|
.diseases in Part | must be casually related.

oo

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.é ........ . Primary Registration District No. ...-3.2-9_..- o~ Registrar's No. a

59-0418853
of..

STATE FILE NUMBER

N _En MAY 2 5 1959 Ragistration District Mo. _...

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where daceosed lived. If institution; Rasidencs before

a. admission}
TATeMissourlt ‘St ¥rancoi

S8t. Francols B
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town Bonne Terre YesK Moo 109y2 rown Flat River Yo Nem
[

c. FULL NAME OF {lf NOT inhospital, give loeation}

HOSPTAL OR

Length of stay in 1b

(ff ourside, give location) Reside on Farm

d. STREET

¢ wstTuTion Bonne Terre 1 Month aooress204 Coffman YesO NoBb
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Beuleh Hazel Clifton DEATH Mg 15’ 1959
5. SEX 6. COLOR OR RACE 7. marriep B MEVER MaRriED [ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
last birthday) [Montha | Daye | Hours | Min.
Foamale | White / wivowep O owvorceo ()| Fobe 14,1903 [ l

H

1103, USUAL OCCUPATION {Gire kind of work done
during most of working life, eveti if retired)

fa

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City and atate or country)

Perry County, Mo,

g

13. FATHER'S NAME

Fred Carson

14, MOTHER'S MAIDEN NAME

Mary Hart:

15. WAS DECEASED EVER IN U. 5. ARMED FORCESt

(Yer, na, or unknpwn)

o

| (f yra, give war or datee of servics)

16. SOCIAL SECURITY NO,

I7. AINFORMANT Address

Mr, Wm. P. Clifton, Flat River,Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢).]
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a) Carcinoma of colon

INTERVAL BETWEEN
ONSET AND DEATH

yr.

Conditions, if any, DUE TO (b)
which gare rise to
above cawse (0):
alating the under- . f
= lying cause last, DUE TO (¢)
<] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN [N PART I{a) 18. waAS AUTOPRSY £
- PERFORMED?
g /5 3 g ves 1 wno
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18}
§ 0 dJ (]
i' 20c. TIME OF FHour Month, Day, Year
hi INJURY @, m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office bidg., ¢tc.)
WORK AT WORK

2t. I attended the deceased from

J4.,Z21+L§_9__

. to —Mg__and fast saw :'." alive on

5A5/59

Death occurred at l H 50Pm on the date atated above; and to the best of my knowledge, from the causes atated.
Eﬂ\ilGMTUIE {Degree or ¢ o 22b. ADDRESS 22¢. DATE SIGNED
\ AN Sn . t‘ : /Bonne Terre, Mo. 5/23 /59

23a. BURIAL, CREMATION, | 234, DATE 23, NAMY OF ETERY OR CREMATORY 23d. LOCATION (City, town. or coxnly) {Stated
REMOVAL (Specify)
Buria 5/1841959 [st. Francolas Mem.Park| St. Franc o Mo

24. FUKERAL DIRECTOR

ADDRESS

s Mo,

tgt

25, DATE RECD, BY LOCAL REG,

GISTRAR'S SIGNATURE_ &~ ¥

26.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OF by . et iirae e e rreaa s » Student Embalmer No...... ‘

working under my personal supervision..

Student..... .o iiiiiiiiiiiicciiieiiciraeeiaaan
Signature of Student Embalamer

P. O. Addre%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




