THE DIVISION OF HEALTH OF MISSOURI

Wo. 300 . '
- g STANDARD CERTIFICATE OF DEATH e e 23324
u-‘ﬂ) AUG 2 4 1953 REG. DIST. no/gi PRIMARY REG. DIST. W.M’Rmhlmr’s No.co .Z...............
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decesssd Uved, 1f institytlon: rekienos befors
a. COUNTY ; ‘ . a- STATE . b. COUNTY sdeciagton).
Holt: Miasouri Holt
b. ClTY (11 outeids corpurate [imita, write RURAL and give ¢, LENGTH OF ¢, CITY (1 outside eorporsts lmdts, write RURAL and glve townshizt
sownablip)| STAY (I this placs)
ToMN Oregon- 11 days | _TOWN_ Forest City o 0
d. FULL NAME OF (2f not 1n bosplal ot iatiation. giva street addrem o losationy || d. STREET. - {1t ramal, eivs loeation) D
HOSPITAL OR ADDRESS
INSTITUTION None -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Otemth)  (Day)  (Yesn)
(Twpe o Print} Corbin Clift | DEATH Aug. 14 195%
| 5, SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE U yan| 7 viocn 1 v | ¥ e s
- RCED (Bpecit: t birthday, oh ours fia.
Malae White Wrriecr? Nov. 3 1672 80 l I
10a. usungft:‘;ur:mou (Obeiiadalwrk { 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy sad State or Farsigs Conntry) o 12, CITIZEN OF WHAT
farm laborer farming Forbes Missouri UsBeAs.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin- Clift . | Peily o Morrisom Elizabeth Jane Ciift
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
nﬂ-.ao.umlmn) l (1! you. xive war or dates of sorvies) NO.
) None Mre. Worth Anno Forelt _City,Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION -] INTERVAL BETWEEN
. ONSET AMD DEATH
|| Enter oty onecmumeper { 1. DISEASE OR CONDITION C? _ A
lime for (8, (b, and (@) | PIRECTLY LEADING TO DEATH"¢;) AAt - ! . Y. I

+This docs ot mean | ANTECEDENT CAUSES )
tAe mode of dying, such | Aforbid conditions, if eny, ,33"" DUE TO (b} -LL
ot Aeart failure, asthenta, | Tite fo the abose catae (a) stating _ ; e
de. It means the dis. | ¢ underlying cauae loe. ’ - ox ) E -
eaae, infury, or complica- DUE TO (o)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS I - x

£
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_ %

Conditiona contributing to the death but nof . E -
related 2o the disease or condition auuinq death. .
1Sa. DATE OF opTﬁlﬂoﬁ 19b. MAJOR FIXDINGS OF OPERATION 20. AUTOPSY?
) -—3—3 /X YES D NO
21a. ACCIDENT =~ (Bpedity) 21b. PLACEOF INJURY (e, tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, ofSos Bldx.. 610} . -
HOMICIDE . . ’
21d. TIME (Mosth) (Day) (Yean) ({(Boc) | 2le, lNJUR‘( OCCURRED | 211. HOW DID INJURY OCCUR?
oF ' WHILEAT NOT WHILE
INJURY " AT WORK .
2. I hereby certify that I atiended ihe'deceased from _é.“_ﬂ?_ﬂ, 1923 1t /&L, 10372, that I last saw the deceased
alive on _€Xt~% /4  19___3Pnd that death occurred al m., from the causes and on the dale stated above.
2. SIGNATURE (Degree o uua)c 23b. ADDRESS ' k. DATE SIGNED
4 )ém At N VIO - - g /5>
nm.ﬂag ERMI &'.;,;LCRE"‘ 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
. (Bpecily) ‘ .
% e i Aug. 16 1955 Benton: Forest City Missouri
1 % r!m ERAL n?mn' 5 BIGNATURE ADDRE 83




e L

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—_.

Student Embelmer No.

working under my persona! supervision.

e

Student ...cvessoscasssrencesssanerensannae Signed..

Student Embalmer

Licenzed Erxllbalmet 5 / Zef

P. O. Address M%

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

If this body is not embalmed, fact should be 2o stated above.



