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

!

A

THE DIVISION OF HEALTH OF MISSOUR

FILED OCT 11 1955

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
ll.tG. DIST. WO. 27j PRIMARY REG. DI1ST. m_ﬁﬂ. Registrar's No

state Fite NADIE2 ...
2]

~T. PLACE OF DEATH
2. COUNTY porry. -

2. USUAL RESIDENCE (Whlﬂ deceased lived. If lostitotion: residence befors
— b. WUHY Pel“ry' ) sdmislon).

-~

b, CITY (1 outaide eorpurate limits, write BURAL and cive ) gﬂl#il:&fﬂﬁ?l—" c Cg’g ¢hwmm&d
townabi 1] & ety
e Rural Union Twpem® TOWN S Ry
. STREET | . T
d. FHO%P#:‘EOOF‘HMhM#mo institution, give street nddrem or location) i (If raral dnlnudoo) ] 07({ o
INSTITUTION Rural Union Twp.
3 NAME OF s (Pint) b. (Middie) & (Last) 4. DATE  (Month) (Day) (Yean
(Typeor ity Hattie P. Clifton DEATH Sept, 1/, ,1655
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH . 9. AGE o yuan] v wrocn 1 fan | e o
. WID?'{ED. DIVORCED T8 g l-téhbdu Mut-hl Boun l Min.
Female ‘] White Widowed Dec., 15, 1874 :

10a. USUAL QCCUPATION (Give kind of work
done during most of worklng life, even i retired)

Housewife -

10b. KIND OF BUSINESS OR IN-
DUSTRY

t1. BIRTHPLACE {City and Stata or Fersign Cauuy)(

12, CITIZENOF WHAT
COUNTRY?
Perrv Countv, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND‘OR WIFE

K Joseph F, Clifton

George J. Hoffman Sophronia Ciifton -]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 00,07 unknowa) | (If yes, sive war or dates of sarvice) NO.
no - none - Mrs, Earl Ramsey Menfro Bt 1, Mo.
18. CAUSE OF DEATH - ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE QR CONDITION _ C ( \1[“4 Z ONSET AND DEATH
tine for (8}, (b), and () | DIRECTLY LEADING TO DEATH® (5 W
*This does not mean | ANTECEDENT CAUSES 7 M
the mode of dying, such | Morbid conditions, {f any, g'Mna DUE TO (b)
a3 heart foilure, asthento, ‘f;l: J:d%y‘;g:c t:::‘fﬂﬁ')
de. I means the dis- 2
case, injury, or eomplica- DUE TO ("’ ,2/ : Pf
tien tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniriduling to the deaih but not .
. related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o 1 w0 i
21a. ACCIDENT A" (Bpecify) N 21b. PLACE OF INJURY (e inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
‘SUICIDE . -~ , . ; [N kmmummmm-m.)
HOMICIDE: * v . % 3ol . -,
21d. TIME® (Moath) (Duy) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT[ ] NOT WHILE .
TNJURY WORK - AT WORK P -
s 19 , lo ¥ " Iﬂiérlhat T last saw the deceased

2. _I-.)ze}ﬁm zz I_x;t attended !}rd;aﬁcd from _LZQ

. .. alive ¢ . 18_5 5, and that death occurred ol

LA m., from the cauura and on the date sialed above.

-

&3k SIGNED

DRESS . D
W 57
Of CREMATGRY | 24d. LOCATION (City, town, ot county)/ < (State)

% REM! AVEI.LCREMA. 24b, DATE 24c. NAME OF CEM

lo%urga ’ Sez:)t 16,1955 York Chap Methodlst Perry County, Mo. i

DATE REC'D BY LOCAL SH TURE L - 25. FUNERAL DIRECTOR'S Vlmll ADDERE JE
| 7-6-53% ° "¢ Bl Mo

on Reverse



R ——

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

Student ...c.ieeon i iinaa e te e Signed....m.... e A

Signature of Student Embelmer
Licensed Embalmer No..? 7‘92

.': ;' ’ . -.‘ !.‘
S P. O. Addressf A

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.
* 1€ this body is not embalmed, fact should be so stated above.:




