-5. RNo,300

EV.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 20 1958

State File

REG. DIST. NO.___3_1&PRIIMV REG. DIST. IO-]QQ3. Registrar's Neo

dons during most of working life, aves if re

Laclede Gas Co.

{City and Sctate or Foreige Cowalry)-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i P before
a. COUNTY a. STATE b. COUNTY adimimion}
o Misscuri wen
b. CITY (I outelds corpurste limiw, write RURAL and glv:.M ) g:rAliFNEB; bSF‘ c. Cg’g 4 1s Rexidanen within Lzt of
tow ) bl & ity ted town
TowN 54, Louis ours TowNn  S¢. Louds e No O
d. FH!‘SLP?{PANI!_E OF (If not in hospital or lastitution, give strect sddrem or location) .'A.SDTDRFE& (H rurs), give location) 0 , 7
INSTITUTION 8%, Louis City Hoapitel 223 E, Sehirmer 7‘2 o
3. NAME OF a, (First b. (Middle) ¢, (Last)
DECEASED ¢ ) ( 4, Ds';E (Month) (Day) (Year)
( Typt or Print) M. Clifton oeatH  Jume 25, 1956
5. SEX 6. COLOR OR RACE | 7. MikRRlED BWERCIESRRIED LB. DATE OF BIRTH B‘I:GE:&:::)"' !: II:::I | YEAR | 1 ONDER a0 wms.
(Bpecld; it on! Dayr | Hours | Mia.
Male ¥hite MR dowed February 24,1 ” |
10a, USUAL OCCUPATION (le'-tlndulwmh 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE

-/

12, ClTIZﬁN ?FW‘HAT

. Enter only onecoitse per

line for (a), {b), nnd (c) DIRECTLY LEADING TO DEATH*(,)

“This does mol mezn ANTECEDENT CAUSES

Hea Picknoyville, Illinols .4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'CR ¥IFE
James Clifton. Ida Palton
lg WisooE(iEASE)D E\(.rli;:n mﬂu SARMdEP F;’ORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
L2 1] nown, Yo, WAr OT { )

No N 494 10 5306 Edwin Clifton 7826 Pennsylvania St. Lous,M

18. CAUSE OF DEATH CAL CERTIFICATION ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
o¥ heart fallure, asthenia,
efe, It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise {o the abope cause {a) slating
the underlying cause last.

DUE T0 (o)

I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
redated to the dlacase or condition causing death.

l'ioﬂ'wat’i cauaed death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 33 1_,(-)(\
ves L1 wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offio bidg. et}
HOMICIDE
21d. TIME {Month) (Day) (Yest) (Hour) 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that 1 at!ended the deceased from .
alive on , and Jhat death occurred al

, 18 , that I laat

19/2
¥ m., from the couzes and on the date stated above,

saw the deceased

A‘ 23b. ADDRESS

T00 750 |

2Z3¢. DATE S5IGNED

-2 7.

24c. RAME OF CEMETERY OR CREMATGORY

W& CREM 24b. DATE
emoya — Juze 28,1 St. Trinity Cemetery

244. LOCATION {Olty, town, or county)

Lemay, Missouri

” (State}

DATE REC'D BY LOCAL RAR'S SIGNARYRE

JUNZ 7]

% . Hofrmeister U. & L..Co,

AUDRESS




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cccea...e. S T , Student Embalmer No,..............

working under my personal supervision..

Student..oovienoonierieerinanaieirmaaa i aanaaeans Signed%-.-.a..m .......
Signature of Student Embalmer

Licensed Embalmer No. £ .2 &4
P. O. Address..n.fz{-..éa-wx.s...

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

If embalmed-by-a' STUDENT, he also, shall sign in his, OWN handwntmg ) .

¥¢ this body is not emba.lmed fact shou.ld be so stated abdve.

+ -




