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BIRTH NO.

FILED AUG 4 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23974

State File No

REc. oisT. wo.Zh 2 PRIMARY REG. DIST. no.‘i_‘f/L Repistrar's No :.a i N

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived.

r.lon resldence befors
b. coumﬁhe

a. COUNTY Phe 1-05 a. STATE Ml sgsour l admimion),
b. CITY (I outstde corpurats Limits, write RURAL snd give ¢. LENGTH OF c. CﬂY (U ou ll.mlb. wﬂu RURAL and give township)
TOWN St. James tovrabip)| STAY din thi o8 CURYT am B 0 $/0
d. FH!.-SLPFPAT_EOOF (If pot I3 hn-nlul or institation, give street address or location) d. STREET (I rurs!, give location) 0
|N5T|'ru'r|op|} Soldiers Home Hospita ADDRESS
3. NAME OF a. (First) b. (Mliddle) e. {Last) 4, DATE (Month) (Day)
DECEASED : ¥, (Year)
{ Type or Print) Clifford * B DEATH July 23 1954
5. SEX 6. COLCR OR RACE | 7. #ARRIED NEQFE)F?{ MBRRIED? 8. DATE OF BIRTH g'l::(s;E (Inn;.u ':' ;T :D'g ¥ DNOER i mxs
s (Bicify. LT birthday) o Hours | Mia,
Male | White Oty W, 4,1 £54 X T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | IL. B!ﬁTHPLACE (Bvuorfamln oountry) 0 12, CITIZEN OF WHAT
domdnﬁﬁlmb?iu Life, even Ui retired} None USTRY Missourl TRY?

FATHER'S NAME

13a.
Unknown

R

NAME 14, NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, lﬂ?egown) I at ’W"‘Y‘i’“’t dates of servicn)

16. SOCIAL SECURITY

290~ 14-44TB

17. INFORMANT' 5 SIGNATURE OR

IdllDRESS +
ldlers me, . amess )

8. CAUSE OF DEATH
. Enter only ¢necause per
Line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It medna the dis.

5

1 [. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH*

Y

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)

[- Enzel_ jEZIFICATION Z | ﬂ‘
(2)

M /

rise {0 the above cause (a} oling

the underiying couse last.

DUE TO (¢}

v

ease, injury, or compli
tign which caured death,

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related (o the discase or condition causing death.

19a. DATE OF OP_I‘!::%ADE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
#Z XX | w0 w
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastozy, strest, offios bidg.. ete)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
of WH!LEAT NOT WHILE
INJURY WORK AT WORK £
2. I hereby cgrtify that I attended the deceased j;%i‘& 19‘-"‘s _‘ZQ'MI I last taw the deceased
ive ¢ , 19 " and that h occurred al ., Wom the causes and on the date slated above.

Grssasirnt G

1E2¢4L4441y61

' 2. DATE JIGN‘E’IZ

e

24b, DATE

July 26 54

AME OF CEMETERf' OR c
fat ional Ceme

ATORY
ery

24d. LOCATION (Oity, town, or

Mlgsourﬁs.m"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A-PERMANENT- RECORD--

| —

Y DATE REC'D BY LOCAL

N-94v- d‘l-l;EG

REGISTRAR'S SIGNATURE

il /5.0

%74
A

SW ingfield,

"ADDREAS

nd

(icensed Embalmer's

Stat
e




»L- C— 3 P4 3eg
1Mt A 1 11 inea™

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S1gnedeisunncecnsnannrsanennns rerasadsannen

icens 4486
Student Embaimer Licenzed Embalmer No

P. O. Address St. James, Missour

.

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

I this body is not embalmed, fact should be so stated above. e




