- I0-172h 837 . THE DIVISION OF HEALTH OF MISSOURI a - 39‘306
Reg. #19847 FILED N OV 29 19581 ANDARD CERTIFICATE OF DEATH o S

are
-. SL #11625 Ragistration District No. ... 31 8Prlmary Registrotion District Nrj 003 .. Registrar's 3‘0399
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, IF institution: R.sadenjelbelore)
. . STATE b. COUNTY admission
o COUNTY ° Missouri -Iron
6 b. Ccl,'l';Y {If cutside corparate limits, give TOWNSHIP only)| inside Limits c. Ccl"ll;Y . |b Inside Limits
tow&15 N.GRAND,ST.LOULS,MO, Yos Moo Ttown  VULCAN ,\Qﬂ | Yeso NoX
A " " " . Lt
€- Egls'plﬁ'?:ﬂ%% § No‘rrgmwmr\itwh of stay in 1b d. STREET - {If outside, give location) Reside on Faorm -
-oi INST[TUTIM 29 f ADDRESS a o e o = = om Yes X Ned
° } ;s
3. 3. NAME OF First Middie Last 4, DATE Month Day Yeor
] DICEASKD : - OF
- (Twpe or print) WILLIAM C. , CLIFFQRD oeaTNOVEMBER 14, 1956
5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 24 HRS.
«g- TE \CE _ .|/ MmaRRIED @ NEVER uAnmﬁ)D - 6 . l tawt birthdaw) [rontia | Bom T o T e
| o MALE WHI wipoweo (] oiorcep [ ‘l'/ /9%
: ‘110a. USUAL OCCUPATION (‘am kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
! -8 w during most of working lije, even if retired)
c g R VULCAN, MISSOURI USA
% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY .
W2 JIM CLIFFORD ELIZABETH HUBLE
0 W 15, WAS DECEASED EVER IN U. S, ARMED FORCES?! 16, SOCIAL SECURITY NoO,|I7. INWIMANT Address
Rl (Yer, no, or unknown! | (If yeo, give war or dater of servion) '
2w L Unlmown . | VA ROSP. RECORIB, 5T. LOUIS, MO, . .
E > 16. CAUSE OF DEATH [Enter only one cause per line for (a}. (b}, and {c}.) . i INTERJALNBE;\&E‘FN
v = PART 1. DEATH WAS CAUSED BY: wmfr Pmmom Al H
s m e AE B ) RIGHT LOJER LOBE. e
£ 5 .
5 -
: g C‘:?imom. i{ any, DUE TO (B) CHROMC IMHATIC LﬂfPHOMA . 2 years
8 O - which pgave fisg fo* . ; : P— T
g g " above cause (@) . - L - D -
] Hating the under- ]
g = z _ lying  couse leal. DUE TO () ga ;\
g 2 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE Tﬂtlml. DISEASE CONIXTION GIVEN [N PART 1(n) - 13 :‘E;!‘;_;:mv
: . =1 .
-.E x I3 : . .. vesK) o O
[ ; 'ﬁ 20a. ACCIDENT SUICIDE HOMICICE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of item 18}
» O |E O 0o 0
= < . |v
3 3 e, TIME OF Hour  Month, Doy, Year | « . - v em
* HINIURY - a: . B o - . ..
H 1_'" E p.m, . L -
_3 Cz) . X | 20d. INJURY OCCURRED " 20¢. PLACE OF INJURY (¢. ¢., in or chotd home, 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
s w WHILE AT O NOT WHILE O fatm, factory, street, office bidg., eic.)
3 a WORK AT WORK
E D : ! .
- - 21. fattanded the deceased from 10/16/56 , to __ms_é_and iast saw ﬁ alive on u/W56
% D..th ocgg.r}pd at ___M.______ m on tha date atated above; and to the best of my knowledge, from the causes stated.
r‘: (Deym or mm - [2 sooress” Y15 NW,Grand - - 22c, DATE SIGNED
P < © ~ |VAH, 8T. LOUI3, MO. = =  -111/14/56
- 23a. AY cremation, [236. DATE ¢! ° Z:k. _NAME OF CEMETERY OR CREMATORY 234" LOCATION (City, town, or county) =~ (State)
1 MALéﬂljy\ et P .. . :
H 11/15/56 Pledmont, Mo Piedmont Mo
- 24, FUNERAL DIRECTOR ADDRESS 25, OATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU,
L_Edvard wendler 5611 South Grand Blvd.| NOV 14 195

{Licensed Embolmer's Statement on Revarse Side) # °
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e T .. - . .STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY (it iiiiiiiii e itncaieriisasrar s i assseeaataa st ras , Student Embalmer No......

working under my personal supervision..

St“dem"""""'s.i;'.';;'r;'a'r"s':ia;'c iy Slgned&#

L:censed Embalmer No.. )/'

B

r
- a e .

-~ . -‘ o . " P. O. Addresa\..:gé.{./..’i

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

If embalmed by a S'fUDENT he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so gtated above,
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