_ THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1955 STANDARD CERTIFICATE OF DEATH State Foe ?569

L d
BIRTH MO. : AEG. DIST. NO. _1_34L PRIMARY REG. DIST. mﬁ.ﬂ.lj_ Kegistrar's No. _.-.Qb.._“.. _—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f inetitution: residence befors

No.300
10.48

. COUNTY . STATE b, COUNTY adinisstont,
- Hehry > Missouri Henry
b. Cé‘ll;Y (1 outelds corpurate limite, write RURAL aad give " &Alflisllz PEF) c. ng © & 1 Residence within lmits of
townghip} {In 1) & ety COrporal own?
TowN Clinton hour TowN Brownington e ﬁt‘ 0, 9
-1 O or o, vy o rems Of 1} L X ‘7‘ iy
d. FULL NAME OF (1f aot ia bowpitl or fasisation. wiva stemst addrem of ocation) STREET. (1t rund, give location) . Def &
INSTITOTIon Clinton General Hosp, No addregses in this city
3 NAME OF 5. (FIrt) 2 .b (Middie) ¢, (Last) ‘4 DATE (Month)  (Day)  (Yean)
(Twpeor Printy ClBarence Wilbur Fife DEATH Sept 20 1955
5. SEX 6. COLOR OR RACE | 7. MIAD%%%% rélsvggcrggnms 8. DATE OF BIRTH 9. A?Er:i::?n o v | D.mn" ¥ oon
{Bpaclf, ¥, on oum Iia.
Male White Byrl Feb, 25, 1914 l 41 | l
10a. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE ¢\ 0 0s State or Poreige Comniey) (| 12, CITIZEN OF WHAT
dona du: t of working lifs, even If retired) RY NTRY?
TRICK "Driver ™ Burtay Gas 8c. | Benton County, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND’'OR WIFE
L.B, Fife Margaret 1 Ma
IS. WAS DECEASED EVER IN U.S. ARMED l’;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. uokoown} | (If yes, ! ro tes of &
“Ye's WoTld "War “TF | L.B, Fife Balla ssou

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (e), (b), and ()

1. DISEASE OR CONDITION

_ MEDICAL csn‘r ICATION
DIRECTLY LEADING TO DEATH(y) m

INTERVAL BETWEEN

*This does ot mean ANTECEDENT CAUSES

ousz AND DEATH
' e

the mode of dyting, such
a3 heart fallure, asthenta,
ee. It means the dis-

Morbid conditiona, 1f any, gising DUE TO (b}
rise to the above cause (a) stating
the underlying canae last,

%/ég |

WHILEAT HOT WHILE
WORK AT WORK

WRRY Sapt” 20, (455770 =

ease, infury, or complica- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /@D‘fﬁ\ JW . _ )
‘ Conditions contributing fo the death but not - &7
related to the disease or’oonditlon causing death. M L boam 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ¢ 0. AUTOPSY?
Y , N ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.a., lnnubaut 21c. (CITY, TOWN, CR TOWNSHIP) L{,k(COUHTY) {STATE)
& M hom futury t office O *
U TIME Moy (Dan)  (Yeao) mmf 5& tNJth OCCURRED

Mw DID |r}quY OCCUR? 2o

2. I hereby ceﬁdy th t I aliended the deceased from 2") g
alive on éZé_ﬂL, 1953_, and thal death occurred al

, lo _L_'—;Qﬂ)_ 19('_'.-, that I last saw the deceased

. Jrom the causez and on the dale slated above.

23, smuguzg " \ l é;irzﬁ;:uetj

23p. mnam J ]/0‘0’, Ia /rrz fHED‘__

24b. DATH ’

Se ‘pt 23 55

BURIAL, CREMA-

P

24c. NAME OF CEMETERY OR CREMATORY

Lowry City

244. LOCATION (Oity. town, or county) {Biate)
owry City, Missourdl

DATE RECDBYL%CAL

}URERA: DIRECTOR 8 Slﬂ‘ATURI QDDDE”

R RAN'S SIGNATURE 2 2
A@ﬁ@iﬁ&
(Licensed Embalmers

temnetit on Reverse Side)




X
ﬁ
s ' . N
i 3 Wt
£ <y 1
= 2 gstt 1 _
STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ittt

working under my personal supervision..

: 5 B3t el
Licensed Embalmer No./.g.j

P. O. Address. o Yy P W

Student.. - ...iiuaniiiiiieirrgatcasisess e
Signature of Student Embalmer

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

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

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

e

. . w



