PERMANENT RECORD

FILED Noy 19 1954 THE DIVISION OF HEALTH OF MISSOURI . 39939

STANDARD CERI’I-{:I ATE OF DEATH State File No. ‘rem
REG. DIST, M&PMM* REG. DIST. m._&?_‘z}wmm,_q‘—l"f.

BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. U institgtion: residecce befors
a. COUNTY a. STATE b. COUNTY ad.nision).
Greene Missouri Greene
b, CITY (If outsfde corpursta limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outside sorporate mits, write RURAL snd give towpahip)
R vownabipt| STAY fin thia place) OR A
TOWN  Srringfield 1 _day Town  Springfield g2y f.
FH&SLP#:{E OF (If not I houpital or Loatication. give street sddrees or location) d'A%rg%TSS (it raral, shve locatien) &
INsTiToTion VA Hospital 602 N. Main
3. I:I’QE%ME %i; a. (;?,i;u b. (Middle) c. (La.m) | 1. DATE (Month)  (Day)  (Year)
(rmor Print) ¥ - Clifton pean November 15 1951
d | 6, COLOR OR RACE | 7. MAD%RVEB, glE‘\fggchéSRRlED.) 8. DATE OF BIRTH 9.&5 {la .n;n ‘: x 'D'z ¥ CNOER u WY,
. . D (8 birthday, o Hours | Min.
Male White Yever Married ¢/ |February 2 | |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelgn ecuntry) 12. CITIZEN OF WHAT
done duting mmost of working Life, svan if retired) DUSTRY . a COUNTRY?
Iaborer IInknown Camden Cos Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
Liberty Clifton 1 I None
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURI A 17. INFORMANT 'S S!GNATURE OR NAME ADDRESS

Yoa. 4r gnknown)
és

ar r-w'ln war or dates of servioe)

Springfied, Mo.

. Enter only onecause per

.|| a# heart falluse, athenia,

18. CAUSE OF DEATH

lime for (a), (b}, and (¢)

*Thir does not mean
the mode of dyring, such

de. " It meana the dis-
case, infury, or complica-

S00 01 8745__m_Has¥j_t.aJ_Banond.s
MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DiSEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () Gangrena of iliwm and colon with generals
anTEceDent causes  ized peritonitis

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) ua.thw
the underlying cause last.- - - <

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT conpiTioNS Ulcerative arteriodsclerosis with thrombis

ribut
Sﬁﬁ%mmL’}”,ﬁ';,ﬁ':,‘;ﬁ,.‘“é.f‘u?{,‘,;‘dmformatlon and occlusion of mesentery artery.

19a. DATE OF'OP_FIROAIG 15b. MAJOR FINDINGS OF OPERATION - -t [ad N . . “20. AUTOPSY?
+50/ ves B o [
21a. ACCIDENT (Epeclly) 21b, PLACE OF INJURY tog.. lnoraboat | 2lc, (CITY. TOWN, OR TOWHSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, fagtory, strest, offtiow bidg.. sw.) . P sy L .ot
HOMICIDE
21d. TIME iMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE e
INJURY - WORK AT WORK v - oAbt

21 hereby cemfy thamye&ded the deceased from Novembexrl4 1o 81, to _Novemberl519.51 Y38
-

(X, and thal dealh occurred at 52408 m., from the caxaes and on the dale stated above.

WRITE PLATNLY-;USING UNFADING BLACK INK—MAEE A

2&. 7 ) Actl (Degree or title) 23b. ADDRESS VA HOSpltal 23%. DATE SIGNED

p ’ MM

JJ. RONDURANT M. D, Chie Pro;fessiona Services Springfiel ; Mos |+1L-15-51

Zia, BURIAL CREMA- 240, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty; town, or county) = _ {fitate):
beinl e | 11/19/51 National Cemetery | springfield, Missouri

DATE REC'D BY LKIE.:_;L REGISTRAR'S SIGNATURE // D 26 FUNMERAL DIRECTOR'S S)GMATURE ADDRESS f.ﬂ!

REG. )
//"/{ﬂ"sl ! _:_‘_'Mf./: L % . 4 /IA' st v’:-"-“d-—_—.’g _{___11.14"___._,’__‘1.1 //)

( 'anud balmer’s Statemeut on Reverse Side) /



Cu

. 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

Student Embalimer No.

working under my personal supervision,

............ smdﬂvcﬂww (J, U’ZJJL

Student .....

Student Embalamer -
Licensed Embalmer No 1{"4 =

P. O. Address scragfasdD N0
(Faill.u’e to comply w:th

-Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constinrtes grounds for revocation of license.)

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




