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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Als 19 %4%3_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~
Primary Registration District No_ﬁ_z.[g R

Stats File Nom'mzx 8—
5

istrar's No,
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED;
() County Pe‘ Try ta) State Missouri 5 Co Pe rry /79
() City or town Lrosstown ].V.b. o] t & utﬂo 7
(I oustaide city or town limita, write “RURAL’" and namte of township) roas Oﬂn .

(¢) Name of hospital or institution: /

(If not in hoapital or {nstitution, write street number ar location)
(d) Length of stay: In hospital nr institution

76=4=29

(Specify whether

In this comtmunity.
years, months or days)

(c) City ot town

(i autsida city ar town limits, writs “RURAL™)
(d) Street No.

(1f rural, give location}

g
%

{¢) Citizen of foreign country?. (Yes or No)

1f yes, name country.

3. (o) PRINT
FULL NAME

Drewry Edward Clifton

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

August . 9

20. DATE 0FfE&'{g. Month
hottr 5

Y

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

N One minute M
rame wer be r‘ld 21. I hereby certify that I attended the deceased from /74 é‘ 2__
) |- Coloror 6. {a) Single, widowed, mar 1o.. _____. Ei L sl _______?________. 1925
=
4. Sex Male race e divorced. .2 mrrj‘ed that | last saw hZ"Z2]_alive on g— xﬁ__;!r
6. () Name of husband OF Wif€u - oewrmmmomeees 6. () Age of busband or wife if || 20d that death oceurred on the date and hour stated above Duration
Julia Clifton alive...._ L9 .....years || Immediate cause of death l;: x
7. Birth date of decensed JI2I'Ch 10 1871 S ackca f W
(Monlh) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to 1%9“ -4’5&“'.—‘7
76 4 29
hr. min Due t ﬂ .l
ue to el Lt i) g w"‘-‘-"\-_
9. Birthplace. PGI’I'.Y Co., Mis 80 url 0 t
- (C:t?‘ wn, or county) (State or foreign coonry) o " ” o
a Oth ditions.
10. Usual occupation rer (ln:l:n::“;cecnlney‘n!!.hin 3 manthy of denth)
11. Industry or business Sz i . PHYSICIAN
- ajor : —_
B 12 vomeBoTEholomew S. Clifton __ [I™6iceadie A —
. . . - . . - sl
=1 13, Birthplace Perry Co. Missoux’s : 7 f\ ‘\ , B AT
{ity, town, unt; (Stots or foreign country) Of autops hould be .
& { 14. Maiden nameisﬁhm.“MBntonm_m_-.____.-5_*. L Rersy Y ' :ih%lgleg sta.
£ e — tiaflcally.
E 15. Birthplace. (Clr::yn u?:“., (Sulfi Efk?if:?;) 22. If death was due to external causes, £ill in the following: :
-3 W
16. (@) Informant 3 ulia Ciifton {a) Accident, suicide, or homiclde (apecify)
) Add Cmﬂetovm Mo, - ' (5 Date of occurrence
17, (o) Burial () Date thereof... 0= L 2= 194 8| () Where did injury occur? e s
(Burial, cremation, or removal) (Month) {(Day) (Year) {d) Did injury occur in or about home, on farm, In industrial place, In publlc place?
{¢) Place: burial or cremation C roB StOWn st

N Bre o Fddsto

18. (a)

Signature of funeral director.
®) Address_.__ * &
19. (a} P... iy ()
{Date ol local registra;

S
Address

(Spacity Lype of place)

. While at work?..... errereber e {€)  Meamrof injury. s S
23. Signature _0 éC.} imsreenenees ' (M. 1D, or other)

(l.a‘e’-md Embalofgr's Statement on Reverse gide)

el weiemiZled,
77 )




“TIVED

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signedr T @

1

I Licensed Emba

P. 0. Addr
NG. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LTCENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocationtof license.)

If this body is not embalmed, fact should be so stated ahove,

*




