IFE WVINWUN Ur FEALIF UF MIasWUN 34858

Ko, 300 [ ‘ .
-0 WEED NQV 13 1951 STANDARD CERTIFICATE OF DEATH St File Novrmsmmmomsee
eiRTHNO. . REG. 0IsT. w0 A9/  rriuary rec. oisT. 0.3 997 repistrar'sNo. 0T,
1. PLACE O;IJDEATH il [Z] 4 w [=):] Home 2 USUAL RESIDENCE (Whers ducsased lived. If izacituties: residence befors
. COUNTY =- . STATE b. COUNT duimio),
gréo a Putnam Co, M : Missouri Putnam OF4e
b. COI'I';Y (11 vutside eorporats Umits, write RURAL and give & LYENGTH OF || e cgg {If outside carporste limits, write RURAL and give sownabip) ’
TOWN Rural @[/‘ / ombin!) STY ‘a‘ehf'ffhs"’ rown  Worthington o
d. FULL RAME OF (If not in hoapital or inatitution. give strect address or location) d. STREET (I rarul, ghve location)
HOSPITAL OR : i ADDRESS
INsTITUTION F'alrview reat -‘Home
3. NAME. OF B. (First} b. (Middle) ¢. {(Last) A 4. DATE (Month)  (Day) (Year)
DECEASED QF : s
(Typeor Print)  ANNIA Clifton oeard Qot., 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, :gsvgs&!gngf& , | & DATE QF BIRTH 9. AGE Uyl oo | TR | ¢ eoun v,
N ¢ - - - Hours M.
> c RO o | )9 555 /5 | e
108. USUAL OCCUPATION (Givekind of work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreis sountry) 12 CITIZEN OF WHAT
done during most of working Lifs, even if retired) e ., DUSTRY ; UNTRY?
HomesKeeper Missouri o
132, FATHER'S NAME  , g9¢3 Loy -|138. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bill Cain - """ "“|"“"Martha Whitworth Isaac Clifton Dec,
5. WAS :DECEASED EVER IN U.5. ARMED FORCES?“[' 16. SOCIAL SECURITY | 17. INFORMANT'S S[{GNATURE OR NAME ADDRESS
(Yes. 80, 0r unknown) | (If yem, xlve war or dates of servics} l ¢ NO,
NO o« bl e Taie R ng Dee- Whitworth Rorthington, Mo
~ |19 CAUSE OF DEATH ..« .. _s..\._o:i ofgii? INTERVAL BETWEEN
Enter only onecausper | I, DISEASE'OF CONDITION ONSET AND DEATH

line for (8), (), and (c) DIRECTLY LEADING TO DEATH®

*This doed not mean | PNTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, §f any, giving DUE TO (6)
a8 heart fallure, asthenia, | Tive to the above causs (a) Hating d%

. — i o
de. It means the dig. | ¢ underiying canse lust. M ‘
ease, Injury, or compli DUE TO (c}) 7 Jg 2 .
tion which caysed death, | 1, OTHER SIGNIFICANT CONDITIONS # ¥ : - A
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L/ R 2. AUTOPSY?
TION 2, .2
2la. ACCIDENT (Bpacity) T 216. PLACEOF INJURY (s lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm. fastory, streat, offiow bldg., ew0.) ) .
HOMICIDE
21d. TIME (Mcath) (Dey) . (Year) (Hear) | 21e. [RJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ‘| wHnEAT N ILE
INJURY v e | "wore L m« AL .

. S . -~ .
ended the deceased from ,,IBLZ, o 19.5./{: that I last saw the deceased
., Jrom the causes and on fhe date slated above.

‘ « por §i1s) . R DAW

/ég AL fﬁ" X DI/ S

%. RIAL, CREMA- | 20b. DATE" 24c. NAME OF CEMETERY OR CREMXTORY |- 24d. LOCATION {Olty, town, or county) * (State)
Ootq{r 21

; YAL (Bpeelty)
Wd& '] Rose Qem_et,entﬁ - Trayaviliet s :
RAR'S 5IG: YA 25. FONERAL DIRECTOR'S SIGNATURE ©  ADDNESS

DATE REC'D BY L%L(FR)E;%T ;
L f-&1 - *@MM‘L" Husted & Son Unionville, Mo
R (Licensed Embalmer’s Staternent on Reverse Side)

2. I hereby certify ¢

WRITE PLAINLY-—USING UNFADING BLACK INE--MARE A PERMANENT RECORD

»
.




Date Received: NQV 6 - 57
DISTRICT HEALTH OFFICE w3l
District File Number -5 /27
Date Fiied: pov e

!l

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

working under my personal supervision.

Signed

57gnedeccsresecararanrescancnan reasrarrens éz q\
Stud.nt Embalmer . Lxcenaed Embalmer No. A

POM’A{VVW /p%

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

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




