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WRITE PﬁAINLY-f.US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -——%

)

“"BLED DEC 15 1095

THE DIVISION OF HEALTR Ur Miaxund
STANDARD CERTIFICATE OF DEATH

36123

¢ Filc No

"BIRTH NO. REG, DISY., NO. _L&_ PRIMARY REG. DIST. NO. é—|3_.... Registrar's No 3 Lf
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere ¢ d dived. 3 lostitutlon: reak before
a. COUNTY a, STATE b. COUNTY sdimimlon}.
Butler Missouri Butler
b. CITY (If outeida corpurate limits, writs RURAL and give gTA“?“;fE: ne: c. CIT;{ (If outelde oarporsts limits, write RURAL and give townshlp)
( )
Qulin Asu /)] T&h2 yrs. TOWN Qulin ;A0
d. FULL HAME OF (If pot in hospital or Insthatlon, give strikt sddvem or locatigm) || d. STREET - (I ronat, aive locatlon) [ -©
HOSPITAL OR . ] . ?JDDRES
INSTITUTION HOome Lin 1ssouri _Boute 2
3 DNAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Priney  JOHN ANDERSON CLIFTON DEATH  Nove 29 19%5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yesrs] 7 UNODR 1 TLR | & INDER It wxs.
Wi . DIVORCED taet bisthdar) Homh, Days | Bours | Min,
Male White | Married Oct. & 18H6 by 11 1011 |
10&‘. USUAL OCCUPATION (Giwakindof werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y sad Stana ot Farian Gonnier) ()] 12 STTIZENOF WHAT
darming Dunklin County, Missouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Jack Clirton - | Donna Cunningham :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wn.ﬁmunknown} ] (If yus, rive war of dates of sarvics) NO. . s i
o Onknown Homer Clirton @Quiin Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION _ . . " 02.’55! AND DEATH
line for (8), (b), end (¢) | DP/RECTLY LEADING TO DEATH® (s) . . ‘:,—10
ANTECEDENT CAUSES -—
*This does not mean -
he wmods of dptug, ruch | - Morbia condtions, if eny, gisiag DUE TO (b) Mﬂﬂ“ /% L A
as heart foffure, asthenis, | rise to thz aboee couse (o) gating - . . - . . _ . L
de. It mezns the dis. | the underlying ccuse lost: - - - - R -
ease, infury, or complics- DU_E T0O )
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but aot
rezatcdwmuw‘:r'mumﬂnmin;am. L{ = '2 ‘ :
19a. DATE OF OP1E_.[R0A’i 19b. MAJOR FINDINGS OF OPERATION 4 D . — 2. AUTOPSY?
21a. ACCIDERT {Bpacity) 215, PLACEOF INJURY (s.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm. fastory, street, office bidg.. eto} e - , - . Ca
HOMICIDE ] - . o - . -
214. TIME 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(Moath) (Day) (Yeur) (Hour}
: NOT WHILE

v | wear

INJURY ' M n” | More

AT WORK

22, I hereby, certify 'tha! I atiended the deceased from m, 19.5.:'3.,—%_&.2.&;&;_, wﬂ.',' !'h'a't;"l last saw the deceated

alive on death occurred al

R,Hmn the causes and on the date stated above.

~ 19 5% and thal

De. SIGNATURE (Degres ogitle) - %nnzss I ucﬁrzs:sum
| . - 5 O 10 G r 2.
74a. BUR ML, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ATORY, | 24d. LOCAT| Ay, town, of county) . {State)
n%mov?t Bpeedty) | St = - :
r'la iDe tery Qulin . Missonri

T

'.,_,.(l’ d Embal s &

- FUNERAL DIRECTOR'S #IGNATORE -'
Mf_g!éandess Funeral Home Campbell, Mo.

ADDREXS

on Revarss Side)

[ 4 q-.




Louor
SEOLIVED
Re 1y 1955
BUTLER CO. HEALTH BENTER

FILE No. et -

-
=y

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision. V&M %
Sumc-() .-_m. "W

StUdOnt secavrerrrensrrantantiacsrrannanns
Student Embalmesr

Licensed Embalmer No.

e POAddrmW 77

4

MNote: The above MUS'I' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o, stated above.




