No. 2
—8-43
-17-39
[ X37823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

FILED 06T 7

Registration District No.. ..../

* *THE STATE BOARD OF HEALTH OF MISSOURI

194§ ANDARD CERTIFICATE OF DEATH

Primary Registration District No..é.-.@j.._?_'._.

State File No._. qﬁ%ﬁ

Registror's No.

1 PLACE OF DEATH:

Johnson

Warrenshurg

(If cutside ¢ity or town limits, vits, write “RURAL" and name of township}
{¢) Name of hospital ot institution:

./
VWarrensburg Hospital. & Clinic Inc

{If not in hogpitn] or institution, wrlte street number or location)

(d) Length of stay; In hospital or institution Hra
{Specify wheiher
Hrs

(a) County.
(&) City or town_

Ia this community........4
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

sae_MiggoOuTd ) coumy._Johnsan. 2. /
_.Tural

(If ontaide city or town limits, write “RURAL™)

Street No. 1 A Warl‘ensburp;
(Yesor Nﬂ

(a)

{c} City or town...

D

{If rural, give location)

(e) Citlzen of foreign country? no

If yes, name country.

il S barles William Clifton. .

MEDICAL CERTIFICATION

T o s 20. DATE OF DEATH: Month BEDE 4y 19
3. £ ) . {c al ttrity
(9) 1f veteran ycar..._._..la_éﬁ_.___._..hour 4 minute. 30 A M,
name War. no No nO
21. I hereby certify that I attended the deceased from . -y ml_.z_.._...
5. Color or 6. (a) Single, widowed, married, 1076 0. WX 19*4,
. -
4. S“-Malle~6-l- race...... 1. mvorwdsingll& —E that I }ast saw h.edei® aliveon______ "9 A A L 19.%E;
6. () Name of husband or wife—... ... 6. {¢) Age of husband or wife If |} and that death occurred on the date and hour stated above. Duration
liVE s oeree e YEATS Immediate death — )
7. Birth date of d d Sept 19 1948 [
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
9 hr. min
Due to
9. Bisthplace. _Wa.n:ensbur S— _Mi.s}sau::L_
. (C:ty.t.o-n,m co {8tats or aex‘neounuy) T ~
. Other conditions
10. Usual occupation ; - e {Incinde pregnonoy within 3 months of death)
11. Industry or business e W PHYSIGIAN
Major findings: \ ‘j R
E 12. Name..-Q.h&r.leﬁ_.E...C.lif_thL._..*_._.-.._..._.__.-..*6_ Of operations 2 (/’ Underline
E . - N N : . L] . h
# 1 13, Birthplace. 4. 0 hnson ___ Co. _Missouri ' i the cause Lo
, town, or cpunty) (State ar fureign country) Of nutopsy should be
5 14. Maiden name.. VETH . Vrl U ’ fil;z-:{zeﬁsta-
cally.
g1 15 Birthplm:e..._II.thBQn___G.O..."......... ...Miﬂ.ﬂﬂlu:.l....... 22, If death was due to external causes, fill in the following: '
= {City, town, or county) {State or fareign conntry)

16. () Iformani..ObAT1e8 _E Clifton . ...
® addren RFD _1_A _Warrensburg Mo. .
Burial (%) Date thereol__9=20 =486

{Burial, cremalion, of ramoval) (Mouth) (Day) (Year)

{c) Place: burial or cremation_._. Sunﬂ.e t Hj-ll.__ ____________
Signature of funeral director.. SWB eney - Philllpﬂ.

17. {a)

8. (a)
@ Aparess, YATXTEnsbure Mo, a4 .
. L2 b Sarmaeaal M

{Dai i edlnml Teristrar) {Rexistrar's signature) +

(a) Accident, suicide, or homicide (specify)
(6} Date of occurrence
() Where did injury occur?

(d}

{City or town) {County, {Sta!
Did injury oceur in or about home, on farm, in industrial plac: in public place?

(Spmf)' l.ype of ]:!u:
While at work? ... ea.ns of inj

M

| S

.D. oroth:r)

'znalﬁ.rr
Address.

) %7

{Licenssd Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

+

Was not  Embalmed. . . . ... , Registered Apprentice No

working under my personal supervision. : |

Signed........cooo.. o meeeres fan,/m_

Licensed Embalmer No....3878
P. O, Address. Warrenﬂburﬂ MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING. (Failure to comply with,
the above constitutes grounds for revocation of license.) .

" If this body is not embalmed, faét should be so stated above-.-

-




