i i ) E DIVISION OF HEALTH OF MISSOURI E
oso 1 FILED JAN 101956, M e O
o as STANDARD CERTIFICATE OF DEATH 54018 File Nomsrsss . -
' BIRTH NO. — REG, DIST. NO, __‘__. PRIMARY REG. DIST. NO. m Kegistrar's No....a{.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If !mstitution: residence before
a. COUNTY . STATE b. COUNTY admimlon).
%“ Adair : * Missouri __Adair -
b. CITY (1f autcide corpurats limita, write RURAL and give ¢. LENGTH OF [ ¢ CiTY . } Resience wioo ials "
R . . township) TAY iin thia place} OR my ot !n'n'
a Towy  Kirksville - mon, ToWirksville S
g d. FH&'S-P?]L'&AME OF (If not in hospital or institution, give streot nddress or location) AgDr[!)qREEESTS l"(If rural, give location) w / .:)
S INSTITOTION Community Home No. 1 712 North Elson
& 3. NAME OF - (First) b, (Middle} c. (Lest) 3, Dé-'{_-g (Month)  (Day)  (Year)
E { Type or Print) Char-les Walter Clifton oEATH Jan. 4, 1956
é 5. SEX {) | 6 COLOR OR RACE | 7. MARRIBO-Naysa—MAIeTED, &) 8, DATE OF BIRTH 9. AGE (Iu yexra| & UNDER 1 YEAR | & UNDLR u #ms.
b BQULED . DIVORCED (8pecity) last birthday} | Montha , Days | Hours { Mia,
“ M White Divorced Jan. 18, 1874 | 81 ™ |
" 10a. USUAL OCCUPATION (G ufw . K N-
D | e oA gty | O KOND OF BUSNES QR |1 SIRACE s s i o | PRSP
N Palnter Decorater Stahl, Missouri i .b. .
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harve Clifton { Martha Moore

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR“IBI’ 17

(Yes.no, orunknown) | {If yes, give war or dates of scrvice)

S SIGNATURE OR NAME ADDRESS
A ’ L

No No 4
18. CAUSE OF DEATH MEDICAL CERTIFICATI ogggilhbm&u
- || Enter only cnecauseper | 1. DISEASE OR CONDITION _ T e e . o DEATH
bine for (&), (b, and () | PIRECTLY LEADING TO DEATH® g) oxemia - 2 weeks

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
a8 keart fatlure, asthenio, | rise fo the abote Cﬂﬂ-’f {a) stating
de. It wmeans the dig- the uuderly:r_\g caunae last.

care, infury, or complica-

Metastatic"malignant melanoma 5 years

DUETO @ Frimary lesion on right foot

PLAINLY—USING UNFADING BLACK INE—MAKE A P

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
- | Cunditions contributing to the death but a0t - / ? 0 ,r
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION e
' St YED Nom
21a, ACCIDENT (Bpecity) 21, PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borna, tarm, factory, strest, office bldg_, o10.)
HOMICIDE )
. 21d. TIME (Month) {(Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT.
SR OF WHILEAT{—] NOT WHILE
. INJURY » m | " worK AT WORK
2 1 hereby ce:}:fy that I attendedgge deceased from Sept’ ? 19 o2 to Jan Iy , 19 56 , that I last sgw the deceased
alive on , and that death occurred af ._5_.-.4-17: , Jrom the causes cmd on the date stated aboye.
23n. SIG% (Degres or :::19, Z3h. ADDRESS J 23. DATESIGNED
o | /4443_‘, A 800 ¥, Jefferson, Kirksville,Ma 1/6/56
& | 242, BURIAL GRS 124 DATE | 24c. NAME OF CEMETERY OR{GREMATORY | 24d. LOCATION (Olty, town, or connty)  (tate)
{Bpediy) -
& Uria "] Jan.6, 1956 Novinger - - - | Novinger, - Adalir, ‘Missouet

DATE RECD BY LOCAL | REGISTRRR:S SIGIWTURE '--'Jﬁ"“f“ EVICL T 4oDRES .
|=6-5b Eﬂm&ﬂ g W;M‘

(Ticensed Embalmer's Statkment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

by me, or by ............... ettt saatesaeeeeemeaneeeetwaa i remaaea s B

working under my personal supervision..

Student...oviereaeaciaciiiaaii e sasar s Signed
Signature of Student Embalmer

Licensed Embalmer No.j /f
P. O. Ad&W
: 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




