. 300
-48

o &

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DIVISION OF HEALTH OF MROUR
STANDARD CERTIFICATE OF DEATH

! LRTH KO. 49-p 12237 asc. orsr. m.lZL PRIMARY REG. DIST, m.ﬁﬂ Registrar's Na._Z_ WWWWWWWW .

State File No..vicrvusresemsinn

1. PLACE OF DEATH

a. COUNTY Wr mht

2. USUAL RESIDENCE (Where decsased lived.

a. STATE Mo b. COUNTY Wright /’1

U iloatltution: rald-no- bdnro

b. CITY (If ontoids corpursta limits, writa RURAL and give
township)

¢, LENGTH OF
STAY (in this place)

¢. CITY (If ouxicds sorporate Limite, write RUBAL and give townahip) -

T

alive on

23

, 1947, and that death oceurredal . m

TowN Hartville 15 day TOWN City of Hartville 0
d. FULL NAME OF (If oot in haspital or instligtion, give stroot address o Yocation} d. STREET (If rusal, give location) ’
HOSPITAL OR ADDRESS 4’)
INSTITUTION . f
3. NAME OF . {First) b. (Mliddle) ¢. (Last)
AR 2 a r3| j 4. DATE (Month) (Day) (Yean
( T¥pe or Print) Joyce Kay Duggar DEATH 1 23 1949
5. SEX 6. COLOR OR RACE | 7. MIAR%':IIED IB!F\\’IEECIEISRRIED , 8. DATE OF B[R_'I'H' 9, AGE {In rllr' ; nm:h:\::ll ' vEAR ; UDER uuu:.
{ ) o oure
F W o nfant 7 | _1-78-1949 115 [
10a. USUAL OCCUPATION {Giwe kind of week | 10b. KIND QF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn oountry} / 12. CITIZENOF WHAT
dooe during most of working Lite. aven if retired) DUSTRY COUNTRY?
Hartville, Missou?i JgsS A
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Duggar Ruby Hutson
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | {if yes, sive war or dates of serviee) NO, . .
No None John Duggar Hartville, Mo.
1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION TEIYAL BETWEER
vy eamnre | SR, O, NI
Line for (a), (b}, and (¢ |. DVRECTLY IN ()
*This does not mean | ANTECEDENT CAUSES “’-’-'J.j_ ,
thé mode of dying, such | Aforbid conditions, if any, giving DUE TO () ::f_ 33 ——
a3 heart foilure, asthenda,. | rive to the above cause (o) stating L
‘ete. It meana the di- the underlying cause lust. I-NF ‘“f’é
. bP.,gi, Ry
ease, injury, or complico- . DUE TO (e} By _lﬁn_z";,
tion which cauaed deash, | 11. OTHER SIGNIFICANT CONDITIONS R “““’U.ESTE.!) T}
Conditions coniributing 40 the decth but et V
related to the disease or condition cansing death A
19a. DATE OF OPERA- | 13b,” MAJOR FINDINGS OF OPERATION y e 2, AUTOPSYT
TICN ' D D
. .- ] : . YES NO
21a. ﬁé?ggr {Bpecity) 21b. PLACE OF INSURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
bome, farm, aetory, street. offioe bldg. . e10) B
HOMICIDE Hartville Wright Mo.
214. TIME (Month) (Day) (Year) 21e. INJURY..OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE . .
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from 18 lo 18 , that I last saw the deceased

., Jrom the causes and on the date staled above,

2. SIGNATURE - (Degree or mmg Z3b. ADDRESS . Z3c. DATE SIGNED
. 1 . ”

- Uliox MMMAAA-J ’Nb%“fm ' ; YO, 12247
24a. BURIAL, CREMA- | 24b. DATE 74, NANE OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Btate)
TION. REMOVAL (Specity} +

urial 1-24.19498 Wynn Cemetery Hartvilie Mo

DAJTE REC'D BY LOCAL

: }

. FZE“L DIRECTOR'S SIGHATURE ‘ADDRESS - )

(Licensed Embalmdt’s Statement on Reverse Side)




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, 0 by e

e y Student Embalaer Wo.

Licensed Embalmer No 3 y éé
- P. G Addrpn W \m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ’

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

working under my persona! supervision.

Student ...usssssssssnasrassaenscnaans venee Signed..< .. k=
Student Enbaln-r

e




