THE DIVISION OF HEALTH OF MISSOUR!

> ¥ | QIEDAPR 1 1950  STANDARD CERTIFICATE OF DEATH vt i oo £ OBV
.;‘m o, REG. DIST. MO, ___*___L& PRIMARY REG. OFST. -o.__l__@_(l_ Registrar's Na 373
9 / /7 1. PLACE OF DEATH — - 2. USUAL RESIDENGE (Whete decsased lived. [f lnstliotion: resilense bafors
/ ! & CONTY  pughanan . - . STATE Missourdi &= B COUNTY  pyuchandre-
b. CITY (If outelde corpurnte limits, writs RURAL and give ¢, LENGTH OF €. CITY (If outelde eorporate limits, write RURAL and give towmship) ., -
Tgwﬂ Ste. JOSEPh townahip} ﬂ%‘?h*m T(?\EN Bt J'Qse_ph O II7
d. FULL NAME OF (I not in hoapital or Inatitation, give street address or location) d. STREET 'a’
nstiorion. 1213 No 10th St.Littler [Nur®Prhg 1213 Mo 10th St.
3. NAME. OF e. (First) b. (Mldd.le)m ¢ (Last) 4. DATE on
e p,  Johanna A~ Clifford o {iaren 20, %%
5. SEX 6. CCLOR OR RACE | 7. MARRIEB, NEVER MARRIED, 8, DATE OF BIR_'I'H 8. AGE (o yesrs] I tNOER ¢ YEAR | O DMOER & ms.
F oy NEYEF YR €Y | Aug,14,1880 | B || P e | ue
108, USUAL OCCUPATION {Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or foreign ecuntry) 12, CITIZEN OF WHAT
ST L g e i STl St. Joseph,Mo. & Uy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Clifford | Bridgett unk :
I5. WAS DEE&SE;J E\(I‘l;:R lNda.S.ARMdEP l:(‘J'R-E'E': 16. SOCIAL SECUR;;FOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
biren |t none | wilford Solﬁnar:l ,St. Joseph,Mo.

18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION ‘ Sk INTERVAL BETWEEN

. Enter anly opaceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
ine fee (3, by, and () | PIRECTLY LEAGING TODEATHe(, __ Mitral Insuff iciency

*This does not mean | MNTECEDENT CAUSES

the mods of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
a8 heert fallure, asthenin, | Tike €0 the above cawae (a) stating
ce. It means the dis. | A¢ underlying cause lost.

coat, injury, or compiica. DUE TO (¢) _ ‘
tions which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' ,% /[( -
_ T Creced b e dhacane ol eomdbios e seath.  Dropsical general. / 0
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ; ' . AUTOPSY?
~TION
 DNE T " L w0 w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (4.4 bn o7 abost | 21c, (CITY, TOWN. OR TOWNSHIP " (COUNTY) (STATE)
SUICIDE boma, larm. iastory, strest, ofies bldg..s0.) .
HOMICIDE N ey ) )
21d. TIME ™ TMost)  tDax), (Yaar) (Hewnd, _21e. INJURY- OCCURRED | 2if. HOW DID INJURY OCCUR?
WS OF N . A | WHILEAT ] MOT-WHILE
INJURY S WORK AT WORK :
Nl 27 Rereby mgy that 1 auended the deceased from Lo01a2D 1900 1o _Mar .20 19 50, that I last saiv the deceased
- ‘M aliveon Mol '1 aud that death occurred at _4_11: m., from the causes and on the date staled above. !
TN a1 ortitls) | 23b. ADDRESS ] j Zc. DATE SIGNED
?P -1 801% Francis,st/Jvseph.¥o 3/25Y50
u. B%I Alzlj# 24b. DATE . NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, of county) (Btats)
3/23/50 ount Olivet St,Joseph,Missourt

‘WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘33:. 25, FUNERAL DIRLCTOR'S SiGNATURE - “ADORESS
Barry Fune Home, St

TE REC'D BY LOCAL | REG S
Y WA




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, of by ammesceeeic s
\_——-—-—
Student Emdalmer No.

Signed..c...cn ..s.t.‘.".d.e.r.I .t"E.n-\t.:.a.l.n;;.r ............. . Licensed E%ﬂ' Nr\% 2
P, 0. Address S 2.

Note: The above MUST BE. SIGNED BY THE LICENSED E'MBALMER in his OWN HANDW.
the above constitutes grounds for revocation "of license.)

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

working under my personal supervision.

G. (Fdlure to comply with




