No. 300 FlLE e A LI A DY T B pgo
o U MAR 8 1955 STANDARD CERTIFICATE OF DEATH Stae Fite No.. S
D BIRTH RO. _ REG. DIST. m./! j PRIMARY REG. DIST. m.&ﬁ Regisirar's No /2-'
{' \ . PLACE OF DEATH - 7 USUAL RESIDENCE (Whars decosasd lved. If lostlsution: residence befors
a. COUNTY a. STATE . b. COUNTY admimlon),
Holt: ) Misagouri BoltY uisn
b. CITY LENGTH OF . CITY } e
OR (If outelde corpurata Limits, write RURAL l.ﬂdud-:up, STAY s Mﬂlui L+ OR d. l..lé!‘a;ﬂmu wl:l.nmlhn‘f:nof
TO i TOWN Fore_ﬂt_ Oityf ) £ ﬁ o [ .
d. FULL NAME OF hoepdtal or instltation, glv dd Locath , STREET )
HOSPITAL OR (If not in or a, glve streot or . ADD (If raral, give location)
INSTITUTION.
3. IIDNIEAéME %FD . (First) b, (Middlie) c. (Last) 4 Ds}-g (Montt)  (Day)  (Year)
(Twpe or Print) Eljzabeth Jane Clift DEATH Fabruaryr 22 , 19%%
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNCER | YOAR | IF GNDER  as,
\ WIDOWED, DIVORCED /tBpesity) . Last birthday) Mcnﬂul Days | Hours | Min.
Female ' | White Widowed - ‘b |geptember 1,1876 | 78 |
10a. USUAL OCCUPATION (Ghr work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
5, JSUAL OCCUPRTION ekttt | 100 oy [ 1B (Cty st Sene or Porsien Gouser) | 12 STHEENQF WHAT
Housewifs e e e Andrew County; Miasouri Ue8,
13a. FATHER'S NAME 13b. HDTH;R'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
] Joseph Chandler: p Meiry; Elligonm __Corbim Clift .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS-
(Yes. bo, srumknown) | (I yes, give war or dates of uﬂiﬂ) NO. ) . )
No ————— Nonec Mre: Worth Anno  Forest City: Missourd )
18: CAUSE OF DEATH - - -, - . MEDICAL CERTIFICATION INTERVAL BETWEEN

. R Pty ) ' - - e - ONSET AN TH
| Eater only enscameper | I, DISEASE OR CONDITION é/ NSET ANDYOEATH.
s tor o by andl 7y |  DIRECTLY LEADING TO DEATH?(5) .z&_u/ a.é, 774

“This does et wmean | PNTECEDENT CAUSES Z % Z J_F ,

ihe mode of dying, such | Morbld conditions, if any, giving DUE TO (b) "{‘;&l :

a# heart fallure, asthenia, | Tise (o the above cause {a) stating . e :::_ .
cc. It meama the dis- | -ihe underiying cause lost. 62; I J .

case, infury, or comsplica- DUE TO {c) .

tiom which cautred degth,-]| 11. OTHER SIGNIFICANT CONDITIONS v R
Conditions contributing to the death bt not N ‘Z ) ;
. related to the disease or condition eauring death. M 9"‘4—*
! 19a. DATE OF OP_FE’AN— 19b. MAJOR FINDINGS OF OPERATION 20, 'nl'\UTOPSY?
R vy, ves L] wo [
2ts. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fncraboust | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome. farm, factory, street, offics bldg..et0.)
HOMICIDE ' .
2id. TIME {Month) (Day) (Year) (Hour) 21&. INJURY OCCURRED | 21f. HOW DID INIURY OCCURY
) WHILEAT NOT WHILE|
INJURY m | “work AT WORK

2. I hereby certi that T atiended the ed from %_[2_ i '5? o % 22 19371 that I last saw the deceased
. olive on ~ . 18__= = and that death ed af = m., from the causes and on the date stated above.
Zia. §JGNATURE , = /- 4@1(1 (Degreo or title) 6 23b. ADDRESS l 2. DATE SIGNED
z““ g Teex o ot U Dt cir s, THtrminess |2 123/5%
24a.'BURIAL, C A- | 24b, DATE

Z¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)

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

Burial Fah, 24 1955 Benton- For

/E;’;'f,ff' -- TR 'S§IG = b/ | smu.o/l;:{c‘._ ’/ no:ssm

o Reverse Side) &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF DY it trr et cieeticeiaaaseerraamaaaeaseaaas

working under my personal supervision..

Student...ooovinniiinriiii e e,
Signature of Student Enbalmer

5,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated.above. 8 . . -

HE




