' THE DIVISION OF HEALTH OF MISSOUR! 3944

+ No. 300
%% | QIEDMAR 7 1958 STANDARD CERTIFICATE OF DEATH St FileNowoor oo
! BIRTH NO. REG. DIST. NO. ' 3 . PRIMARY REG. DIST. KO. __2___200 Regs'.r-!mr'.: No.._....‘.....g...a.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceassd lived. I lostitudl dence Gfore
. COUNTY . STATE . . - 1n
0 . Butler . Missouri o CONTE 4 dapd .
b. CITY (1t utekds corpursce imdt. write BURAL snd sies | ¢ LENGTH OF || ¢. CITY & It Faslaence wioE totts ot
township) | STAY (in this place) a city rated town?
TOMN Poplar Biuff wks. TSN Dextér oA
d. FULL NAME OF (1f act in hoepital or institution, give streot addross or location) o STREET (It raral, give toestion} /
HOSPITAL OR ADDRESS 3
INSTITUTION Poplar Bluff Hospital 212 W; Castor [0
3. NAME OF a. (First) b. (Middle) c. (Last) Y DATE (Month) (D
DECEASED . 8y) | (Year)
(McorPﬁut) Maude Stella Clifford ofam Feb. 23, 1956
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | & UNCER 4 His.
f 1 h . t ].DOWED. DIVORCED (8pe last birthday} Munthll Days | Houm | Min.
emale whlite widowed l
10a. USUAL OCCUPATION (CGirvi w f0b. KIND OF BUSIN OR IN- . . .
dooe during most of working Il(.lt:.':::ni?::l-!r:r; h OF BU ESSDUSTRY 1- BIRTHPLACE {City wad Seate or Foreiga Country) / !zcg{lnﬁr;?F WHAT
housekeeper housekeeper Ava, IT1l. . U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND' OR ¥IFE
John T. Ward 1Ida May Crain deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkrown} | (I yes, xive war or dates of service) NO. .
no X XX XX xxixx xx x Faye Cliffprd Dexter, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

" line for (), (b}, and (o | P!RECTLY LEADINGTO DEATH'(Q) 4 ﬂﬂt/f—l—-—-{-'_-—,

*This docs nat mean | ANTECEDENT CAUSES % é
the mode of dying, ruch

Morbid conditions, if any, gieing DUE TO (b)
as heart faflure, asthenia, rize o the above couse (o) slating

de. It means the dis- | the underlying cause last.
ease, Infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
* Conditions contribuding to the death byt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY
TION ,__/‘ M /
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..in arabout | 216 {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhomes, farm, fagtaory, street, office bldg., eve.)
HOMICIDE
21d. TIME {Moath} (Day} (Year) {Hour) 2le, INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 19 , agd that death occurred at _/é,_m.m Jrom the causes and on the date stated above.
2. DATESIGNED

2. I hereby ceﬂg 'y that I atlended the deceased from 4__# 1986, 1o _A=R 3 | 19_£c?that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TIONBREMO ‘;_ CREMA: 24b. DATE i 4. EOCATION (City, town, or county) (State)
urla p_25_56 Dexter cemetery Dexter, Ma. :

DA’ RAR'S SIGNATURE ‘37 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7? @r /l(.et‘-—-ryz#" Watkins & Sons Dexter, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

MAR 6 - 1996
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY mMe, OF By oo it e tiearare e e sta st e , Student Embalmer No.............

working under my personal supervision..

STUARE - emeeeie e eee e Signed. M k/\) ........... :

Signature of Student Embalmer
Licensed Embal
P. O. Addres;ﬁ

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

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

7€ this body i not embalmed, fact should be so stated above.

" 5



