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

AEDDEC 1 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ag 3 PRIMARY REG. DIST. no..m Kegistror's ~.._.ZQ...‘§.(.Q._~.~.

State File No. 38279

1133. FATHER'S NAME

- H|. Enter only onecatise per

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacmesd lUved, 1f boetlial iesos befois
8. COUNTY Greene e.sTATE Missouri b COUNTY Greene sekia.
b. CITY (I outedda corpurnts Umits, writa RURAL and .s‘.T LENGTH OF <. CITg’ (1f outside corporsts limits, write RURAL sod give w'uh!p_ /
own  Springfield et BO PPl town Springfield
d. FH&SLF?‘IJ_“;:E OF (1f pot in hoapltal or inatitution, give strest sddress or looutlon) dAsDrgFEEEgS {1f varal, give location) ‘5‘
1 » .
srrorion opringfield City Hospi ta][i 4263 West Commercial
3. gAME OoF ». (First) b. (Middle} <. (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pty  LIBERTY (none) CLIFTON DEATH Nov. 21, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UHOER 1 YEAR | oF megm u kas,
. . WIDOWED, DIVORCED (Bpeclly) tasy bivihday) Moal.h, Dars | Hours | Mlia,
_Male |White Widowed . 22~ |0ct. 7, 1867 85 |
Oa. wor X N. | 1L BIRTHPLACE ,
1 ‘ﬁl..ISUAL gg:upn'non Qe ktnd o work 10p. KIND OF BUSINESS OR IN. LCity ad Stete ar Forein Comstiy} O 12 cg&‘%ﬁ'#?' WHAT
etlre arpenter Carpentry Lzclede County, Missouri | U.S.A.

13b. MOTHER'S MAIDEN

Adeline Lon
15. SOCIAL SECUREI’J

Zephaniah Clifton .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBANL OR WIFE

Mary Clifton (decessed)
%1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

NAME

Yes. nﬂw wokoown) | (X1 yes, give war or dates of service)
@)

Unkpgown

! S

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Line for (a}, (b), and {c)

ANTECEDENT CAUSES

Aorbid conditions, if any, gieing DVE TO (b)
rise to the above cause (a} Mot
the underlying couse lagt. .

*This doex nof mean
the mode of dying, such
od heart fallure, esthenta,
ete. It means the da-
cass, infury, or complicn-
tion twhich caused demth,

DUE TO (¢) H
11, OTHER SIGNIFICANT CONDITIONS =

Cynditlons contriduting to the death but nof
related to the dlacase or condition cuusing death

INTERVAL BETWEEN

MEDI CERL'le:'lCATioN
. . ONSET AND H
DIRECILY CEADING TO DEATH ¢ Crudro- Unoesnar Docide o | Tt

N e oy, e s, | . AUTOPSY?

19a. DATE OF OP%lROA’E 19b, MAJOR FINDINGS OF OPERATION i 3 . H
' L ) ‘/ l/ < ves £) wo
21a. ACCIDENT " (Bpeeity) 21b. PLACE OF INSURY (s.g.. lnorabest | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boms, farm. fastory, street, office bldg .. e18) ~ .. .,
HOMICIDE . : SR Lt
21d. TIME (Moath) (Day) (Year) (How) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - o WITD n“’;'HMD

. aliveon 2oy 2 ( _ 19_& & and thet death occurred at

2. T hereby certify that I atiended the deceased from _Zlcuz_?_ 19_32 to ___zzu_a.e_ m_a__'»'—'mar T last saw the deceased

., from the causes and on the dalc stated abore.

(Degres or titlo)

23b. ADDRESS 23c. DATE SIGNED

¢ Do

Springfield, Missouri 11/22/52

TION. REMO! :ﬂ:M)

urisl 1 [11/23/1952 |Green Lawn

SIGNATURE - ] R .
<* ’/ .

. . AAAASAN .

. BURIAL, CREMA- | 24b. DATE c 2éc. NAME OF CEMETERY OR CREMATORY

ua I.U.':ATION (Olty, town, o county) {5talr)
Cemetery Springfield, Missouri

DATE REC'D BY I.%':AEGL REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S SIGHNATURE * ADDRESS

AYRE-GOODWIN FUN'L SERVICE, Spgfld
i MO




STATEMENT BY LICENSED EMBALMER

I hereby ci:rtify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.

rieatsiesmmenas

- Studont Embalimer No.

StUdOnt covecncccvncessasacncnnsas erersenas Signed et A A >

Student Fnbalnor
- ' Llcensed/Emb}écr No /[ 5.9.4

P. O. Address_oPringfield, sissouri

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

If this body is not embalmed, fact should be 0. stated above.

working under my personal supervision.




