No. 300

o

o

WRITE  PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LEDMAR 22:1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_.QJL_PIHIMY REG. DIST. mm Registrar's Na......a.........................

e e IE09..

line for {a), (b}, snd (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
AMorbid conditions, if any, giring DUE TO (b)

rise to the above cause (¢ slating
the underlying cause laat,

*Tkir does not mean
the mode of dying, such
as heart fallure, asthenda,.
ele. Jt meana the dis-
case, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death dut nof
related to the disense or condition causing deafh.

MEDICAL cER‘nFl:i‘:‘nou :

__742;;y&9422222¢ ﬁ,,aggé
DUE TO (c) W

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Wbere decosssd lived, If institution: ‘resiionce befars
a. COUNTY a. STATE . . . b. COQUNTY sdniselon).
Johneon Misgouri, Johnson.,
b. CITY (1t outeide corputate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside eorporate limits, write RURAL aod glve towrship) #)
townahip) | STAY (in thia place) {[ /
ToWN Warrensburg, lyrs TOWN Warrensburg. NI L
d. FULL NAME OF {If not in hoapital or institution, glve stregt 2ddress or Iocation) d. STREET (If rursl, give kocatlon) - 0
HOSPIT, ADDRESS :
INSTITUTION 308 Marshall ™= 308, Marshall,
3DNEAC?EES(DEF;) a. (Flrstf ) . b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
(Tvpeor Pine)  Kathryn P Clifford DEATH  Mar, 7.1950,
5. SEX \ 6, COLOR CR RACE | 7. xiAD%FE'!’EE:g ISIE‘}IS}I}CESRRIED. 8. DATE OF BIRTH - 9.¢GE£E7H ;;‘ Hr lnfnl ¥ UNDER M HXS.
. (Hpacify) t ¥ on ays { Hours | Min.
female' | white i A7 |Sept. 1873, |7 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreien oountry) ] 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) ' DUSTRY a COUNTT?
houge reener ) Wa.rl'ensburg. MO, U, 8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ John Clifford Mary Shae
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, pr ynknown) I (1f yow, rive war or detes ol service) NO, .
no no James Clifford. Warrensburg, MO.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecaussper | | DISEASE OR CONDITION ONSET AND DEATH

../7/.7
 Wam

i9a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

- TION

L . . Tha YEs D NO m

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx..ln orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, factory, atrest, office bldg, er0.)

HOMICIBE
21d. TIME tMoath) (Day) (Year) (Houn) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? o

WHILEAT NOT WHILE -
INJURY. m. | WoRK AT WORK

2, I hereby cemfy that I attended the deceased from
alive on , and that death eceurred at

M 1950, that T last saw the deceased

Sfrom the causes and on the dale stated abcme

et

23s. SIGNATURE itle) 23b. ADDR DATES GNED
U STFR 7 I bt tanedlar 222D | cnal?s
248, BURIAL, EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LCEATIﬁN {Olty, town, or county) {Btate} "
TION, REMOVAL (Bpoeih] N
hurial 9 Mar 1G50 unset Hill warrensburg, MO,
DATE REC'D BY ]_m,AL R RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1ENATURE ADDREAS
a7, | QRE?GY’ weeney Phillips. Warrensburg,MO,

(Licensed Embal

's StatEment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

L eeeee et s o b reT AR LR b annbed bbb nea R 41 95 8 A REm SA A b SebatBoeas e 4O oA aS Fora S e oo At e e St e e et emeem e s e . Student Embelmer No. ..\3-5-/

working under my personal supervision.

Studlntdﬁ Ws?? !/%M Signed ﬁ Q/p /OM_M
o o Licensed Embalmer 2— 3 i’ d

P. O, Address

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

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




