THE DIVISION OF HEALTH OF MISSOURI
5740

No.300 y
-2 ] FILED MAR 14 1957  STANDARD CERTIFICATE OF DEATH Stte Fite N
q0 ! BIRTH NO. : REG. DIST. NO. 2 ; : 3 PRIMARY REG. DIST. No...s ffa Kegistrar's Na.......[..ﬁ._...........
.07 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived, 1f toatitution: resilence before
a. COUNTY a, STATE . . b, COUNTY ad.ninelon?.
Perry Missouri Perry
b. CITY (1f outcide cor limits, write RURAL and . LENGTH OF ¢, CITY ence
DR O Suidn coroumte limita, wrlte RURAL a0 e bin| STAY (in shis oltace) OR ez 9o gl o earporiied o]
TOWN Menfro Towy ~ Menfro G = I =
| d. FULL NAME OF (If got io hoapital or institution, give street nddreu or location) o- STREET (If rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION .
3. &E%h&ﬁ SOEIE a. (First) b. (Middle) - c. (Last) l 4. DOA}'E (Menth)  (Day)  (Yean
{ Type or Print) Wanda Lee Clifton opeatH  Feb., 12, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W UNOER © YEAR | OF UWDER 2 sms.
. WIDOWED, DIVORCED (8pacify) llltgnhd.ly) Monthl] Days | Hours | Min,
Female White 4|Never Married ~|dJan.l5, 1939 18
\0a. USUAL OCCUPATION (Givekindof work | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE . < - .
:nmdmin; most of wn:k.lul.lfo.utonni! ret.ir:r.l) - DUSTRY N ":“,: snd State or f“"'n Country) = CITH%EP’:'?FWRT
none Menfro, Misscuri -
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Thomas Clifton i Martha Bags ===
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, ar unknown} (5l you, xive war or dates of service) NO. . . .
no none Thomas Clifton Menfro, Missouri
16, CAUSE OF DEATH MEDJCAL: CERTIFICATIO Ig;gg:liamm
_Enter only onecanseper | 1. DISEASE OR CONDITION 64—( EATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEA Wq

\
f ANTECEDENT CAUSES . Po‘r m
i8 does fiol mean I n ;,s
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b a ~Me
a8 heart fafluire, asthenia, | Tise fo the above cause (o) fating
de. It means the dis- the underlying couae lasi.
¢ase, injury, of complica- DUE TO () § o

tion which ceuaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death bl nod
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- .TION ‘ -7 5 4 (’
ves L] wo
21a. ACCIDENT (Bpecity ) 21b. PLACE OF INJURY (o5, inarabene | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) o
SUICIDE home, larm, fastory, street, office bldg.. e10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yewr) ({(Hour} 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT[ 7] HOTWHILE
INJURY : = | WORK AT WORK
22, I hereby certify that I altended the deceased from %— to Bwtd 19_7 that I last saw the deceased
ahue olél_l-_._ IQLzand that death o ed at from the causes and on the date stated above.
NA 23:. DATE SIGNED
TNo. >
]
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'E R CREMATOQ 24a, LOCATION (Oity, town, or county) (#late)
TION; REMOVAL (8pesife) )
Burial ep,15,1957 IBethlehem Baptist Ceml Crosstown, Missouri

DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S SI|

RS TS0 W

1748 /4 (Licersed Embalmer's Stat

~NC WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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T . " ' STATEMENT BY LICENSED EMBALMER
. SRR

-

I hereby certify that the b?dy whose name is recorded on the reverse side of this certificate was emb

by me, or By ... e el .....‘...‘,"Studeﬁt Embalmer No...........

. working under my personal supervision..

smdent""'"-"E;;R}B-;?é}.&a;i'ﬁiﬁi;;} ......... Slgned...%ﬁﬁ/ M ..............

‘Licensed Embalmer No...?jj

v P. O. Address 4 QA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT}NG. (F:
to c'bmply with the above constitutes grounds for revocation of license). \ v WY

If embalmed by a STUDENT, he also shall’ gign in his OWN handwntmg.
t-z. :1f.this body is.not embalmed, fact should be. so stated above.



