Haalth,
& Weifare
Public

THE DIVISION OF HEALTH OF MISSOUR|

58-028948

STANDARD CERTIFICATE OF DEATH
£52

STATE FILE NUMBER

Primary Registration District No. \34&;&. “““““

Reglsnar sNo, . ___ Z Z_ _____

Service friirl) AUG 25 19_5_33!3"0!""\ District No.

#'b I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rqsidence befo, }
a. COUNTY Howard sTATE Mjgsgouri b county Howardmission)
' "57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgY g ¢ Vi Inside Limits
o Fayette Yes (X No (] rome Fayette 4 | Yl N DD
¢. FULL NAME OF (If HOT in hospital, give location) Lon hof sty in b d. STREET (If gutside, lv. Iocahon) Reside on Fgm
e 108 W, Davis Be 80 Yre® || W 106 wBaVES BEY | IGE
3. PTAME OF DE;:EASED First Middie Last 4, DATE Month Day Yoor
ype or print r
ELIZA JANE CLIFFORD peaTH  AUZ. 14, 1958
! 5. SEX &. COLOR OR RACE| 7. mmmso NEVER #aRRIEDL ] g. DATE OF BIRTH 9. AGE [in yeors JF UNDER | YEAR] IF UNDER 24 HRS.
| | Female ! White wiooweo (] 2 oivorceo[J| ARE . 30 ) 1878 gpirthdan) b il i 7/ ] Min.
10a. USI:IAL DCCUPATIPN (Fivc kind of work donw | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or =°U‘:"Y) 1 12. CITIZEN OF WHAT COUNTRY?
- (o1 1 §:32070F o ol 'CHFY Home Memard Co. Illinois

130. FATHER'S NAME

Samuel Witherspoon

13b. MOTHER'S MAIDEN NAME

Jemima Kessler James

14. NAME OF HUSBAND OR WIFE

Clifford

15. WAS DECEASED EVER IN U, §, ARMED FORC

{Yes, nn,HGnknqwn)l {1f yas, give war or dates of service}

ES? 146. 50CI Addres

Sl Vel abeth Clifford

?ayette, Mo

PART I.
IMMEDIATE CAUSE (a}

!

Conditions, if any,
which gove rise to
obove couss (8,
stating the under-
lying couse lost.

DUE TO (b

DUE TO i)

18. CAUSE QF DEATH (Enter only one cavse p
DEATH WAS CAUSED BY:

ot Fige for (a), (B}, ond (<)) — f /

INTERVAL BETWEEN
SET AND DEATH —
AY

-S V?ﬂT

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disecae condition glven in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred ot

i i e o

sy A&

Pl
_L%_-ré'd last sow h"-n.lnu on
m on the date stetkd above; and to the b-sf ef my kmwlodga, from the causes s!ulh’

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

22a. sucm'ruab\/v_qm or y;) )‘

A 22b. ADDRESS

7o

22c. PATE SIGNED

&2 T

Z
8
] > PERFORMED?
E 5 tHaol yEsf] wo[]°
- £ [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18.)
- W
5 v O O ]
3 3
v U] 2c. TIME OF .Hour Month, Day, Yeor
£ 8 INJURY  am.
‘.:'.; ‘X p.m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY {s.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
E WORK AT WORK . o
£
£
H
-
H
<

236. BURIAL, CREMATION, ATE 23e. NAME OF CEMETERY UR CREMATQ‘Y 23d. LOCATION (Ciry, ’e\m, or county) {State}
5 By ad- 8}16/58 Fayette City Cemetery | Fayette, Missouri
it :. REC ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
- Fayette, Missouri FS~2/-5F

(Liconsed Embolmar's Statemeant on Reverss Sids}




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, 0T DY Lo e e ———_

working under my personal supervision.

Stadent i s
Signature of Student Embalmer

P. 0. Addresg&

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.

A .




