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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o P14y ~ 5 ¢
FILED MAR 29 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. wo. L& 5{: PRIMARY REG. DIST. W.LQ& Registrar's Na

D208

State File No....oni o

24

1. PLACE OF DEATH
s COUNTY 1 ohnson

2. USUAL RESIDENCE (Whsrs decesssd lived,

s STATE Mj ggsouri

1f instiwation: residence before

b. COUNTY John son wsisien, -

b. %TY (I outelde corpurate Lmits, wriee RURAL md‘:::m c. k’ENGE PF c. C{)TY (U outside sorporate Lmits, write RURAL and glvs township) 0 -S_} 2.
Town Warrensburg - tommetio)| TRt own Warrensburg
d. Fgo%Pr'fAT.EOOF (If not in heapital or inatitation. give streat sddress or location) d. ASJ&?REET (If rana), give location) ‘%
iNsTiTuTIoNn Warrensturg Medical Centgr “SWarren gburg Medical Center
S.SIE%%ES%IE a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (Dey} (Year)
(Tvpeor Priniy D eboTah Ann Clear oeaMarch 14, 1954

5. SEX 6. COLOR OR RACE } 7. MIAD%%}ED. N]E\¥0E§ ESRR[ED.
. . Epecify)
Female / | White SIRGTEVOGED ot

8. DATE OF BIRTH

March 13,1954

9. AGE (In years
last birthday)

I UNDER | Yeam
Monlhl' Daye

IF UNDER M HRS,

H?Il Min,

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of workiog life, oven if retired) DU

STRY

11. BIRTHPLACE (Btate or forelgn ocuntry) :

12, CITIZEN OF WHAT
TRY?

n)o
A%

/A

BWRES

Lpsretos V|75

None None Warrensburg, Missouri ¢ .S,A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Clear Alice Clifton None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 40, ot usknown) | {If yes, kive war or dates of service)
No None William A, Clear, Warrensburg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION g;l’égrvn:lhg%gm
| Eoter anly onecauseper | 1. DISEASE OR CONDITION _ TH
line for (a), (b), and © DIRECTLY LEADING TO DEATH (a)
*Thir does not mean ANTECEDENT CAUSES
the made of dying, such | Adorbid conditions, if any, giring DUE TO ()
or heart fatlure, asthenda, | rise io the above coure (o) stating B . ) -
ee. It means the dis. the underlying catise last.
case, injury, or complica- DUE TO (c):
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disesse or condition cousing death.
19a. DATE OF DP_IEI%J}‘- 18b. MAJOR FINDINGS OF OPERATION ® 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.g..lnoraboot | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, factary, sirees, office bidg.,ets.) -
HOMICIDE
214. TIME tMouth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2ir. HOW DID INJURY QCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK r r
2. I hereby certify that I gliended ,UIG deceased from 19_& o _L(-LM 1 , that I last saw the deceased
alive an m::dz_ 19 and that death occurred at Mﬁ:-m .y from the causes and he date slated abwe
2a, SIGHATU .

-

(Licensed

's Statement on Reverse Side)

%&. BRERM(‘)“\:'_' P - 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or connty) {Etate)
' ) .

BrIal ™ | Mar.15,1954 Sunset Hill W Tensburg, Missouri
DATE REC'D BY L%AL R ; ISTRAR'S SIGNATURE ] d_?-—a 25. FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS
W-ia—.!‘?.?& M Phillips,Warrensburg, 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 oo

Student Embalmer No.

w7 e
P. Q. Addres&

Note: The above MUST BE SIGNED BY THE LICBNSED EN[BALB‘IER in his OWN HANDWRITING. (Fai
the above consmur.e_q grounds for revocation of license,)

i3 tl'ua ‘body is ‘not embalmed, fact should be so mted above.

P 5



