. THE DIVISION OF HEALTH OF MISSOURI ‘
tewe | FLEB SEP 26 1943 STANDARD CERTIFICATE OF DEATH e i o SO

10.48

! BLRTH NO. — REG. DIST. NO, t-’—L PRIMARY REG. DIST, No-iiLd, Registrar's No..... ld-...
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lired. 1 lastl id before
a. COUNTY J&Sper a. STATE Mis 8 ouri b. COUNTY Jasper ;dml;ionl-
b. CITY (1 cutedde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outwide corporate limits, writse RURAL and give township) (# B
OR township) AY (in this place} OR
TOWN Carthage ’ mos . Tows Carthage
FgéstrAME QF (If not in hospital or Innumcionfirn strect address or location) dA%T§§gS (1t raral, give location) 5
Nenturonsheets Convalescent Home |.- 1235 James St. %
3.615‘::'\&55%% a. (First) . b. {Middie) ¢, (Last) ) 4. DS-I!:-E (Month) (Day) (Year)
(Tvpeor Print)  MARY ANN CLIFTON DEATH Sept 9, 1949
5, SEX . COLOR OR RACE | 7. wlARB.‘\IIEDD gIE‘YoE.RCPElBRRI E!.) 8. DATE OF BIRTH 9.1:\‘?5 (in .vo)nn hl-; UNDER | YEAR | O UWDER u Has,
X i : B Min,
female /| white Widowed — Zee——October 29,1866 "BE” |"I8| I0|™|
10a. USUAL OCCUPATION (Give kiod of work 10b. KIND OF BUSINES'SD?JFSQTHI‘; 11. BIRTHPLACE (Btats or foreign oouutry} / IZthTIIEN OF WHAT
of w .ua. ut 1f retired) H
™8t home T ———— Poweshiek County,/ Iowa
132. FATHER'S MAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Koester | Ellzabeth Comstock Geo. Wash., Clifton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME — ADDRESS
(Yeoe.na. or usknowo) | (Il yes, mive war or dates of service) NO.
no none Homer A. Sears, Traer, lowa

18. CAUSE OF DEATH MEDICAL CERTIFICATION . '3‘:5:‘,’“ BETWEEN
- AND DEATH
 Enter only onscausoper | |- DISEASE OR CONDITION , %? . i G
lime for (8}, {by, and (c) | DVRECTLY LEADINGTO DEATH® 5 47} 1 et y g¢s - |
‘Th{l dDCS ot mean ANTECEDENT:C:AUSES had
the mode of dying, such | Aferbid conditions, if ony, glving DUE TO (B} é‘ %

a8 heart failure, asthenia, rise {0 the above cause (a) stating
de. It means the dig- | ohe underlying cauae lost.

case, infury, o complica- DUE TQ (c) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS el V
Conditions contributing to the death but not ,_’_ p‘}
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . 2. AUTOPSY? :
. TION : L
i . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a-. Inorsboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., sta.}
HOMICIDE
2ld. TIME (Month) {Day) {(Year) (Hour)

-USING UNFADING BLACK INE—MAKE A PERMANENT RECQ’RQ\-.R

WHILE AT HOT WHILE

. 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
INJURY

WORK AT WORK

b - -
;‘ 2. I hereby certify that I attended the deceased from M ,&’?é&:?. that I last saw the deceased
j aliveon . 19____, and that death dcurred at ., Jrom fhe causzes and on the date stated above.
2 || Ba. SIGNAT %{/ m\ DDRESS 23c. DATE SIGNED-"
- AR 2t &N e == 2 ) 50099
= %. _BUR 1 é\l‘ CREMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or efiaty) (State)
g Burial ™| sept 13,1949 Park Cemetery Carthage, Mo,

DATE REC'D BY LOCAL | REG ' /J‘/ 25. FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS

PRV S ' Enell Mortuary, Carthage, Mo.

Imer’s Statement on Reverse Side}




RECEIVED  9-20-49
Jadper Counly Heaith Office

County File Number .. 49=9=702_ __ -
Date Filed 9-24-49

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 ..

Student Embalmer Mo,

S:gned.@f&(é’i-guw

......................................... Licenzed Embalmer No L-'.LI 59
S5tudent Embalmer

working under my persona! supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihg to comply with
the above constitutes grounds for revocation of license.)

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




