]
No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI .

FILED FEB 8

BIRTH NO.

1949
REG. DIST. no._S_l___

- STANDARD CERTIFICATE OF DEATH

State File No..ovvriscsinns 1..19...

PRIMARY REG. O1ST. %0. 510 Y Regirtrar's Nowm @ .

I. PLLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. It fnstitution: reald before
a. COUNTY a, STATE “"1ssouri b. COUNTY sdiobeionl.

Benton

Eenton

b. CITY (I cuteide eorpurste Hmits, write RURAL and give I ¢. LENGTH OF

1w Lincoln,Rural Col® "Bh i

—

¢ CITY (1f outaide corporate Umits, wrie BURAL acd, ao.wm

ToW Lincoln Rural Cole 'I‘ownship
=

-~ d, FH!I_SLP'I!FAT.EOORF {If Dot ia hoapital or | lon. give streat sddros or locatlon) ‘A%Téggfss (If rural, glvo location)
INSTITUTION  Route #2 Route #2 14 Miles Soutlrwest
3. gE%%Es%E a. (First) b, (Middle) _.,.‘ c. (Last) 4, DSTE (Month)  (Dsy) (Year)
(Typeor Pring} 2018 - Aljce Dukeshier . DEATH Jan Zlst 1949
5. SEX 6. COLOR OR RACE | 7. M!ARRIED, lgsvggcngsamsn. 8- DATE OF BIRTH 9. AGE&&E‘:‘" e | TEAR | ¢ Gt o e,
- Bpaciiy) o tast an; ure )
Female /| Mite | MBRPOROS |l (o) oy g B A B ]
10s. USUAL OCCUPATION (Givokind of work | 10b. KIND OF Busma%_ OR_IN. | 11 BIRTHPLACE (State mm:.n m.u,) 12. CITIZEN OF WHAT
ring most of working lifs, sven 1f retired) DUSTRY COUNTRY?
‘Housework ‘At Home “Missouri - U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' john Ridgeway indersen | John Dukeshiler
ig. WAS DECEASE;) EVER IN U.S.ARMED FORE,-]BT 16. SOCIAL SECURLTC;( 17. INFORMANT'"S5 SIGNATURE:OR NAME ADDRESS
{Yea, no, or ynknown! {If you, give war or dates of sorvice) .
N | e John Dukeshier Lincoln Mo

. Enter only onecauseper | I

18, CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Chroni

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

c Myo carditis

line for (&), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ede. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, gief

g DUE TO (3 Chronic Cardio renal disease.

rise to the above cause (o) dating
the underlping cause last.

DUE TO (¢) ObGSity-Old age- -chromic I‘hGUIHE‘tiSIH

1l. OTHER SIGN]FICA\NT CONDITIONS

Conditions contributing to the deeth but nof
related to the disease or condition cousing death.

tion whith caused death,

- -

19a. DATE OF OP'F[%“E 19b. MAJOR FINDINGS OF OPERATION O - 2. AUTOPSY1?
-
. - None 11 ,5 fl ves [ wo []
21a. ACCIDENT (Bpeddty) 21b, PLACEOF INJURY (e.g., laorabout | 21c. (CITY, TOWN, OR TOWNSHIP)® * (COUNTY) (STATE)
SUICIDE home, § fagtory,strest,offios bldy..et0.)
HOMICIDE | No
21d. TéME (Mogth) Dy} (Vear) (Heuws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d
INJURY No WHILEAT ] M aLE None
z I hereby cerlify that I attmded the deceased from 1-2-49 19 to_1-31-49 19 , that I last saw the deceased
-alive on , and that deaa!h occurred al __ﬁ...O.QBM from the causes and on ihe date stated above.

23b. ADDRESS Z3c. DATE SIGNED

Lakeview Heights, Mo 2-2-49

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

a. BURIAL, CREMA- 24b, DATE
~hE

T]ON EMOVALY
M 2 -

244. LOCATION (City, town, or count. (5tate)

DATE REC'D BY LOR%?QL REGISTRAR'S SI%’UR@L
Z-3eu=| g

ME OF CEMETERY OR CREMATORY
[

ATURE T " noomress

Cole Camp M ,

25. FUNERAL DIRECTOR" S S$i

T T

(Licensed Embalmver'y Staternent on Reverse Side)

¥ U
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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, or by

working under my personal supervision.

STgned...uiiveesransssccnsuessnnsancnssans [

Studont Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply wi
the above constitutes prounds for revocation of license.)

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

Student -Ennl-or No.

@ < @Wﬂ%ﬂ

[}
[
v

REDEIVED
Digtict tienlth Offienr No.

.-Dlacl'lC-. Fils Plealar. fo 8 7 -2 ;
. Date Filed -5 _ 7 2f..Z...

- -

Licensed Embalmcr No 0

P. Q. Address..

Cole Camp Mo




