. Ro.300
. 10.48

e
Sy
-

WRITE. PLA!NLY-—‘-USING‘_ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RIEDFEB § 31957  STANDARD CERTIFICATE OF DEATH State Fite Now D .
BIRTH 0. nes. o151, wo. I =% enimary nes. oisT. nol:f_O_Q.a_. Registrar's No.oood.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. Ir & i residence befora
a. COUNTY a. STATE, b. COUNTY admimion).
Carter 'Missouri Cabter
b. CCI,EY (I outelds vorputate lesdts, write RURAL and give ')-c. AL\’H{LGTJ;;E:F.) c. cg;{ (If cutide sorporate limits, write RURAL sod cive towsakin)  #7 /' ¥ O
Town  Hunter . 60 vears TOWN  Hunter o
d. FULL NAME OF (If not in houpital or § lon, give strest addrem or location) d. STREET [ rasal, ghve lomtion}
HOSPITAL OR . . ADDRESS
INSTITUTION Hunter Missori General Dellivery
S.I;JEACHEE S%li) 8. (Flm: b. (Middle) c. (Last) 4, Ds‘;i (Month) (Day) (Yenr)
(Typeor Print)  J AMES WILLIAM DUKE oeATH  2/2/1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED. I";IE\\;SR MARRIED.’ 8, DATE OF BIRTH S.AGE [ 1 y-;n l:o::. 1£ ¥ TRONR M KNS
. Hours | Min
Mele — | White Widowed - 219/15/1876 (i l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dt'au-dm most of worklog life, sven If retired) DUSTRY / HTRYT
Farmer Farm Tuscalusa, Alabama SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Genersasl A. Duke IMatilda Buchanan Mattie Bell Duke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unkoown} | (If yes, xive war or dates &f servies) NO.
No None Joames Duke Bolling Green, MO o
18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION GNSET AND DEATH
Lie for (E;‘}’{;"”;‘:‘(‘g DIRECTLY LEADING TO DEATH*(y Pulmonary tuberculosis 5 years
*This does mot mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | Tise 0 the above couse (a) stating | . s e e = e - . 1= .-
ce. It meens the die- | ¢ underlying cavee last. ~ TR . - -
eare, injury, or complica- — DUE TO {c} .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS © * - Lo dF o Tl e
Conditions contribuling to the death bud not
reluted to the dizease or condilion causing death.
-19a. DATE OF OP_II::IFBFN' 19b; MAJOR FINDINGS OF OPERATION e . R B . '-0’ X A AUTOPSY?
. 0 0A. ves O o 3
2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.x..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, faciary, street, ofion hidg. wte.) . . . .
HOMICIDE =
21d. TIME (Month) t(Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHLLE
INJURY =. | work AT WORK
2] hereby certify that I attented the deceased Jrom Feb. 28 | 19_4.8 o Ma.nnh_?_:i 19_5_1 that I last gotw the deceased
.

TEN REMO

2/4/1952

and that death occurred af Z_n_l_.E m., from the causes and on the date stated above.
b, (m%r utle) | Z3b. ADDRESS 23:. DATE SIGNED

Poplar Bluff, Mo.: =~ .- Feb, 4,51
24c. NAME OF CEMETERY OR CREMATORY 24d. LQCATION {Clty, town, or county) - (Stata)
Malden Cemetery

. Maldem, Missouri

DATE REC'D BY LOCAL

ADDRESS

Mo .

g 7 REGISTRAR'S SIGNATU E .%"0 25, FUMERAL DIRECTOR'S S16GMATURE :
Bede, 1] 1952 YW nn fﬂcmrreer Croy & Fitch Poplar Bluff,

(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Embalmer No.

working under my personal supervision.

Student voveeseceens Crerieseseraanrenans Signed... W@.W

Studm;: E;lbalmor
Licensed Embalmer No 4824

P. 0. AddressLonlar Bluff, Missour:

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




