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All didecses in Pert | must be cousatly related.

I

w3

USE ONLY BLACK INK OR_RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i‘”_:_D OCT 1 4 1q%|s"chon District Ne. __.Z.&

Primary Registration District No.

. 98-0336!

STATE FILE NUMBER

Reginnr's o, LD LS.

b%0¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [ institution: Resldam:g before
a. COUNTY Pemiscot a. STATE Mi.ssouri b. COUNTY Pemisdés admi smn)/
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
Tgﬁ'N arde 11 Y“&N"D TgE'N Jardell ¢ '7‘60¢ Yu& Ne [
c. FULL MAME OF (lf NOT in hospital, give tocation) | Length of stay in b d. STREET (1f outside, give location} Reside on Farm
Nenrotion Little River | Life poDRESS _Gen. Del. Yo O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

William Harrison Clifton

peath Oct. 2, 1958

5. SEX 6. COLOR OR RACE

Male ¢|'nite

7.

MARRIED[JNEVER MaRRIED[ ]
wioowep[J 3 oivorceoflt

8. DATE OF BIRTH

Feb. 3, 1885

9. AGE (In years FFUNDER i YEAR! IF UNDER 24 HRs.
3" birthday)  Menths I Days l Howrs I Min,

19a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

borér

10b.

KIND OF BUSINESS OR
INDUSTRY

Mechanic

11. BIRTHPLACE [City and atate o

Portageville,

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

r country)

Mo,

o

13a. FATHER'S NAME

J. D, Clifton

13b. MOTHER'S MAIDER NAME

Mary #lizabeth Lineberry

14. NAME OF HUSBAND OR WIFE

Divorced

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)| (I yas, give war or dotes of service}

O

X

16. SOCIAL SECURITY NO.

17. INFORMANT

Cordila Clayton

Address

Wardell, Mo.

PART L. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o} Drowned
Conditions, If eny, DUE TO (b}
which gave rise 1o }
above couse (a),
sta he dwre
z Irivg “covne. Toxr. 7 DUE TO () 250 A
E FART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlssare condition glven in PART | (a)‘u 19. gﬁégg’?‘gg;
2 ves[J noK1,9,
%=1 200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
S & B O Fell out of boat and drowned
g De. TIME OF Four ~Morsh, Doy, Yeor :
Y .M,
2 x oml0-2-58 7%
20d. INJURY OCCURRED 200. ?LAC!E OF INJURY(ef? . lnhci:Iubouihx;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m, factory, :tuq,i, office bidg., etc R R
et ROt | TIttTe Kiver Vierdell Pemlsc ot Missouri

21. | attended the decoased from

s o

and lost %nw

Deoth occurred at

alive on

h

m on the date stated cbove; ond to the best of my kmwlodqe, from the cavses stated.

(Dagroe or title) 22b. ADDRESS 22<- QATE SIGNED
Coroner? Wardell, Mo. 10-3-58
RIAL, CREMATION, 23b./DATE 23¢. HAME QF CEMETERY OR CREMATORY 23d, LOCATION {Clty, town, or :slmty) {Store)
Buriat. | 10-5-58 City Cemetery Po,tawvllye , Moo

24. FUNERAL DIRECTOR
Osburn Funeral Home,

ADDRESS

sardell Mol /5 ~4~

25 DATE RECD. BY LOCAL REG,

ARS S

/2.

G

{Licenssd Embolmer's Stctemant on Reveree Sida)

/4




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, ot by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address rfardell MO.

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

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

- ..




