THE DIVISION OF HEALTH OF MISSOURI
LED JAN 2 6 1953 STANDARD CERTIFICATE OF DEATH State File Nou.owewsn.

I BIRTH NO. REG. DIST. NO. _/_é_lL PRIMARY REG. D)ST. m.m Registrar's Ne
I. PLACE OF DEATH i 2 USUAL RESIDENGCE (Wher detesset llved. If 1

e — bet
a. COUNTY 8. STATEM_:LS a ouri Johﬁs%"ﬁ" adaieniont,
Tat ) . .
b. CITY (I cutnide corpurate linsits, wtite RURAL and mive ¢, LENGTH ©OF ¢, CITY (If outelds sorporats limits, writs RURAL and gf wwuup)

oW arrengburg,  Mo. “™”|"8 Hueg| Siwural, Centerview, 55"/5

d. FULL NAME OF (If aot in houpital or 3 dn-u-u ddress or [ocation) d. STREET N a
msﬁmﬂomarrensburg Medical Centel “DDRR.R. I, C'Er"i"{;crveiw, Mo.

3. NAME OF First, b. (Middl
Sia A s. (First) (d1ddle) c. {Last) ] | 4, DATE Monm )1 m 953..)

(TypeorPrint) Mapry FEllen Clifton, DEATH
5, SEX / 6. COLOR OR RACE | 7. MARRIED.NIEVESCEER‘ELE&) DATE %QIRTBVB 9. AGE (In ywars| ¥ onoex 1 Toan ¥ CNOER M kXS

DIVD last birthday) Monthe| Days | H
Female ' [White wiaws 4 | | e
10a, USUAL QCCUPATION (Giva kind of work: 10b. KIND OF BUSINESS OR IRNY- 11. BIRTHPLACE (8tate o7 forelgn sountry) 12. CITIZEN OF WHAT
UST RY?

during wmost king ille, even If retined) D .
Bousewile Home Tennessees, / %
!ls.._nmzu S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE

Milford F Hughes, | Fennie M.Elr

i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §|GNATURE OR NAME
(Yes, 0o, oy ucknown} | (If yea, sive war or dates of sarvics) NO,

no no none Milton C1ift Cent
18. CAUSE OF DEATH MEDI CERTIFICATION

. Enter only onecauseper | I- DISEASE OR CONDITION

ltne for (@), (b, and (&) | DIRECTLY LEADING TO DEATH® ) TAALANAR
«7is doct ot mean | ANTECEDENT CAUSES / 4

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b

a4 heart fallure, asthenia, [ Tiee to the above couse (a) dating
cte. It megns the dig- | Ghe underlying couse last,

ease, infurs, or complice- DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the di. or condltion cousing death.

19a. DATE OF OP%R‘OHH 19b. MAJOR FINDINGS OF OPERATION

QA
DQ‘(

481X

21a. ACCIDENT (Bpecity) - 21b, PLACEOF INJURY (s4..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
B a%lﬁ}glEDE bome, farm, fastory, street, office bidg., me.)

2lg. TégE {Month) lDu') (Tour) CBog.t) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ’ * T om "w%ff ":TTW

2. 1 hereby certify that I attended the deceased from Jto _L=I4= 19 53 ihat I last saw the deceased
aliveon I=J4« 1953  and that death ddglirred al m., from the causes and on the date stated above.

23a. SIGNATWURE 0 r title) * | 23b. ADDRESS . . 23c. DATE SIGNED

H.D. WWII:%I 'Mjssmmi I-I5-53
B L / CREMA- [248. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d TION {Oity, town, of county) {Btate)
non REMDVALM)

Buriasl I=-T8-53 Sunaet Hil] Warrengburg , Missouri
DATE REC'D BY LOCAL | R® - _ 25. FUNERAL DIRECTOR' S S$IGNATURE ADDRESS

R.A.Brauninger, Warrensburg, Missou
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JAN 20 1953 l!

correl o
JOHNSON COUNTY HEALTH DEPF, | |

.

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bywap®teSm.
working under my personal supervision. ' Student tmbalmer Kouseaeasas Phlseesseena rasane
S:med.-.m .......

S'gned“.-“.“.s-t:;;;;.t.E;m;;i;n;‘r”'-“”m.‘ - Licensed Embalmer No 33 7?

P. O. Addressﬂ/

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

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




