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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘___}5

WRITE PLAINLY—USI

iFE VBRIVUN OF

ALED NOV 2 1950

REALTH OF MISS0OUR]
STANDARD CERTIFICATE OF DEATH

QT PTIS PR At R,

BIRTH KO, REG. DIST. m).é"4 PRIMARY REG. DIST. KO, @22__. Registrar's No 211
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessd lived. If Iostitgtion: residence before
a. COUNT : a STA b, COUNTY sdicislon).
"Daline TCalifornia
b. CI'IF;Y (It outalds corpurata limits, write RURAL snd .:‘..M c. LEN!fT&I;I. ul?F) G CIJRY {If outaids eorporate limits, write BURAL and give township)
to ) § L)
oM Marshall o, " gmf) ToWNDavis K odo
d. FULL NAME OF {1f pot in hospltal or { ios, give streot add or | d. STREET (I rursl, give location) &
HOSPITAL : ADDRI
INSTTOTION 665 South Salt Pond : ?25 B,Street
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Yesr)
DECEASED
(Typeor Print) MarTy Ellen . Clift. pearw Oct, 25-1950
5. SEX 6. COLOR OR RACE | 7. MFD%%EB NEvggchEﬁsRRlED 8. DATE OF BIRTH 9. :f.?E tln Teus I e | TEAR 2 oo u s
i birthday, ours | Min,
Female/ |White Never f&rrl’aha ay 17-1893 57 ) |
10a, USUALOCC‘I’J‘PATIONH(!Gh.Hn’;ioiwml): 10b, KIND OF BUSINESS CR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) / IZ'CSSHTZE’#OFWHAT
dons during mowt of wor o, svan if ratired 7
Yestern Un Manager of ?'ce Norgan Town,Indiana UaSaeAs

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sherman Clift

Emma F.Rogers

14. NAME OF HUSBAND OR WIFE
Never Married

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown} | (If yes, wive war or dates of larvlu)

16. SOCIAL SECURITY

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

No. - 509-05-7 Mre.Bmma Clift-Marshall,Missouri
18, CAUSE OF DEATH : MEDICAL CERTIFICATION mﬁgw
. E N
Tt o, | ‘DIREETLY LEASG 6 Diamey /BOmD] @b@ intestinal obstruction |10 dmy

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such
or Aeart faflure, esthenia, .
ee. It means the dia-
eane, infury, or complica-
tion which caused death.

Mordld conditions, if any, gfu‘ng DUE TO (b}
rize to the abope cause {a) stati:
the underlying cause last.

DUE TO (o)

MM

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

advan’ced' sortic reguregitation

T'#’,—

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
, ves O] wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
- SUICIDE home, fsrm, fastory, strest, offioe bidx., ste.) r .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT/—] NOT WHILE
INJURY ) = | “work AT WORK

a

alive on , 19 50

2. I hereby certify that I attended the deceased frmpﬂi_&__ B0 o ot 25 1950, that I last sow the deceased
Qc and that death occurred o __p. m

., from the causes and on the dale sloted gbove.

Tia. SIGNATU gﬁm . O . Q—W or‘tille) .

&3¢, DATE SIGRED

Matehall Miscauri Oct,. 27550

23b. ADDRESS

24a. BURIAL. CREMA- | 24b. Em‘ra
TI0 m—:raow. (Bpgits)
BfT'E REC'D BY LOCA].

R'E SIGNATURE
GO0t LT-c 7 rJ jA 7

398

'JZ&:. NAME OF CEMETERY OR CREMATORY - .

-‘(§me)-'

-

. LOCATION (Oity, town, or county)

, FUNERAL Direcfos”




RESEIVED7F7
BISTRIET 1{EALTH OFFICE No. 3

Pistrict File NumBer.ac—eoeee- .
Date Filed. .. kai$ Zaman o

-

v
kg AON

e
N X
N 2
‘ Wy i3 1850 ‘ - - .
STATEMENT BY LICENSED EMBALMER
P
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
. L ' Student tmbalmar No,..... fsserbeasna PP
working under my personal supervision.
L's
Simech_n%,M_ S
51 T . IS
viane Student Embalmer - . Licensed Embatmer Noof. 2o ois®s.........

P. O. Address_%% j“_24

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

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




