Health THE DIVISION OF HEALTH OF MISSOURI 58_024510

L W;:fn'rc STANDA CERTIFICATE OF DEATH JATE FILE NUMBER, ‘;, é B
Public . s i
Service I ﬁLED JUL 2 9 19@srmnen Dumct No. . .../..,___,..-__Prlmary Regnstra!mn District No. ...-..40 — ch_i.sh'_cf's No., . ... s o
| |
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whers deceased hvet-ld - W inagitution: Res‘;'c'llonce bafore
OUN o. STATE b. COWNTY odmission
- COUNTY Barry Missouri Barry
'57 CIOTRY {If owtside corporate limits, give TOWNSHIP only) Inside Limits c. Cic;l'RY Inside lelrl ’
1om Cagaville Yer (2 No U Tow Near Purdy ~ 0S5 O | veO Wik
FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, givalécaﬁon) Reside on Farm ~
HOSPITAL ADDRESS z
INSTITUTIONFC assville Ostecpathic hourg : above Yes K] No[]
3. NTAME OF DE::EASED First Middle Last 4. DATE Month ‘Day -~ Year
{Type or print
JOSEPH HENRY CLIFTON DEATH July 17, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDEINEVER marriee]] 8. DATE OF BIRTH 9. AGE {In years ::JN:ER:I’YEAR l: UNDER za_nas.
. Wh = te WIDOW la thday) nths ay s ours l in.
. Male i DowED[_] ovorcen[J| 7 June 1883.
-E 100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN’ESS orR 11. BIRTHPLACE {City ond store or country) r 12. CITIZEN OF WHAT COUNTRY?
= during moxt af working life, even if retired) INDUSTRY _
2 Farmer & Mine Worker kangas USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
. Thomas Clifton Fannie Baker Melvina Clifton
w
“é C-D' 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[N - (Yes, no, or unkngwn)| (IF yes, give wor or dates of service} -
= 2 No Hone Earl ¢, Clifton-Berryville, Ark,
z o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {c}.} INTERVAL BETWEEN
5 L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a) Cerohrnle VYageulay Lt oeidont - hra
= @
x . . s
w Conditions, ifany, . DUE TO () _ Figséntial Benigh Hyvpertengion | Unknowm
s which gave rise 1o o=
; cbmrc ":;‘wo jnl, }
] B Iying “couse lasr. | DUE TO {c) 331X
s «© - PART I}, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bint not related 1o tha tarming! diseass condition given in PART | {a) 19. WAS AUTOPSY
B o« i PERFORMED?
k] P g YeES[] No[]
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Zfuw
2 sk ] O |
S Z NS5[ 20c. TIMEOF .Hour Month, Day, Yeor
3 afs INJURY a.m.
§ : E3 p-m.
E % 20d. . INJURY OCCURRED We. ACE OF INJURY {a.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e w WHILE ATD NOT WHILE .| arm, factory, street, office bldg., etc.) R
5 gl | work AT WORK : : -
f  21. [ attelrded the deceased from ‘)MQ/‘)6 , fo 7/17/58 ond fast hWﬁ alive en 7/16/58
H Deai rred at @ on the date stated u%und to the best of my Imou?dgn, from the causes nuhd
H 220, SIGAATU -C/(} / %_(D;w_—ﬁ-“'*— g 22b. ADDRESS ” e 7‘4
-1
z < ; 04/4 U by 2/
I3a. BURIAL, CREMATION, 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY v 23d. LOCATYON (Ciry, town, or county) (Stﬂo)
6 REMOVAL (si.’ iy)
ia

7-20-58 | MeCollough Cemetery Sténe County, Missouri

24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOC EG. | 26. REGISTRAR'S s NATI.:IRE .
Nelson Funerel Home-Berryville, Ark. 7-23- 5@ WW

(Liconsed Embeimer’s Stotement on Reverse Side} U

(]




ZBARRY COUNTY HEALTH UNTT
- CASSVILLE, MO. . .
NO 'n76‘?-—./\g_,.$(‘." +

DATE REC. __*7-~ 2 ¥ -S§.

.

A - v e - - . s .- .
. ; . . N

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .ottt sa b e e an s s syt «» Student Embalmer No. ...........coueuuee

working under my personal supervision.

Student .ceovviiiicrrrrrr s SIENED STl
Signature of Student Embalmer .

- P. O. Address

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

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. - -

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

- . -




