MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
FILED VS JANZ 5196

WRITE

Registration District Nc —_

_e a.m_Jnmw Registration District NoL’ Registrar's No.

—61~=000452

STATE FILE NUMBER

4

Lt AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 B a. COUNTY But ler ‘ a. STATE Mis sour ib. COUNTY But ler admission)
/59 % b. CITY (If outside corporate limits, give TOWNSHIP only}) Length of stey in b ¢, CITY Inside Limits
& OR OR
= own Harviell minutes owN  Harviell Yo [0 No @
: c ’I:-iUOLéP:!I'AATEOgF {If NOT in hospital, give lacation} Inside Limits d:g%%Er:Tss {If curside, give locstion) Reside on Farm
' 3 2 institution RR Crossing Hwy. 158 lver neD Yes R No []
- ! Q
3. NAME OF DECEASED First Middla Last 4. DSJE Month Day Yaar
{Type or print)
DOROTHY EVELYN CLIFTON ceAa™  January 9 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Marrled [J 8. DATE OF BIRTH | 9 AGE {last birthday) :Dl:‘NhDER 'DYEAR ':UNDE“ i:‘l HR
i i t in.
female white Widowed [J Divorced [ 6_7_192“ 3 6 3 273 ours in.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
uring mos? of king lifa, aven if retired)
§ ﬁousewff‘e Lake City, Arkansap U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Thomas C. Johnst on Margaret Gill Homer Clifton
1. W 15, WAS DECEASED EVER iN U.S. ARMED FORCES? 14, S5OCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, ki If yes, gi dates of servi
» {Yes, n;lg un nown)]( yes, give war of detes of service) Unknown Mrs. Margaret Venable,st.LOUiS’MO.
o |l 18. CAUSE OF DEATH (Enter only one cayse per line for {a}, (b), end (c). INTERVAL BETWEEN
< % PART |. DEATH WAS CAUSED B 2 R 05557 AN DEATH
2l = IMMEDSATE CAUSE (2) m—-dftﬂz
ol@ o
fulfal 3 . , )
w |z 5
or | (<] Conditions, if any, DUE TO (b} 3 AM
'3 " 5 which gave rise to
212 above causs (a),
. E = stating the under-
4 lying cause last, DUE TO {c}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NIl. if deceased was female wai
g diseass condition given in PART | () there a pragnancy in last 90 days.
g 3 {0 Yes l a N I O Unknown
W E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of itpm 18}
g E PERFORMED? w (m] u} "
z = vES D Nod LJ [ ] e Gt
s % | 2. TIME OF  Howl  Month, Day, Yenr 7] =
g a5 JURY * e : /uj—' v '
E }30 Dm. I — 7_.: MIM a/ Aot o gy T
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWHM, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., 91?? .
. NOT WHILE AT wonxﬂ W el BIT T au.’/é/_\ ; Y
’ her
é . | attended the deceased from and last saw hlmnllva on.
o “Death occurred at . 5 30 D #m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
— A h < . .
8 - 293, SIGNATURE ree or title) 22h. DRESS 22¢. DATE SIGNED
b Q -
T = oA/ A i/-/ 3 ~4 [
z 73a. BURIAL, CREMATION, [ 23b. PATE 7 23c. NAME OF CEMETERY OR CREMAIORY 1] 23d. LOCATION {City, tofM, or county} {State}
y 0 REMOVAL (Specify)
2 | Burial Jan.12,1961| Carola Cemet.ery y Qulin (rural) Missouwl
= < 24. FUNERAL DIRECTOR - ADDRESS RECDSBY LOCAL REG. G5, \ 'S SIGNATW
W >
= aJLandess Funeral Home, Campbell, Mo, //Q‘ é/ .
r4

{Licensed Embalmer’s Statement on Reverse Side)




196 9 2 934 3 JAn 25 1981

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIHANG. (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.




