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WRITE PLAINLY--USING UNFADING BLACK INK—-_MAI_(E A PERMANENT RECORD

BIRTH NO.

Fllel JUL 4 ( 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No - ......._.......4.5.5

REG. DIST, M-LPIII‘\RY REG. DIST. N.Saél RmulrcraNn /M

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whens o d lived. If &
a. COUNTY . a. STATE . v, b, COUNTY, Aahhn).
Audrain Missouri Callawav 7“
b. CITY (M eutside corpurate Umits, writs RTRAL and give e. LENGTH OF ¢. CITY (If outekde corporate limits, wrive RURAL and give townsbip)
OR M : . township) TAbnn this placw)|b
TOWN exico ay TOWN Hatton : o
d. FULL NAME OF (If oot in hoapltal or inetitution, give strest add or loeation) d. STREET L (If rural, give location) U
HOSPITAL OR . /g ADDRESS
institurion  General Hospital ) /

3. NAME OF a, {First) b. (Middle) c. {Last) 4. DATE {Month) (Da;
DECEASED : - 7) | (Year)
(Type or Pring) MINNIE MAY DUFFY o July 18, 1949

5. SEX 6. COLOR OR RACE | 7. M.?)%FE.}ED. EE\‘I’OEECES ED, 8. DATE OF BIRTH 9.1::?E Un y-)-n l:' u:.n 1 TR | oeER u oo,

] . - pecify) . R on Days | Hours | Min.
Female, White r™rie /gl Mayy 23, 1869 l 88" l |

10a. USUAL OCCUPATION (Ciivs kind of work
done during most of working Ufs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelan country}
Callaway County, Ho.

12, CITIZEN OF WHAT
COUNTRY?
U.S,

line for (a},’(b), and (c)

*This does not mean
the mode of dping, such
a» heart faflure, asthenia,

DIRECTLY LEADING TO DEATH® )

R
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b} _m_ﬂcﬁadﬂdm\

-rmmmabwemme(ujw

u:laa.l-_r;\'iuzn's NAME_ 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C; Fish . Francisa Bright Ira Lee Duf
‘E’._ms DECEASEP E\él;:R IN U.5. ARMED roncr-s: 16. SOCIAL SECURITY | 1. INFORMANT'S StGNATURE OR NAME ADDRESS
wo} | . hve war or datas of sorvios - s
il 7 TR or s None Garrett Duffy, Stephens, Missouri.
18. CAUSE OF DEATH . ] . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | |- DISEASE OR CONDITION .

- ngb DEATH

o m ma

de. It meens the dhs- the underlying cause last. -
case, infursy, or complice- . DUE TO (¢}
tion trhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - T
Conditions contributing to the death but not ‘/2 Q/
related to the diseqse or condition couring death.
19a. DATE OF OP_F%?‘ 't 196, MAJOR.FINDINGS OF OPERATION 20. AUTOPSY?
, ves [ wo
2ta. ACCIDENT (Bpecty) 2ib, PLACEOF INJURY (ug..dnoraboeut | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE borme, farta, factoty, strest. 0fos bidy., eto.) . .
HOMICIDE
21d. TIME * (Mooth) (Day) {(Year) (Hour) 2le. tNJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY om. WORK AT WORK

alive on

2. I hereby certify that I atlended the deceased Jfrom

1958, to

JQﬂ that I last saw the deceased

TION, Rﬂl

m-alT-lﬂ!

, 1974, and ihat death%rnd at 2.5%4_ m., frgm the %uaa and on the date staled above.

{ title) 23b. ADDRESS 23c. DATE SIGNED
%% S Rea - | 4/l

2. SIGNATORE 7, .
4. BURI CREMA- 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORY
July 20, 19L9] Pleasant Grove Cemetery

D BY LOCAL

/g. . REG,

DATE

REG S SIGNATMRE

{Licetssed

Al

5. FUIEIIA.I. DIRECTOR' § slsmm.m:

24d. LOCATION (Olty, town, or county) 7/ (Stdte)
Callaway County, Missouti

"ADDRESS

bty 2P0

s Statement on Reverse Side)




24
_ )f]%

949
0 ez’
: : reuElVE
10
PO District Health 0;“997"“"

“‘-/;— ]
Diatrict File Numbgiypp-5-143--—=

Dake Plled omamm

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 — oo

Student Embalmer Mo,
working under tmy personal supervision.

Signed /_TZ—A’ v Z’ ZK/ RO
5 I'g ned .

-----------------------------------------

Licenzed Embalmer No '7/ j -Z

P, O. Address_-[.ézémkéﬁeﬁl/mrm .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



