THE DIVISION OF HEALTH OF MISSOUR|

e DB8=009232

alth,
elfore 5 STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
bli
w;:. HLEB APR 1 199,,"“"0“ D"mc; Ne. Zg Primory chu!ru!lon Dlltrl:! No. _ %/j-ﬁ _____ Reglﬂmt s No. No.. _xz_:z _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasaed lived. If institution: Restiidgnc_a befora
mi d
0 a. COUNTY Glay a. STATMissouri b. CDUNT‘r’claI g ss}l;‘
57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 6 0 Inside Limits
O Tng(N 3 You I; No (] Tg&w S t 9 Yes ] No{]]
0 mithville mithville ‘
a - Egls-éﬁ”:[‘_“%lgp (lgoaiﬂﬁ?fllf" focation) Leng.th of stay in 1b d. iERDEEE-gs (If outside, give location) ResidI:elon Farm
INSTITUTIONG o mmunity HoSpe. 10 Days None Yos [] Nof]
3. :(TAME OF ?E)CEASED Flrst Middie Last 4, DS;E Maonth Day Yaor
ype or print ur
Clifford John DeFries peati March 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1| YEAR| IF UNDER 24 HRS.
{Iny

Ma 0

maRRIED{_NEVER MARRIECEK]

1zt birthday)

{Yex, no, Nmknqum} {If y»s, give war or dates of service)
g

492-18-9225

Mrs. Carrie DeFries

Smithville,

. Manths | O Hoor, Win.
wh wipowen[] oivorceo ]| Nov. 4 ’ 1300 2{- ' I éyé - I )
10a. USUAL DCCUPATION {Give kind of wark done 'l’(]h KIND OF BUéINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
wring of worl:ing life, wvan if retired) INDUSTRY
Barb Own Barber Shop [Kolorad rings, Cold. UsSA
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Richard M. Defries Carrie L. Hart None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEVITEET, BT

All diseoses in Part | must be causally reloted.

LI,

el L PR, RS
A A // A
IMMEDIATE CAUSE t{a) _ﬂ?a < Y- / e pA/r < Ay lue_
Conditions, i any, , DUE TO (b} P/" f‘-é /y/q’/e/ < S /é/e C'J//yq /} @
which gave rise 1o o
above c;u;- dl"l'.l], } - / S
tati 1 -
z lying covse last. ) __DUE TO (c) 0 LTA ef 'elc’ A i
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar reloted to the terminol dizecza condition given in-PART | (q) 19. WAS AUTOPSY -,
x g, PERFORMED?
£ _ S ves{] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
] = -
S 20c. TIMEOF How Manth, Day, Yaar
‘a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, stroet, office bldg., etc.)
WORK AT WORK
21. | attended the ¢ d from MarCh 19 ,1958 . to Ma;: h 3!! ’ l de last &uwt alive on
Death occurred aof 2:10 - A mon the date stated cbovu, ond to the best of my knowledge, from the causes stoted.
220, SW MNHWO T2c. DATE SIGNED
25 M L ~ % . y-’?/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY . 23d. LOCATION {City, tawn, or county) (State)
REMOVAL {Speclfy)
Burial |Apr. 1, 195B 1.0.0.F, Cemetery Smithville, Missouyl

24. FUNERAL DIRECTOR

McComas Funeral Home

ADDRESS

Smlthvl %e,

25. DATE RECD. BY L

/5

REG

7.

STRAR'S SIGNATU

{Licensed Embalmar’s Sigtement on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF By o e e s e e s an e , Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

S ’ S " Licensed Embalmer No#oS 2.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



