District Now v resee i

190" -

State File No.

Reglstration Distrdet No....oo.o. Registrar's No...ooevuna.! —
1. PLACE OF DEATH: 2. USUAL Ms'l@@ 3‘ DECEASED: -0~
(a) County. (o) state__ MigSgonirl . @) county .l
@) City or town...... S e Lo1n1S8 /d’

. (If owtaido city or town limits, write “RURAL" and nama of township} ¢} City or town...... St » Loui 3 /7
(¢} Name of hpspital or institution: (If outside city or towa limits, write "RURAL'} f
400 S. _ Grand Ave. /[ @ Street No.... 2945 Chouteau Ave

* (I not in hmpil.ll or institation, writs stroet number or location) (If rural, give location}
{d) Length of stay: In hospital or institution.._ 2. ¥Oarg . /)
uy whotber (e} Citizen of foreign country? {Yes or Na)

155

In this community........ ? 4“{/“ O Weans

years, months or days)

If yes, name country.

3. {a} PRINT
FULL NAME_____.

David Clifford

3. () Social Security
SN 5 1 o SO No IRONL...ooomvraann

3. (¥) Xf veteran,

name war.....

6. (o} Single, widowed, married,

averced. Widowed

' 5. Color or

4. Scx.M.alQ0| mce..Whit._e.

6. (4) Name of husband or wife.. .o 6. (¢) Age of husband or wife if
Jennie Clifford. AliVe.eir i years
7. Birth date of deceased L4 lé 1587/
{Month) {Duy) (Year)
8. AGE: Yeara Months Days If less than one day

18|

MEDICAL CERTIFICATION

30. DATE OF DEATH: Month i day. &
N : [N
mr.-._._lﬁﬂ-..b_. hour......__..LO._.._.._...._.minuta...m_._&_M
21. I hereby certify that I attended
LA
I

that I last saw he®#®2%alive on
and that death occurred on the date

74 0 hr, min -
n Due to.é b/a_w Fa o “a
. 9. Birthphee St .. Louls . Mo ~1 . -

- {City, town, or county) (Siate or foreign coantry) e v\ {

i , . R .. Oth diti 5
) ]0, Usnal occupation nil P K r '(In:ll;::’;‘n::’:? within 3 manths of death) F é‘@i"
11, Industry or b S Al - \; J’l PHYSICIAN
. jor findings: . J A P
E 12. Name Michael Clifford. . . .+ #|l 7+ Of operations.. : [j:; Sas G ertine
= 5
=l Birthplace._INKNOEN . Irglandq _____ {z the cause to
; (City, town, or county) - ' (State or foreign country} ~ Of autopsy 7L - ! should be
é 14. Maiden name....._ﬁaryl elv ’7_ ) .(t:_h%{geﬂsta-
istically.
g 15. Birthplace Eﬁlr - no“ oty (Suzzrel w“?ui) 22. If death was due to external causes, fill in the following:
16. (a) Informant. Beti-v Harterd g *. 1 |} (@) Accident, suicide, or homicide (specify)
() Address_____ _h_m,,ﬁ: 54;5__._Ghout ean Ave || ¢ Date of oocurrence
Where did i occur?

v @ -Burdal.... 6 D thereot. _.l- () Where did injury occur ity ortovay (Caamin) w5

Barial, crematio, or remaval (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

) Address.... Eﬁ
19. (a) J

{Dato received local rexistrar)

/-\ '
(Sppily Sype of place)
“ (¢) Means of injg




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 Apprentice No

icensed Embalmer Nogfﬁéﬁ ........................
P.0. Address---zé.{. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




