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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Regustrahon Dlstm:l No ,,,, ﬁ ,, /A

99-004835

STATE FILE NUMBER |

__________ Registrar’s No..,

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 300 o CouNTY Christian = STATE Missouri * ©ONTYChris tTaW*)/
1-57 1 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CfIJTRY o2 Inside Limits
R L
TOWN Ozark Yosf ] Ne [J oo Clever Yesly No(
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay i Plb d. STREET (I§ outside, give location) Reside on Farm
HOSPITAL OR '? ébi&g s ADDRESS Yes[J N
i nstutionresidence of Jewel oddar no street address os o fix]
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print F
WILFORD RILEY CLIFTON pEatTH Feb. 13, 1959
5. SEX 2 6. COLDR OR RACE]{ 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' S_n’:;.,; I:::J!:I}I‘D’ER;::AR l:nl.:NlDER 2;:525.
o . ost bir ay, n o .
- Male White winowep[® J~ opivorceo[]] .lay 28‘ 1873 B35. 1
2 109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and seate ar country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
|2 Merchant & farmer @en,-Mdse. Tennessee U, S. A.
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I . ) . .
e Jesse Clifton Margaret Daily Cordelia horris
w
!é 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
Sl (Yos, k If yos, giv da i
E g (es Ko™ mw")\t yes: gize werer dgies of vervice) none Mrs. Jewell Goddard ' Oza l"k, Mo.
z 8 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
5 ™ PART |. DEATH wWAS CAUSED BY: ¢ / R ONSET ‘AND DEATH
= w IMMEDIATE CAUSE (a) __Q.m..ﬁMnm-uLm. Q_L/u._&_\ml- 5 lww-, IR TN
o -— -
= & .
o .
';:, w Conditions, ifany, ., DUE TO (b) {1 M S SV SUY SO Ye .
5 o= which gave rise to e hd 7 U
s = chbove caowse {a),
< z stoting the under-
E 8 g lying couse lasn DUE TO (3]
s+ Zf¢ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART | (o) 19. WAS AUTOPSY
SR A b - PERFORMED?
is of: S22 X YEs[] NO
c ; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = =N 7]
S > o 8 U
5 G < WS 50, TIMEOF Hour Month, Day, Year
r3 alid INJURY  q.m.
5 § 5 =z P,
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT NOT WHILE ) farm, factory, street, office bldg., otc.)
C AT WORK _ ! . ;
‘E E 21. | attended the deceasad from W — 5 y L] L) #\Jr /)kq and last ”J"mqﬂr"” on /i' N" / Y
g 5 Death occurred ot N 20 . m on the date stated above; and to the best of my knowledge, from the causes stated.
s A 22a. SIGNATURE {Degrae or title) 22b. ADDRESS 22c. QATE SIGNED
i )S ) 4
§3 - G2 VA D o VLo— AT NIl
22¢. BURIAL, CREMATION, | 238 paTe  {f 23c. NAME OF CEMETERY OR CREMATORY =/ 23d. LOCATION {(City, town, or county) (State}
REMOVAL (Specily) . . . .
Burla‘l 2/18/1959 Union Ridge Cemetervw It.1, Llever, Juissouri
24. FUNERAL DIRECTOR ADDRESS 2 € RECD. BY LOCAL REG. | 6. REAASTRAR'S SIGRAT
_p.a,.-.)/wmw, Clever, ho. f,ﬁ-f ﬁﬁZiia
v /s Li Jd Embalmer’s S on Revarse 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 oriiiniiiii sttt e e e s e et s e anr et teabr s et e e a st inerr e , Student Embalmer No. ...................

working under my personal supervision.

Student .o Signed ...... 4 .—Qa-sv) I AAAA
Signature of Student Embalmer '
Licensed Embalmer No#B?G ......
P. O. Address...... =557 00 J% ’

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.

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




