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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDNOY 21 1959

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH State File No

-1
REG. DIST. NO. cs zD PRIMARY REG. DIST. M'J,sz:?eai:!rar’:Na tg/

. Enter onfy oneouse per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
o4 heart faflure, asthenia,
elc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'Si)

ANTECEDENT CAUSES

! BIRTH NO.
. . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institation: residence befors
a. ‘_:-OUNTY-_ S:toddar-'d /ﬂ g / 2. STATE  Misgouri b. COUNTY St od d g r Quision.
ey —= |
. b, COHI;Y {1 outnide corpurats limits, write RURAL and give %f LENGTH OF ¢, CIOT;{ (I ouwdde corporate limita, write RURAL aod give township) |
/ ;
rown Dexter : TLTBE YR 1S Dexter : p2ivd
"d. FULL NAME OF {if not In bospltal of Instisation, give strest address or location) d. STREET (It tonl, give loastion) |
HOSPITAL OR . ADDRESS a
INSTITUTION
13 NAME OF .. s, (First) : b, (Middie) e (Last) i 4. DATE (Mmh) Day)  (Yex)
DECEASED s
e ooy 1saac Walter Clifford pearn 11-1 E'-
B, S5EX - ' 6, COLOR OR RACE { 7. MARR]EE NEVEgc?E!SRRIED . 8. DATE OF BIRTH = ~ 8. AGE n y',ur l: T |£ ; UNDER 14 wEs,
) 7 (Bpacif. on Min,
male ¢ | white YWETFLEd" P ™" | Dec. 21, 1875 | ™75 [ il
10a. USUAI CUPATION d ofwork | 10b. KIND N OR IN- | 11, BIRTHPLACE
. US LSS.. UPATION utlc.u::ﬂ:ni r‘!.r k OF BUSI ESDUSI‘ IN: {Btate or forelan sountry) | lzégtlj‘rﬁl_lz_ﬁr‘lr?FWHAT
armer farming Shawneetown, Ill. -oLA.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Agusta E, Clifford Mary Jane Shirley Maude Clifford
i5. WAS DECkEASE:) EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
Qg™ ormmimems? | (e sig masgr daten of srvics X X Maude Clifford Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CER ICATION INTERVAL BETWEEN

9 I ONSET AND DEATH
LY

SAT A Sra i B 6Eﬁxt€
Morbia ondiions, i any, gistng DUE TO (b) ._Olﬂzhﬂ-&&_wd&_ _m_

ride {0 the above cquse (o) sati ng
the underiping cause Inst, - -

DUE TO (¢}

case, infury, or compli
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS ~

Conditions coniributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

18a.. DATE OF OP_F%‘“ 19b. MAJOR FINDINGS OF OPERATION - o C
o
S26X | wl W
21a. ACCIDENT {Speciiy) 21b. PLACECF INJURY is.g..ineraboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
home, barm, fagtory, street, offioes bldg..ete.) A v
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOTWH[LE
INJURY WORK ATVIORK

z I hereby certify that altended the deceased from M o Lo~ 19_._5_ lthat ‘T last saw the deceased
alw on . 10 R Md that dg\at occurred at ., from the causes and on the daje staled above.

WRITE, PLAINLY—
SN \\ |

23b. ADDR? 3¢, DATE SIGNED
)65"‘[&‘/“-‘9} TR

BURIAL CREMA-

e

MATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) * - (State)

11- ;3 51 Dexter,cemetery | Dexter, Mo.

DATE REC'D BY LOCAL

[/~ 1¥ -

25, FUNERAL DIRECTOR'S SIGMATURK ADDRESS

Watkins Funeral Ser. Dexter, Mo.




RECEIVED

NOY 20 1951
DISTRICT HEALTH OFFICE No.§

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.......

[

. .. 5t t Embalmer No....... teesaana
working under my personal supervision. udent Embalmar No

Signed...

5igned.eccssernrransnrnrsrcsnan

Student Embalmer Licensed Embzalmer No #’7/7
P. O. Addres?B m&

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

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




