THE DIVISION OF HEALTH OF MISSOURI

. Health,
B.PWI:Iifnu STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER 3-
. Public
h Service !' U [_g N O\! 2 4 !ggggisrmﬁoq District No. ... /_04- .Primary Registration District NO-..Q.. é - Registrar’s No.,___[.___ﬁ____._l_’;‘./_.“
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dence before
P - . ., admissio
S. 300 5" COUNTY Johnson o STATE  pregooupi o COUNTY Jopnoofd
1-57 b. ClTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY & G R Inside Limits
[+
TOWN _ Warrensburg Yes (X N [] _TOWN Harrensburg Yesiy No[]
c. Sgg#l_‘PAAg%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locetion) Reside on Farm
ADDRESS
|NsmumNRWa,rren3burg Med,Center 16 yrs. 714 ¥, Market Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y edr
{Type or print) oP
DAVID FDWIN CLIFTON DEATH November 17 1958 -
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
marrienA fiever marrten[] eEe L;'K;:;; Homhe | Daye | Fours o
= | _Male White woowen( ] owvorcen[ | Pe b, 22 1881 77
-4 100, USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking lifs, aven if reticed) INDUSTRY ¢ .
2 r Fa Johngon County, Missouri Us4
_—‘;- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ L aac Morton Clifton Nancy Sanders Mrs. Beulah Mae Clifton
é 2 [| 15+ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
b = B (Yes. no,_or unknawn)| (If yss, give war or dates of service) -
s B Ho — 496-24~9871 |Mrs, Beulah Mae Clifton, Warrensburg, Mo,
=z o 18. CAUSE QF DEATHdEmer only one cause psr line for (a}, {b), end {¢).) INTERYAL BETWEEN
% u PART I. DEATH WAS CAUSE, : ONSET _AND PEATH
'E E ) IMMEDIATE CAUSE
- § : ——
£ Q a Conditiens, if any, . DUE TO (b} _&ML
; > B which gove rise to
5 L above cause (a),
< ~ r4 stating tha wnder.
g < 8 % lying couse lost. DUE TO {¢}
‘§-_d g E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. gegpggggg;’
o
E.Ek)gg d4so0 | ves[] noX] ..
5 ;.91 % B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s=MZ NG
T EO« - O G O
31081 '
. o O QY| 20c. TIMEOF .Hour :Month, Day, Year
%o Q:: s INJURY a.m.
- el B p.m.
7 Rz 20d. INJURY OCCURRED 0e. PLACE OF INJURY (o.g., in or cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S :B w mlRLKE ATC] NOWL{_E D form, foctery, street, office bldg., etc.)
s QJ: H AT _
E E ) 21. | attended the deceased from '/0— /--: 8 , to I‘I—I?_‘SB and last sow il!i‘:"li“ on L
§ %4 Deoath occurred a1 : m on the date stated above; and to the best of my knowledge, from the causes stated.
5 . 22a. swnzxv( (Degrpe or titls) 22b. ADDRESS 22¢. DATE SIGNED
g KZ ‘ c
= _Wv/ M. D, Farrenabnurag Mlssouri 11=18=58
B 230. BURLAL, CREMATION, | 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county) {State)
REMOVAL (Specify}
Rurial 11=-20=-58 Sunset Hill Cemetery Warrensburg, Missourt

24. FUNERAL DIRECTOR ADDRESS

, Migsourt

25. DATE RECD. BY LOCAL REG.

et (9 1433

(Llcwnsed Embalmesr's Stotement on Réverse Sids)

26. REGISTRAR'S SIGNATUR,
ﬁ i ta H: ‘;’ - / :




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coiiiiiiiiiiriieeetrnn e ciiat et res s s e s s .» Student Embalmer No. _................e
working under my personal supervision.
/ : .
11 [ 1= L A POV ESPOPP P Signed / b / /1’
Signature of Student Embalmer . -
. Licensed Embalmer Nﬁ‘z’\) .....

P. O. Addresg{déxﬁfﬁ.@ﬁk%‘f—.. :

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.



