‘ THE DIVISION OF HEALTH OF MISSOURI

58-037314

. Health, -
E;Wl:!ll'furo fILED N Ov 3 STAN DARD IFICATE OF DEATH - STATE FILE NUMBER
wblie
1 Service I 195e§51mi|on District No. ____ 22N/ /1 Primary Reginruliun District No. 34.&_ Regis!rar's No.._._.. '7 __ _Z/ uuuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bef
5. 200 a COUNTY  pottig a. STATE  Missouri b COUNTY Petdrigon)
- 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. Ingide Limj
/ TOWN Sedalia ve: O o (X |]0¢ "3 TOWN Sedalia Yes[] No &
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {li outside, give location) Reside en Farm
il Route 2, Sedalis, fo. _Iifetlsy 7 Rowte 2, edalid, Ho: | v 5 w5
3. NAME OF DECEASED Firse Middle Last DATE %: E‘E
(Type or print) MARY JANE CLIFFCRD o October 28, 19
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS.
MaRRIED[INEVER MARRtED T 9. AGE {ln years 2
ast birthdoy} [ Months | Doys Hours in.
Female / White wooweo[] ) oivorcen(] April 22, 1880 last birthdoy) [Mont " W
10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
Hoﬁ% éﬁif‘ working tile, sven if retired) mTHome Sedalia’ Pet‘hi g C ounty, Oe ele

elc. must use only standard nomanclature in item 18. No symptoms will ba listed.

Part | must be causally related.

Uoctor, coronaer,
All dissases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

130. FATHER'S NAME

Michael Clifford

13k. MOTHER'S MAIDEN NAME

Mary Quirk

14. NAME OF HUSBAND OR WIFE

FHHBHHHNNE

15. WAS DECEASED EVER IN U. 5. ARM

{Yes, "NG unknqwn)'(li ywmwuwco)

ED FORCES?

None

16. SQCIAL SECURITY ND.

17. INFORMANT

Charles Clifford, Rt. 2 Sedalia, Mo.

PART I.

Cenditians, if any,
which gove rise to
obave cause (o),
stating the under-

|

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b,
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

DUE TO (m"//7 "L-C—'O

nd {c).)

_£:k>¢¢&4i1Aa,Q/

Brr?

INTERVAL BETWEEN
Q D DEATH

-z

[ e

4

331X

,——-.\Deurh wccurred at

m on the dote stoted above; and to the best of my Imowludge, from tha cavses stated.

g lying causs last, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal dizecae condition given in PART | (2) 19. WAS AUTOPSY
s PERFORMED?
a YES[ 1 NO[T]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o 3 i a
O 2c. TIMEOF Howr Menth, Day, Year ¥
a INJURY a.m.
x p.m.

20d. INJURY OCCURRED 20e0. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 . farm, factory, sireet, office bldg., etc.)

WORK AT WORK - P -

21. | attended the deceased from - 7’6 ~ . to /a * Zd Y E and last saw h m " alive on /n/z 4 /U ?

1 9—%-—45&.

(:g;éggngKfiafff

, LEEAS

o

7. 222 ESS -\ /[ o

o )28

2{3«. BUREAL, CREMATION, | 23b. DAGE

a1

10/30/58

23¢. NAME OF CEMETERY QR CREMATORY

Calvary Yemetery

23d. LOCATION (City, town, or county)

Sedalia, Missouri

7 {State)

EFAL DIRECTOR

ADDRESS

Sedalia, Mo.

+

jATE RECD. BY LOCAL
o> 29 /T

=5

26. ISTRAR'S SIGNATURE / ﬁ :

{Licensed Embalmer's Statement oh Raverfs Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iriiiiiiiiiieiiie ittt e erarsra s sn s eas sasenanienarnsnsanerrnnsbesasnrnrnsn ., Student Embalmer No. ......c...ovevnise

working under my personal supervision.

Student ..oeenr e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense) S o

1f embalmed by_a STUDENT, he also shall sign in his OWN handwriting. _ ’ .

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




