THE DIVISION OF HEALTH OF MISSOURI
21412

No. 200 ‘
e | FILED JUN 18 1958  STANDARD CERTIFICATE OF DEATH State Fite o
'b BIRTH NO. REG. DIST. NO. ALZJPRIMY REG. DIST, N.Mkeﬁﬂmru No /2
q 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare decessed lived, If [nstitution: resilencs befors
. . CO . STATE . - 3 acinimion).
‘O‘\ \ 8 CONTY  poriny a Missouri BCOUNTY ' b fon)
b. %1';‘( u: outclde corpurate Umits, write RURAL mdm:‘i'v:.up) ‘s::rAl?E':{EE "OF‘ <. CBI’F\{ Rural & 1t Revldence within Umiy of
TOWN Rurgl, S TowN__ Salem TWP 3
d. FH(IJ.IS:PII!I._AAM EOOF (If oot in hospdtal or i ion, give ﬂ.mt ddress or location) AsDrI;tREEEgS (If rzral, ghve location) /’ 4 0
nstirotion  Menfro Rte # Menfro Rte #1 0
3. gEAChéES%FI.) a. (First) ° . b. (Middle) - B ' c- {Last) 4. DSIE (Month) (Day) (Year
( Tirpe or Print) Wlll iam " J Clifton DEATH  May 29 1956
5, SEX w] 6. COLOR OR RACE | 7. MA’RRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o yearn| ¥ tvokm 1 YEAR | F UNDER u w3,
5 t M WIDOWED, DIVORCED (Bpnoifsy Last birthday) Month-’ Days | Hours | Min.
Male' | White Sept 15,1896 | 59 |
. 2 - 0b. KIND QF OR [N- ] 11. BIRTHPLACE . . 5
o, SSUAL CCUPATON ity |1 KN OF BUsiEs op ey s o i oo O | PSRN WAAT
armer Farming Perry County, Missouri USA
138. FATHER'S NAME "-"‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Marion Clifton i Susan Cashion Elsie Hoffman
15. WAS DECEASED EVER IN LF.5. ARMED FORCI;:S'; 16. SOCIAL SECURITY 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) war or dates of service! L] 3
Yoo | #1 zz-yz-a;7£ Elsie Clifton Menfro Rt #1,Mo.,

16. CAUSE QF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronty onseauseper | L. DISEASE OR CONDITION . / ONSET AND DEATH
Ve tor (8), (b, and () | D'RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

*This does not mean

{he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

o8 heart fullure, asthenta, | rise fo the above cause (o) staling b EAL
ete. It means the diy- the underlying cauasce last. . CURONEH
caze, injury, or complica- DUE TO (c)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing 1o the death but not " Pury County

9/2(

related to the disease or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION N -3 20. AUTOPSY?
TION .
ves () wo 00
21a. gSICCIFggT (Bpeelty) Elb PLACE OF INJURY (o.g..increbeut | 21c. (CITY, TOWN, CR TOWNSH[B_7 q (COUNTY) ""}'r"e‘f (STATE)
; 1 faeto: t. office bld, ) L
RHomichE * L C et 5" ot Soten Ao ot | S g et BLe
21d. TIME (Month)  (Day) (Year) (Hour) 21o INJURY occunna? 211, HOW DID INJURY OCCUR? W_kq,( M
oF T $-5 WHILE A NOT WHILE ~ "l""“ /
INJURY ﬁ/ﬂq 7/? /- WORK AT WORK . 2.
Moyl i T i i .
22, I hereby ccrhf; thal I aitendedqthe deceased from \ 19 lojryiae o8 Dorry Coungg M3, that T last saw the deceased
gliveon _____ 189 and that death occurred at ” from the causes and on tl}e dale stated above.

) .. {(Degres or titlof] 23b. APOR % Bc. DATE SIGNED
corenat of Perry Cennly, B H L~ AfTL

%’10 a['i'ERMlé\'l;'\'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "J 24d, LOCATION (Qity, town, or county) (5tate)
. (Bpecity) . . .
" York Chapel Methodistl Perry County, Missouri

Burial June 1,1956
g * 25. FUNERAL DIRECTOR'S AWRE QDD'ES?

DATE REC'D BY LOCAL

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

é ‘/*é‘: REG.

ilaaans



STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was emba

I hereby certify that the body whose name is recorded
, Studeﬁt Embalmer NO....ccoauen-

..............................................................

by me, OF DY .coauucens .

working under my personal supervision..

Student ......ocrmagrrmeo-s :
Signature of Student Embalmer. .
) ' : _Licensed Embalmer No...Z4.%.

' Y
P. O. Address_/. At

> NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- to comply with the above canstitutes grounds for revocation of license). R
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.

Note: The above MUST BE SIG




