§.1301

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB

Registration

o, ____ .5.2\!.‘& _______ _Prirmary Registration District Ne, __g_g.t“;" Registrar’s No. _.&i __________

—61-004243

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. {f institution: Residence before
0 a. COUNTY 15 a. STATR 7. . b. COUNTY " . admission)
Q Saline illissouri Saline
% b. Ccl)‘l’R‘l’ (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limifs
w T R -
i 5 TowN I'arshall 25 yrs. TOWN 17nrahnll Yes No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
E HOSSP]I_TJ;\[LOORG 65 - Y N ADDRESS ¥
: g INSTITUTION 5 Salt FPond esf@d No O 665 S Salt Pond s [ No []
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
f {Type or prin1) e - .t ) OF
BELIA FLORLIICE CLIFY DEATH  febrysvyr 1, 1 Cigg
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF U'?E! 'D"EAR F TINDER 24 HR
3 : i i i Mo in.
Jemale ite Widowed¥] Divorced [ 6 26 187 ) 90 nths ays Hours Min,
10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
n during mos; ingali ven [f retired) 3 -
2 L EEA e Home Tiorgan Town Ind. A
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE -
4 .
2 John T, Rogers Queen Victoria Anderson! Dec.Sherman C1iff
n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrelrg qh 1
C {Yes, no, n;;_unknown)l (If yes, give war or dates of service) arsna 1
4 o) X Georee Clift 665 S Snlt ang
- | 18. CAUSE OF DEATH {(Enter only one cause per line for (&), (b), and (c). had = AL BETWEEN
L E PART |. DEATH WAS CAUSED BY: CQONSET AND DEATH
J s S mmepiate cavse () cATdiac failure
) .
) |o 8 bronchial oneumonta 3 11eoKy
AR o Conditions, if sny, DUE TO (b} e )
a5 which gave rise 1o
2 2 above causs (a),
o = stating the wunder-
lying <ause last. DUE TO (c)
; Z PART 1. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH but ngt rqfated 1o the terminal PART 1lI, Hf deceased was female was
g disease condition given in PART | (8] (3 ronic bronchial as a there & pregnancy in last 90 days.
£ « . .
; 3 severe fall and treumatic injury to R. hip [0 ves | O'Ne | O unknown
4 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
: « PERFORMED? 0 (m] 0
] o YES 0 NG
2 | T20c. TIME OF  Houl  Month, Day, Yeer
F a INJURY a.m.
;g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireel, office bidg., ek.}
. NOT WHILE AT WORK [J
0ol
h .
é 21, { atrended the deceased from_ Jan . 71961 . '°—Ee'b1—l—;-}:9'64:‘—‘"d last saw g alive o -
) ‘ Death occurred al. 6 . 1’5 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—ad
8 o 735, SIGNAT! {Dogree or fitle) 72b. ADDRESS 22c. DATE S/GNED
I . v . 2 /
@ = ' A Y ’ Yz prshall, Iiisgouri 3/4/
2 232, BURIAL, C [ 23b. DATE 7 Z3x. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, of county) (State)
o o REMOVAL (Specify) . ..
z £ Burial 2-3-196¢ 1alta Rend Ligspurj Inyto Hend, lissouwd
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGTﬁTkAR'%glG TU
i - L4 - R .
= a Jack w. Reser Larshall, Lissouri 23,-3.(] Moo ds

{Licensed Embalmer’s Statement on Reverse Side)

ol =l




e

STATEMENT BY LICENSED EMBALMER !

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

or by : i ‘ i . ' Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

,

Licensed Embalmer No.‘f //7; —; {

. - e . D P. O. Address ﬂ

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply I
|
|




