MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA %—‘—
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DO NOT WRITE AMENDED Registration District No, ...} é 2.-_Jrlmary Registration Distriet No. oee__________ Registrar's No, ___ &Y __f ______
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— —
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Yogs), 3 NEAR LUTHSVILLE Y0 g0 NEAR SCOPUS Yerg) Mo O
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Ype or prin . OF
. 7 ROSA: LIE CLIFFORD DEATH  MAY 51 1962
5. SEX 6. COLOR OR RACE 7. Marrie Never Married [ [8. DATE OF BIRTH | 9- AGE [lssttiirthday) | IF_ UNDER 1 YEAR_IF UNDER 24 HR
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v A st of working life, even if retired)
= Hv i Quincey, Ill XXHXX U.S.A
] hd . .
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O
s 2 |- CHARLES FIMORE SUSAN TAYTOR L
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
- 7 | {Yes, ng, or unknown)}{ (If yes, give war or dates of service)
9460 - %o ] None Roy W. Clifford Bertrand, Mo.
! L
ol — 18. CAUSE OF DEATH (Enter only one cause per line for (a)b}, and (c). 7 TERVA! TWEE
10 < z PART 1. DEATH WAS CAUSED BY: ) ONSEL ALNBDEDEAE'I”
a % g IMMEDIATE CAUSE (a) —f Lfi)
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rd
-————% cz) PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the !urmmnl _| PART 1ILLAIF  deceased was was
- , = disease condition given in PART 1 (a) . " - . o= there a Pregoperey i i sl 90 days.
fuld <
5 &, 'l:] Yes (W [ Unknown
ué_: E 19, \';VEJ;'S:O.P&I:ATEOF Y }oa. ACCBENT SUI%DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCEJ_RF_EP‘._L_Epter nature of injury in PART | or PART 11 of item 18.)
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o Yes O ﬁb *
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)} < "y
4 = U} 20c. TIME OF Hou Month, Day, Year
b = INJURY am. ]
b4 o w p.m. T ——
m =z
E E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street office bidg., etc.) -
5 NOT WHILE AT WORK [ e 5 )y
o o [ = — ot -
go g é 28 | ded the d ‘irorﬂ J 3/-6 Az— 4-\ ja%l’d Jast qulwc on. ﬁ il )aﬂ-by
w ; e Death occurred at L"""‘ 7 s on the date stated %ave, and to the best of my knowledge, from the causes stated.
fL Vi V) _
g E 8 5 22a. SIGNATU (De ar titl b. ADD . 22¢c. DATE SIGNED
= B E Coects 7 D |6-Y4
- = 8 >
i g 23a. gg;ng:quEM 'fy?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o (=) )
z i Burial June 1, '62! Baker e . Mo. .
= < 24. FUNERAL DIRECTOR ADDRESS DAT!RECDZ LOCAL REG. REGISTRAR' GNATURE
fri] - )
o
= o | Baker Funeral Home, Lutesville,M
v ﬂ ¥

(Licensed Embalmer’ l%te eﬁ{ on Ravarse Side)




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 Bdward A. Graham Student Embalmer No.__ 6485

working under my personal supervisio

Studenpx

Signature of Student Embalmer

: Licensed Embalmer No. ; 0/0

P. O. Address%M 7‘1
/ o,

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.
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