No . 300

+

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

WHED OCT l 1992

, 10.48 ¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 30836
Kegistrar's No, ._8.6.33 een

1003

unknown

unknown Davenport

| BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery decsased livad. 1f Loatita enoe befoie
a. COUNTY a. SIATE b. COUN * adajmion’,
e Missouri P
b. %1‘;\’ I outzide corpurats Limits, writa RURAL and give €. I?ENI?L 1: p:?F c. Cg’g (11 outside sorporsts limits, write RURAL a5d elv nship) :
" towpahi 3|
Towv St. Louls H&uEs™l town Jackson g2 b ¢
d. FH%PFTAAN:.EO%F (1 not Ln hospital or | ion, xive strest address or location) ASJDRESS (1 roral, give location) /
institution - City Hospital #1 Rural Route
3. NAME OF a. {Flrst) 'I:L_ (Middle) ¢, (Last) 4. DA}E (Moath) (Day) (Year)
(Type o Py MAUDE. CLIFTON o 9-13-52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yuare| # tooum ¢ YRAR | o eoEN 1 s, "
female white DOWE-D DIVORCED (Specify) , inat birthday) |Movike| Days Bunl M.
. wldowed 10-1lst-1885 66
10a. USUAL gEUPATIONu(!(lmd-m; 10b. KIND OF BUSlNESSD?éwa 1. BIRTHPLACE (), a4 State or Foraigs Comntsy) 1 crrlz%r;?r WHAT
Aousewire at home Missourl
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Drew Clifton

i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
antnkwrn) | (X1 you, clve war o dates of sorvies) NO.
none Virginia Egsley, 4116 No. NefRstead
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecouseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
line far (), (b), and (o | DVRECTLY LEADING TO DEATH" (5 : . )
Tl 2o o meen | ANTECEDENT CAUSES @ s DL ¢ -
This does not mean d&»é-cj 4
the mode of dying, such | Adordld conditiona, if any, ﬂw DUE TQ (b) -
es heart faflure, asthenia, rize to the abooe came fn) U..
cc. It means the dip. | 3O underiying cause lost -
ease, injury, or complica- DUE TO {¢) .
tiox which eouzed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease o7 condition causing death. v
19a. DATE OF.OPERA- | 190, MAJOR FINDINGS OF OPERATION , . F| ®. AUT 1
. TION p
, s . MO D
2ta. ACCTDENT " (Bpecity) 20b. PLACEOF INJURY (o8 tmerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, tsstory, strest, ofiice bldg..sie .
HOMICIDE ‘ : .
2Nd. TIME (Mewtd) (Day) (Your) (Dewr) 210. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
IRy v | mmEAT) noTaMnE o3P0 |
thercbywﬂ‘vMJaumdedmdccmudIrm / . 19 lha!l!allmwthcdcccaaed
alive on , and that death occurred at ﬁ fram the cauaes and on lhe da.‘c elaied above.

ﬂdﬂaggnm.. CREMA- |
)
removal 'u.'

DATE REC'D BY LOCAL

SEP 1

Z3b. ADDRESS

2. DA
e
24d. LOCATION (Oity, town.oteonm,) . (5inte)
Jackson, Mo.

AUDRE 83

25- FUKERAL DIRECTOR'S 81GNATURE
)@rayeraft-mnler, Jackson, Mo.




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 HNo.

working under my personal supervision,

Student s.eeeccsisvssrnssrserevsanccasnanes isned
Student Embalmer

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

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



