. Mo. sooﬂLED .JAN

BIRTH NO.

J 1952

THE DIVISION OF HEALTH OF MISSUURE
STANDARD CERTIFICATE OF DEATH

-
N

State File No....

REG. DIST. NO. Z z 3 PRIMARY REG. DIST. m.m Regisirar's No.__...gz......._.

N

o
~

S
0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If lustitotion: ramidence befors
a. COUNTY a. STATE b. COUNTY 3 adabeion).
Perry Misgouri Perrv
b, CITY (11 outcide corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporata limits, writea RURAL and give township)
2| STAY (in this plaes)i] . LT F
Towvn Perryvilie Mo, 10 Yearg T0WM Perryville Mo, £
d. FULL NAME OF (If not ia hospital or Institution. cive street address or loeation) d. STREET (If rursl, give location) -
HOSPITAL OR ADDRESS ' ¥
INSTITUTION ] )
3. NAME OF First b. (Middle) ¢ (Last
DECEASED M; (i) (Last) l 4DATE  (Month) (Day) (Yewn)
{ Type or Print} rgarete J, Clifton CEATH Dec, 15 1951
5, SEX 6. COLOR OR RACE | 7. Mﬁb%wég, BIE\%ECESRRIED' 8. DATE OF BIRTH l 9.;:65'&::;;“ o v 'D".: I UNDER N WS,
{Bpucliy) t onths Hours | Min,
Female]| White rried J Feb 12 1913 38 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | V). BIRTHPLACE (Stete or 7 forelen country) 12. CITIZEN OF WHAT
dong during most of working 1ife, even if retired) DUSTRY P COUNTRY?
Houge Wife erry Co. Mo, /% U.S.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dave Cox Sarah Adams _ | Ceeil Clifton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNm.wunknown) I {I{ yon. xive war or dates of pervice) NO.
None [} Pe .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE CF DEATH “ ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .
Jize for (s), (b), and (¢ | D'RECTLY LEADING TO DEATH® 5y Coronarv Qceclugimm — 1/2 hour
ANTECEDENT CAUSES -
*This docs nol mean
the mode of dying, such | Aforbid conditiens, if any, giving DUE TO “’) Mitral Va.l ve ( Hea‘r u Dl sr"'z.se ) Undet,
ar heari foilure, asthenia, | Tise o the above cause {a) sdating. . - -
cte. It meons the dig. | the underlping cause last.
case, injurg, or complicar DUE TO () Rheuma tl c Heart D‘l sease Undet.
tion which eaused death. § 11, OTHER SlGNIFICANT CONDITIONS' ’
Condilions eontribtiting to the death but net
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - - v ke - ‘ . "20.' AUTOPSY?
TION .
. p .- YES E] NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE home, farm, factory, sirest, oflce bldy., w30.} T A c . "
HOMICIDE . .
21d. TIME (Month)_ (Dayh, “{¥ear) uzm?!\ \au | RY oocuam—:n 211. HOW DID INJURY OCCUR?
OF ~xw wun.zn OT WHILE N . R e e e .y
INJURY = | WORK \A‘r WORK

ﬁ

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"
'
I 4
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WRITE PL
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/

=

../'
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22 I hereby certz[y that I auended the deceased from _._2._1_..__;_}%_,
19_@ and (@t death occurred al m.

to_l2=lS 1951, that I lost saw the deceased

~ alive on , Jrom the causes and on the dale stated above.
[Fza- STGNATUR ~ - or titly—), Z3b. ADDRESS Z3c. DATE SIGNED
' '\\‘ Perrvvilie, Mo, ' = 10.17-51
2s. BURT gvucnzm. 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, ox county) : - (Siate)
oﬁurLalc } inea’18 1951 Baptigt Cemeteny Crosstown Mo.
JS‘O 25 FUNERKL DIRECTOR®S 5] GNATURE
7



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, 0 by ceomecee.

R R b bk o cenes sanrRoernearLsAsFAAt AR AR AR e 4o e semat memeeeeeen aS £ bR ere e Faas o b Oas SemrmearmeT b en e s erar e e o eene \ Student Embalmer No.
working under my personal supervision.

StUdent c.cconccerionnenses vessnnanaracnanes
Student Embalmer

X9 2
P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

TN &9\\ \.5-\ \ 4\‘\\"\ %\\ \\"BY
N\, \ AN

(Failure to comply with




