No. 300
10.48

o
~~

el

Lo

s \ ] THE DIVISION OF HEALTH OF MISSOURI
FALED APR 25 1955 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-M Rfyulrar:No../d 7

REG. DIST. NO; 2&

State File N v imeciniom

" BIRTH NO.
1. PLACE OF DEATH 2. USIIAL RESIDENCE (Where decossed lived. If lastitution: residemor before
a. COUNTY . STATE b. COUNTY dinisefon).
PETTIS * MISSOURT PETTIS "™
b. CITY (1 oukd tmits, write RURAL aod g . LENGTH OF . CITY : In Residence w ‘.
outekda corpurate Hmit w i t:wvl;hip) gTAY {in this place) ¢ CR . * ?‘c:}tyl:r mmn‘&‘.”utﬁt‘;&'
TOWN  SEDALTIA TOWN SEDALTA =K %0
d. FULL NAME OF (If not in hoapital or institution, glve streot address or loeaticn) STREET (If rural, give locatlon) d 8’ fa) (/
HOSPITAL OR . . ADDRESS E
INsTIuTion BOTHWELL MEMORIAL HOSP. 408 E. 12th S5%. g
3 r;qEﬂéhéEs%E 8. (First) b. {Middle) ¢, {Last) 4, DATE (Month)  (Day)  (Year)
(Type or Printy DON Ja CLIFFORD bEATHA PP 14, 1955

'r' MARRIED HEVER MARRIED,

MAI Fﬁ.lﬁ[ RCED (smsry/

5. SEX 6. COLOR OR RACE

MALE WHITE

March 23, 1895

9. AGE {n years
h-tp hday)

8. DATE QF BIRTH P UNDER | YEAR

Moanths l Days

tF UNDER M HES.
Hours | Min.

— ke

10a. USUAL OCCUPATION (Cilve kind of work

10b. KIND OF BUSINESS OR_IN-
done duricg most of workiag lta, even if retired) DUSTRY

11. BIRTHPLACE (City and Stete or E'nn;'n Country} dl 12, CiTr:%ER%?FWHAT

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECUR]TY

17. INFORMANT"' S SIGNATURE OR NAME

(Yes. no or unknuwn) W— i wnr !u of lervlca)

G/ 27 J-lf-is

Acency Manager Automotive Pettls, County, Missouri|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Clifford [Etta Bohon Maudle Richardscon Cliffor

ADDRESS

Donald M, ‘Qlifford Smithton, Mo.

18. CAUSE OF DEATH i . L DICAI.. CERTIFICATIO TERV, EEN
. Enter only onecauseper | - DISEASE OR CONDITIQN: - y
Jine for (), (b, sad (¢ | PVRECTLY LEADINGTO DEATH‘(H) d{
e This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, gieing PUE TO (b)
as beart fatlure, asthenta, rige to the abore cause (o) slating
ete. It means the dis. | the underlying cavse last. Ve R ., .
ease, infury, or complica- DUE TO (c)
tion which caused death. 1l. OTHER SIGNIF]CANT CONDITIONS
T - - Comditions contributing Lo the death but wot '
related to the dizease or condition cousing death.
I92. DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
J Z X | v w
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e dnorabont | 2lc. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. ofice bldg., s10.)
HOMICIDE . L. . . .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HCW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY ’ @ | WORK WORK

22. T hereby ceplif; th;t I attended the deceased from
. < alive on . IQﬂTand that death occurred at 4

19L that T last saw the deceqsed

195:5: fo
Jrofh the causes and on the dale siated above.

23a. SIGNA

M feo |5 T

(DEZ 51‘ title)

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

BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er caumy‘i /d;me)
TlON REMDVAL, (Speciiy) - -
Burial 4/180455 Calvary Cemetez?v Sedglia, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE(Q 34’ e )

ADDRESS

edalia, Mo.

. /2’) -J-BEG

nsed Embalmer*] Statement on Reverse Side)

=



AR

STATEMENT BY LICE.NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By e, OF By .o e » Student Embalmer No..........

working under my personal supervision.. -

Student.. ...t Signed ‘f £ ﬁ AN e

Signature of Student Embalmer

Licensed Embalmer Noéq\.!-i.z
P. O. Addressﬁ&éﬂgg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is not embalmed, fact should be so stated above.

&




