URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6U-016124
F”-ED vsﬂeﬂniﬂsﬂ:ﬂonlmsﬂri!fgf&.o______Mé__-__.Primary Registration District Neo., _Héﬁ-__kegisfrur'l No. _--_ﬁa_____- STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessad lived. If institution: Residence befare
a. COUNTY I"adison a. STATE LIiSSOu_ri b. COUNTY Hadison admission)
b. CO!'I"‘Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limits
rown  Fredericktown 6 years rown  Fredericktorm Yo [ Ne O
c. :%;inEOgF {If NOT in hospital, give locstion} Inside Limits d:l;i!)iEETSS (If cutside, give location} Retide on Farm
INSTITUTION 309 Delmar YerX] Na [l 309 Delmar Yeos 1 Noif]
3. I:AME QF _DECEASED First Middle Last 4, Dé‘\gE Month Day Yaar
ring .
(Type or prin) Benjamin Franklin  Clifton peam  May 2, 1960
5. SEX 4. COLOR OR RACE 7. MarriedXX] Never Married [J 1B, DATE OF amm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Vihite Widowed [ Divorced [] lo_lh_j 76 Months Days Hourrr Min.
10a. USUAL COCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (ley and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mostoof pueyidipe 1fe. (Rt ) Perry County, Mi ssouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WeroficD-OR WIFE
William F. Clifton Hary Frances lurray Effie Clifton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Y k If . @i dat f i . . .
[Yes, nhor un ROWn)I( yei, give war or dates of service) Unknown lrs. Effie Clifton - FI'EderletOWﬂ, o,
b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: /o - ONSET AND DEATH
2 IMMEDIATE CAUSE (a) W Lgromnahy occ /Vf/ ¢ L L v Mt T
O - 7 .
Q -
bt Conditions, if eny,]  DUE TO fb) Afvi—cl-fd‘fc/éuifc_ /5/-65*-‘-% Lrrvalt pLED
thi:h gave rim‘ !;: 7
sbove cause (a), .
i h der- L)
— siaiing the under- | ue 100 OERe ral A Terto s clem ot . /y"-‘:
= PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased wes female wa
g disease condition given in PART | {a} there o pregnancy in last 90 days.
§ I [ Yes I 1 Ne I [J Unknawn
.u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
§ PERFORME NO a m} 0
< YES J ﬂL
6 20c. TIME OF Hour Month, Day, Year
B INJURY am, 4
g P.mM.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from, ;j_‘?-— el / 1 ~ '“5 c to. 2 2 (14 nd last saw p .. alive OM‘_M
Death occurred ot /0 a J_- L m on the date stated above, and to the beat of my knowledge, from the causes atated.
5 373, SIGNATURE (Degres or title 22b. ADORESS 2 ™~ S Doy s L Ferg77Z |22 DATE SIGNED
N | Lot & Yrickucla P22 Foederi e Zm, Tuee Wiay 3474
2 73a. BURIAL, CRERATION, | 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) m)
[a " REM ify)
E /- mial Hay L, 1960 |Yount Iutheral] Cemetery Perry Conpty , Wissouri,
< Y, L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
rell .
Cf» / Fredericktown, ¥o. | S2 2~ /Fhn (T4

{Licensed Embalmer’s Statement on Reverse Side)




or by

.

STATEMENT BY LICENSED EMBALMER

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

SRy

working under my personal supervision.

——

4__—-?—

Student

Signatyre of Student Embalmer

Licensed Embalmer No. d
. ~ . .- . P .
: P. O. Address/— 7\ EL K

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coml
with the above constitites grounds for revocation of license). - '

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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



