AR

T RECORD

WRITE PLAINLY—USE I.JNFADINC BLACK INK--MAKE A PERMANE

DElﬁlil‘MENT OF Cgl\rgMERCE
T3 1943
Registration District NOZJ-‘I‘._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration DHatrdct Noﬁ(gi..

Stale File NOvieomeeecrecesnicasceanase

Registrar's No. ; é

1. PLACE OF DEATH:
Jasner
Webb City

{If cutalde city or town llmiza. write “RURAL" and name of townahip)
(¢) Name of hospital or Institution:

..Jane Chinn Hospitall. . . . .

(a) County
(8} City or town

{If not in boapital or institution, write street o or location)
{#) Length of stay: In hoapital or institution._......3 d ays
(Spocify whether

43 vears

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ st Missouri @) County.. 9 ABDET
4
(<) City or town Carterville -
(if outaids city or town limils, write “RURAL") [
(d) Street No i1l4 East Daugherty
{If rurnl, give location)
{e) Citizen of foreign country? No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Yol FRNT  John Perry Clifford Nox oo
3. () If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month _SNW ¥ » day S :
name war no data Ne DONEe. vear. 1943 . houwr. .. 3330 minwe A i1
21, T hereby certify that I attended the deceased from Jan . l ) Vb
5., Color or 6. {s) Single, widowed, married,
4. Sex Male aﬁ" W /divorced_ mar ried im 19- 6:";_..2@%22. ................. 1943
* === | that 1ast saw byl alive on L 1943
6. (b)) Name of husband or wife _..ooocoeeeeeo... 64 (£) Age of hushand or wife if || and that death occurred on the date and hour stated above. ] b ]
e ora. Qlitford. ... alive oo years || Immediate cause of death, e — uration
7. Birth date of deceased..... QUMY 2 A860. . Chronic Hephritis
(Month) (Year)
8. AGE: Years Months Days If less than one day Due to Prostat it i -]
83 4 2 l | hr. min. n
/ Due to. —J}
o Birthotace.. €D bErVIlle . Iowa. [ . . (A4 |
{City, Lawn, or county) {State or foreign country) 1 O I #
Mi rnpe Other conditions
10. Usual mumﬂon"'—""""""""l'l'""g"a'"" p n te K. (In;:ldo pre;nnnl:y within 3 months of death) I “
;l. Industry or business PN PHYSICIAN
E 12. Name NO dat. A m(gfr ogﬂrgrgi’n.nq U—;“u
B nderline
£ Lsa. Biholace....... no da,t,a " 7 ) i demt
City, town, pr copnly tate or fareigh country,
g 14. Malden name ﬁo dla. a Of autopsy.... lhﬂuld“b:'
E ; o .' no data 9/ tistically.
= 1. Birthplace (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following: )

Dora Clifford

‘1_6.‘ {a) lnfnrn:nnl'wi'dow:

Accident, sulcide, or homicide (specify)

- (%) Address Carterville > Miaﬁourj._ {4} Date of occurrence
7. @ :Purial () Date thereof____ b L& /43 || (9 Where did injury occur?

' (Burlal, crematian, or remoral) (Mocth) (Da) {Year) (d) Did injury oecur in or about home(%i:x’fﬂa:mm'i;) induamal'(co;:lzl::’ej in publ&it;llz)c:?

i, r 1) v 1)

() Place: burlal or cremation.. CAL.LEXVille Cemeter i o
18, {a) Signature of funeral clim:tc»r‘?r'ﬂ?£ (S ty] Mr pllea)f .
. 'g_E ] ] Gi | \While at I eang ol mgu.ry.~§.__..._.............__.....h

® ﬂ /? Y 23. Sign, A AN ol S - SO (M.v . or or.hen....:"l':}....o.

" p

1. @ D ro;iv:d%u-is: v ) Address, rierville,llo. Date signed;..l..g..g./‘:

/

/W (Licensed Embalmer’s Statement on Reverse Side)

43




AP FF5

DR YA vy

4 STATEMENT BY LICENSED EMBALMER

"I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..coocooe. ;

..... , Registered Apprentice No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMLI{ in his OWN HANDWRITING (Faih{re to c%ply witl
. the above constitutes grounds for revocation of license.) ;. ) . ' :
i H nie -t ) . [
If this body is not embalmed, fact should be so slaterabov?. - R TN .

i



