THE DIVISION OF HEALTH OF MISSOUR}

58-037277

Health,
Lwhollinu F”_ED N OV 1 2 195 STANDARD (ERTIF'(ATE OF DEATH STATE FILE NUMBER
Public -
Service agls!mnon District No. ______Zﬁm,‘z ________ Primary Registration L Dlslru:t No. ____5_’__?3:_2____“_“ Registrar’s Ne........: -?_ __Z_—____'___
'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decerased lived. If institution: Residence bafore
. 300 a. COUNTY Osage a. STATE Missourd b. COUNTY ission
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
L0 Tow Idnn, s O % {0370 10 Gagconade Yos[d Ne(J
' "" c. lflgls-l-l’-i NAM%DF ([ivNDT in hosfital, give locarion) gth of stay in 1b d. iTD%EE'gs {If outside, give location) Reside on Farm
TAL E
: INSTITUTIDN&.inl'l Manor Rest Hom 16 months Yes [ No (]
|
. 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeaar
{Type or print) OF Nov. 2 19 58
VYoyd - __Clifton _Sr pEATH 7D 2
5. SEX 6. COLOR OR RACE] 7. MaRRIED ] NEVER MARRIEDD 8. DATE OF BIRTH g, AEEr (bli:.ﬁ:; ::‘t::)leuz II)LE.AR i;:::DER 2;:3!5.
le fa) White wooweofy] 3 pivorceo(}] Ane§3 30,1886 72 l

10e. USUAL OCCUPATION {Give kind of work duna
during most of working life, even if retired)

10b. KIND OF BUSINESS OR

1B EERTHPLACE (&iry and state or eeum;y)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

W

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or uikngwn)| (If yes, give war or dotes of ssrvice)

no

ey

Voyd Clifton Jr, Gasconade

INDUSTRY
Boat | Rennick, Mo O | usa
13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Fva Trieadale Dec,
16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Ma

18. CAUSE OF DEATH (Enter only one covse per line for ()
PART 1. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)

|

Canditians, if any, . DUE TO (b}
which gave rise to
above cavss [(d),

stating the under

DUE TO {¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

= Iying couse last. L
- 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the .’..Wl diswase condition’Flven in PART I {a) 19. WAS AUTOPSY
2 S PERFORMED? @
- = . 33 ! )Q YES[] No[]
;. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
p— 1w
] u 0 £l O
3 2
v u| 2c. TIME OF Hour Month, Day, Year
2 i INJURY  am.
E1 pm.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D form, factery, street, office bldg,, arc.) .
S WORK AT WORK .
5 21. | attended the deceased from //—/)—" /" .J’?,—in //" Z J—Jﬁmd last uwh " alive on //r' /" 5 s_;
g Death tﬁ:ggred at - mon rh{e date stated above; and to rh/lrssi of my ltnowlcdgn, from Ihc couses stated.
A 220. SIGNAT!  (Degreaor title) 22b. ADDRESS _f 795“
- - : ’
3 e L), - Lt 7.
22a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 17| 23d. LOCATION (City, sown, or county) + < (Statsf
REMOVAL (Specify) &
é ¥ Nov, & 1958 |Gasconade C tary Gagronade Mo
O 24., FUNERAL DIR c/'ron ADDRESS / "] 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
e ume / sRmrswar £
Fli3temen san P\ Yo & 1958 (Mo . T4

(Licensed Embslmar’s Statement 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 embalmed

BY ME, OF DY oo ittt e vter e v e ee et e aen s etashra stintaaa e s reas .» Student Embalmer No. ..........cvveereen

working under my personal supervision.

Student ..ocevriiii e e ere e
Signature of Student Embalmer

/ icensed EmbalmerNo

P. 0. Address . 850 L L

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 alsc shall sign in his OWN handwriting. i . -

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




