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NG UNFADING B-LACK INE--MAKE A PERMANENT RECORD <y

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!

FLED DEC 30 1953 STANDARD CERTIF
____ainpHqa

ICATE OF DEATH

State File No

Regisirar's No.... /.Z..j..............

admimion).

BIRTH NOD. PRIMARY REG. DIST. N0
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decesssd lired. 11 institation: reienc s
a. COUNTY a. STATE b. COUNTY
Perry 210 /il

b. CITY (U outelds corpurnte limits, write RURAL and give c. LENGTH OF
] STAY iln this place

. township)
TOWN Perryville, Me. days

township) 7

c. CITY (If outadde corporate Hmits, write RPRAL and give
TouN M /

FULL NAME OF (1f oot in boapital ar instisution, give streot addrees of Ioeatien)

d. STREET mnl gve loeation)

L OR ADDRESS
NSTTOTION PerrvvCo, Memorial Hospitial @M/ - &

BDFlElACMEES%FD 8. {First} . b. (Miaddls) 'G. (Last) . . 4. DA‘EE {Month) (Day) (Year) |

(Typeor Pint)  Dennis B. Clifton oeati Dec. 9, 1953 |
5. SEX O 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED.,(J 8. DATE OF BIRTH 9. AGE (1o yeam| ¥ (OER 1 YEAR | ¥ GNDER 11 mEs, '

R . WIDOWED, DIVORCED (Bpacify, - last birthday) | Moatha Houm | Min, |
Male White Dac, L, 1953 [ B | ;
10a. USUAL OCCUPATION (Owvekindof work | 10b. KIND OF BUSINESS OR .IN- | 11. BIRTHPLA h i

done durlng most of working lifs, sven If :n.lr::l) - ° U DUSTRY CE Butaor forsien oater) c 'z.cgl.l;rN'TzlEih‘l(?F WHAT

13b. MOTHER'S MAIDEN

Perryville, Missouri ‘

1. DISEASE OR CONDITION

r :
- jiater only cnecsuseet | ToIRECTLY LEADING TO DEATHS (5

Mne for (8}, (b), and {¢)"

*This.dpes nof mean ANTECEDENT CAUSES

MEDICA: CER%FICATION z ;
. .

13a. FATHER'S NAME NAME 14, NAME OF HUSBAND OR WIFE
» Bernard Clifton ‘Wilhelmina rreine .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
{Yes. no, or unknowsal | (If yew, xlve war or dates of service} NO. .
Bernard Clifton Perrvv1lhe R3,No.
18. CAUSE OF DEATH "INTERVAL BHWEEN

ONSET AND g

p—

Morbid conditions, if eny, giving DUE TO (b)
* riee to the above cause {a) slating
the underlying cause last.

the mode of dying, such
a# heart feflure, asthenia,
‘ete. It means the dis-

ease, injury, or compiica- DUE TO (o)

e - -

tion which cxused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
related to the disease or condition cousing death.
19a. DATE OF OP_'E.ngﬂﬁ 19b. MAJOR FINDINGS OF OPERATICN ¢ 2. AUTOPSY?
. ~ S50 X ves (] wo [J
21a. ACCIDENT (Bpweity) 2ib. PLACE OF INJURY (s.s., tn orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE borse, farm, fastory, strest, offios bldg., e10.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
INJURY- - WORK AT WORK

22, I hereby certify :that I attended the deceased from
alive on 19.53 and that death occurred at

1053 4o , 195 3 that T last saw the deceased
m., from the couses and on the dale slaled above.

23a. SIGNATURE

b. ADD|

12-/6 -53

RESISTRAR'G SIGNATURE

>S50

R.EC'DB‘I’L.OCAGL

2-5:

24a. BURIAL, CREMA- | 24b. DATE { NAME OF CEMETERY OR CREMATORY | 24d. ION (Clty, tdwn, or county) (State)
TION, REMOVAL (Bpadty) :
Burial Dec., 10,1958 Mt, Hope Cemetery Parryyille, Missouri

‘RDDRESS

25_FUMERAL DIRECTOR" 8




P /gﬂ;é Lea pia¥ Dpghetne L.
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 bal PeesenvassstsnranEssssrtean
working under my persona! supervision. ent Embalaer Nossecesnesaens *

=
e .
Signed (W ......................
Signedes.e.... eernees . 7—//
viane Student Embalmer Llccnach/ mbalmer N
: P, O. Addrt:vMM‘

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

If this body_._u,no:t embalmed, fact should be so stated above. e . .




