MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63=025750
o w:::: ARTMEMT OF FUBLIE :,9: ,:::; 'rl;:m?: :::I»? .njms__mmw Registation Dimitm____-Jegiﬂnlfll No. __ _6552 __ STATE FILE NUMBER

ON THIS $TUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Hved. If institution: Residence before
8. COUNTY o, STATE b, COUNTY admissl
, Mo. . S5t. Louig  *miwen
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Ingide Limin

owN ST, LOUTS, MISSOURT | TOMN ppPton Ye Dl NeQ

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. S‘IREE‘I' {If cutside, - give. location) Reside on Farm

r&srlz%{mo%u BARNES HOSPITAL Yes[J No[OJ ]+j+8 Tiffm Dr. Yes O Ne O

. NAME OF DECEASED First Middle Last 4. DATE
(Type or print) °F ) OF Wonth Oay Ve

Connie Clifton DEATH June 21 1963
5. SEX 4. COLOR OR RACE 7. Married []  Nevar Married [J [8. DATE OF BIRTH | @ AGE {lest birthday} | IF UNDER 1 YEAR IF UNDER 24 H
Femle w‘hita Widowed g _ Divorced O 4-19"'1895 68 .Months | Days Hours Min.

Ts. USUAL GCCUPATION (Give Kind of work dans | 106 KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLAGE {Cify snd stefe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, aven if retired) " ¢ " :

Housework At Home Corinth, Miss, U.,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Taylor Sweat Sarah Vest Late Otis Clifton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, ﬁr_ounknown)l {If yes, giv gﬁeor datey of servi Mildred c. Spmﬂl "'1}8 Tiffany Dr.

18. CAUSE OF DEATH (Enter only wne couse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeotaTe cause ) _Bropahogenic carcinoms right lung with nﬁtasta.sea

Approx. 6
mons.

V5300
Rev. 4/59

DATE AMENDED

k|

alew
~

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO (b}

wbl::ch gave ri:e[t)o -

shove .cause [a) - . . .
_stating the under- . / / 2- /
1‘vingr cause last. DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermmal PART Iil. If deceased was female was®
. disease condition given in PART | {a) - there a pregnancy in last 90 days.
[D Yes im No ! [J Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE . 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in'PART | or PART 1l of item 1B,)
PERFORMED? o - a} [w] i
YES EIXNO [

T TIME OF  HouF Month, Day, Tear |
INIURY . :
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., sic.)
NOT WHILE AT WORK [J

21. 1 attended the decessed from 10!9!6? tn_ﬁlZ]_LﬁB—_nnd_lan “ng;u ative on. gllm !53

Death occurred al. 9 D01 m on the date stated above, and to the ‘best of my knowlet!ge. from the causes stated.
22c. DATE SIGNED

22a. SIGNATU (Degree or titie} 22b. ADDR‘ESS BARNES HOSPITAL 6/21/63

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

’ R.Bzadle(%' M.D.
" 238, BURIAL, CREMATION, 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, or-county) A (State)

Reme o) (Et0) |gune 22, 1963 Corinth, Miss,

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ]

Kriegshauser 4228 S, Kingshighway Blvd. (JUN.22

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 7

or by : Student Embalmer No.

work-ing under my personal supervision. .
Student ' : Signed. % M
Signature of Student Embalmer )
Licensed Embalmer No ’74'\5 2 7

e T P. Q. Address

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 also shall sign in his OWN handwriting. .

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

* .




