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

DEPARTMENT OF COMMERCE

FILED“#AY 261047
Registration District No...h.....{.ﬁ...b_...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Sigte File No

17780

Regisirar's No.

1.

()
{d)

(e}

PLACE OF DEATH:

Jaspor
Joplin

(If outside’ c:l.v or town limits, write “RURAL" ond name of township)
Name of hospital or institution: 0-

StJohns Hospital

County
City or town

(d) Length of stay:

In thls community,
years, mooths or daya)

(If not in hospital or institution, write street Kmlhw location)
In hospital or institution

12 years

(Specify whether

2, USUAL RESIDENCE OF DECFASED:

s MigSOUT ...

jagper 7?
>

() (5) County.
(¢) City or town dO'Dl in
(2f outside city or town limits, write "RURAL") é'—-'
(@ Street No.... 208 Horth Wall Street ”\
{If rural, give localion) ()
(¢) Cltizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

MOTHER FATHER =~

3. (a) PRINT
Julf Aame.____Alwin DeWitt Qlifton 4
PR T 3¢ Sodtal Secarity 20. DATE OF DEATH: Momh__May _.day
' ' year. 1947 hour........_... 10 ,_,minute_,a_z___,p___"M
nate war. No.
- < 21, [ hereby certify that I attended the decensed from
5. Color or 6. (o) Single, widowed, married, / -22 "L'/ ‘7 . 19 - ‘f q 7 19___.__:;:.
4. Sex...MB1B._T nd@nita. divorced IR YT 104 /that Ilast saw hAID  ative on 5 L/ ‘-// .-) T
6. (b Name of husband of Wife..weoeevooeee. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Hallie aﬂve_____ﬁ_?________m Immediate cause of death
7. Birth date of deceasedéu]g...."ﬂm_lﬁ .............. 1 87_2 el ]
. (Month) (Dax) (Year) \&-\m 1 A - 2 2 f)
8. AGE Years Months |- Days If less than one da Due ¢ Fod o
] ay ue to <] _D g— bi y ?
74 9 1 B 5 hr. min
N . B e et o
<9, ‘Birthphee...=.. RBGINA - - Wiscongin /| - - Ees - <o - -
" {City, town, or coanty) {State or l'm'mzn munl.ry)'
10. Usual W“Wﬁomﬁe:b--i-ne d —‘gOt 9. 1 OWD er . C::E:];dc::f:m, within 3 months of deatiy)

-

{

i,

-
=

19,

. Industry or business

. (@) Informant_ Mrs8. Hellie Glifton. . -7

. @ huri&l&removal ()) Date thereof.. M&

: (n) Elgnalure of I'um:ml dxghn.rnhill -.Di 1.10_

i)

...G:harlay Al Clifton '

12, Name.....

13. Birthplace T : %ﬂmc ?n 8_1 I..]'_..__)[
¥, o, or foreign country.

14. Maiden namtuanc 5-- Tﬂo.ne Gliﬁ

15. Birthplace wi sconain /

(Cny town, or county) {S1ate or foreign oou.uuﬂ

® Adres_._ 402 _HRorth_¥Wall. ﬁtreet__._.__.._._m

Burial, eremeaiion, oF Temoval) Manth) (Dﬂﬂ (YW)“-

@ pHighlanﬂmgBark Oem,Pitt sburg,Kns

plin_..Mi

(b) Address_ . .o.._

{a) egﬁz::m‘(_?_ (b

aie received local recistrar) (Registrar's sigostuze _/er fvd

& PHYSICIAN
Major findings: ERE T ", R
f operations” .. L A0, “M :
f' j‘ \v{ ¢ Underline
the cause to
- - . \ - |whichdeath
Of autopsy.... should be
o LA (A . |charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide {specify)
(&) Date of occurrence
(¢} Where did injury occur?,
{City ar mwn) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

NS Y g

i (Spu:d‘yl.ypun!’plnor) .
.4 {e) Meansof ir

{Licensed Embﬂ'm:r’l'sutcment on Reverso Qe)




$ 7 F gl 5T

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 PR,

ARegistered Apprentice No.

working.under my personal supervision.

Signed (JeFZlr e/ @u
. Licensed Embalmer N Qﬂé ..........................
P. 0. Address.; = _M

Note: The above MUST BE SICNED BY THE LICENSED EMBAIJ\IER in hls OWN 1I REIFING. (Failure to comply witl
the above constitutes grounds for revocntlon of license.)

If this body is not embalmed, fact should be so stated above, - . - o o,




