| THE DIVISION OF HEALTH OF MISSOURI
o200 FILED OCT 26 1954 STANDARD CERTIFICATE OF DE'\WOB» Stete Fie No 3 33
BIRTH MO, —— IEG DIST. %!IMY REG. DIST. NO. Registrar's No qlg ?‘ﬂ‘

1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where deceassd lived. If lnatitgticn: mesidesos befors
a. COUNTY a, STATE b, COUNTY sdalmionl.
0 : Missouri
b. CITY (0! outelds corporate limits, write RURAL and give c. LENGTH OF c. CITY © I Beridescs within mu )
townabip)| STAY (o this place)| a ity
e . g, Lonis TOwN =
d. FH&SL N.IJ_\AMEOOF (2f ot in bospltal or instituticn. wive street addraes oz ] tion) ..ASDrgEET U rurul, ghve loeation) d Pe) 7
___INSTITUTION. N mw: Faith Haspital q 4892 Kogauth Ave,. /
LY
EX I?.E%ME orB s (First) “b. (Middle) c {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prit)  Hiward ¥. - Pa Clifford. DEATH Qote 7 1954
5. SEX o)ﬁ. COLOR OR RACE | 7. MARRIED, NE\I’ER MARRIED, / 8. DATE OF BIRTH 9. AGE (o years| w R | YEAR | o Bemem 0 Mms
- WIDOWED, DI [VORCED (Bpecity’ last birthday) Mnm.hll Dazs n‘“l Min.
Malesa Whita | Married S
10a. USUAL OCCUPATION L work' | 10b, KIN SINESS OR_IN- | 11. Bl . : -
done during moss of work l:&mdlw; 10b. KIND OF BU DUSTRY {City and State or Foreiga Cousatry) ¢;)lz'cgt]]r|~}1'z|£2";ropw””
Chevrolet Ste Louis, Mo, . :
nwa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' Thomas Clifford ! %%&@Mﬂ
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCI SECURITY . INFORMANT'S SI TURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yws, give war or dates of sorvios) NO.
Na : é-aﬁlaﬁlExB_Ma.nﬁarnf £lifford i&QZ_Kns.aui:h_Axa_.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| ‘Exiter only bnscawseper | |, DISEASE OR CONDITION ° . a - L -, ‘ S ONSET AND.DEATH
Has for (s), (b), and () | DIRECTLY LEADINGTO DEATH ) 22 —a—ﬂﬁu’

*This does not mean | ANVECEDENT CAUSES :
the mode of dying. such | Aorbid conditions, if any, mm DUE TO (b) W

as heart fallure, asthenia, | rise to the above eause (o) stal

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It weons the diy. | the Underlying couse lakt. S — .
cate, injury, ot complica- DUE TO {c)
tion which coused deaih, | 11. OTHER SIGNIFICANT CONDITIONS _
. _ * | Omditions contributing fo the death tut not W .
) related (o the disease or condition causing death.
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i _ , We & G"" y ol ves | o [
212. ACCIDENT Bosdity) |, | 21b. PLACEOF INJURY (ax.bnozaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| home, tarm, tastory. street., office bldz..eted
HomcmE)pme\ R ) o
210 TIME  (Moat) (Dw) (Te GGoun | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
NURY . o | AT N e Y20 )
2. I hereby certify that I attended the decmcdfrmlo_:_ﬁ‘_, 1 0wl =—27 199_54. that I last satw the deceased
" alive on M, 1254/, and that death occurred ot 22 m., from the causes and on the dale siated above.
2. SIGNATURE / . (Degreeor tllla)q 23b. ADDRESS 23. DATE SIGNED
. . - , . - iy
Ll e e A 18 . 042 A /0 -F-8K
RIAL, CREMA. Y] 2Ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Off¥, town, ar county) (5tate)
TION REMOVAL (Specity) . . [ . . -. o
Burial 10=-11=1954
DATE REC'D BY LOCAL
0CT 9 1d8%




# U

STATEMEfNT_BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

1328 LT T O - O PR , Student Embalmer No...........

working under my personal supervision.. /)

SEUAENE ceneenneoneisannsemassnrnmrencnsenseeannennns Signed.. .4 XN Al NAL /f .......

Signature of Student Embalmer
Licensed Embalmer No...... 318

P. O. Address..... S8ta.liouls

-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hia OWN HANDWR.ITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall siga in his OWN handwntmg.

‘¥# this body is not embalined, fact should be so stated above.



