No. 2
[—2.43

5 "ﬁ“‘ﬂ

Fo~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

D OCT 13 194%34

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rzzfutmt{on District No...

é.-,?_"_' Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. {b) Nume of husband or wife.. ... 6. (&) Age of husband or wife il

-1 1 ., - ¢ ;|

S . 1898

7, Birth date of deceased........

and that death occurred on the date and hour siated above,

Immediate cause of death.

Saline
{a} County Mi haiil o w sae Miggourd b} County Saline 4 ? 7
(%) City or town_ 42T B, BN e /
© Name of hog.rlorisideclty ar tren limils, rita “RURAL sad oesne oftaweabis) || () City or town... @Y8hall 7
(3 o {I{ outaide city or town limlis, write “RURAL™) By
301 E,. Mitchekl / @ sueet v 30T_E.Mitchell
{II not in hospits! or institution, writs street number or location) / {if ravel, give location)
Length of sta In hospital {nstitution
@) Legth of stay: In hospltal ot (Spacify whatber || (6) Citlzen of forelgn countsy?._ NGO ¥et or No}
In this community. All hi g Li fe b O
years, mpntbs or days) If yes, tame country. b
MEDICAL CERTIF]
T Fam
¥uil name._Denny Burton Clift —_
0. DATE OF D Tﬂl I\ionll‘l S o’ + S
3, (3) If veteran, 3. {¢) Social Security
year. hout,
OAME War. No.
: 21. | hereby certify t.hat I attended the decensed (oML vy
0 5. Color oz 6. {a) Single, widowed, married, 10686
4, Su......me.———-. mcr_mli_t.e_. di"f"“d—-s-ingle-ﬂ that | last saw h__ LX) . o

Duration

" (Moath) (Day) (Year)
8. AGE: Years Months | Days If leas than one day
44 10 8 hr. min,
9. Binhptzee . _Malta Bend, MNo. 0,

(Cizv, towp, or ronnty; . {Stats o fareign country)

Due to

3 s

Due te

L Mk,

) Other conditiona
10. Unuai mmon—Eamern-—————-—------ P . {include pregnancy within 3 months of death)
11. Industry ot b 1 1 e , N PHYSICIAN
-2 Major findings: —
g{llN“mﬁhg;mgﬂwQLiiiwmm”m“wm.-m e ol I — Sl | Underine
= ' : e L N the cause to
=t Buthphu__CQ&%il;huﬁ:";ﬁ_ —_— (shf?l"ig“ s o 7V fmhich death
& [ 14. Maiden name.. ihnmﬁ!jn QEE: ?-d:-———--- —— e — & 'Cha’z'd "“"
= iatd
= na T
o 15 Binhp[ace____MQ.rgan Co L India 22. If death was due 2o external causes, hit in the followin
b= (City, town, of ¢onoty) {Stare ot forelgn country) W |

16. (6) Informant__.._.M:ﬂ_!._.m Ft Clift —
Marshall, Noa. _____._‘____

(b) Address.
17, (a) Burial
(Burial, cremation, or remavel)

() Place: burial or eremation
18. (s} Signature of funeral director.
[4)]
19, (a)

rerei o] edal regtatrar) {Reglatrar’s denators)

Accident, suicide, or homicde (specify)

Date of occurrence.

Where did injury occur?.

ity o town)

{County}
Did injury occur ln ot about bome, on farm, in industrial place, in public placc?l

{Rtare}

{Specify type of place)

‘hife at wcrkﬁ’%_;__.__: (e} Means Sf lnjuryc))._ _________________
. Signature - {(M.D.

Date '{gned-iiﬂ"

/213

(Liceased Embulmer's Statement ou Reverse Side)




[1]

RECEIVED | |
District .Haalt!\.{)ﬂloer po. 8, G
District Filo Numbor-.._.--_-?. — | |

-~

Dato Filod _...._...[.Q__- Ay A

.. ) - ‘ ' i o " -

STATEMENT BY LICENSED EMBALMER '

a—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.em-bal:med i)y me, or by

", Registered Apprentice No

working under my personal supervision, RN -

- P. O. Address...WmMﬁ

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



