No. 300
10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (>

3

THEBMAR g

THE DIVISION OF HEALTH OF MISSOURI ,

STANDARD CERTIFICATE OF DEATH

1952

REG. DIST. M 4 !2

D229,
PRIMARY REG. DIST. NO. _M&Rzgmmnm ........ _.813_.

State File No..........

‘.

BIRTH NO. __
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whers decsasad lived. ton: residence before
a. COUNTY a. STATE W/ z ' b. COUNTY ﬁ adwision),
' e =
b. CITY foutsids corpurate Limits, write RURA ¢. LENGTH OF ¢, CITY (If outxide corporata URAL sod give township) 0
OR . townahip} AY (Ip this place)
TOWN Wike TOWN @ |
d. FULL NAME OF (If oot in hn-piul or 2, give strect addrem or loeatlon) d. STREET (If raral. grve Joention) )
HOSPITAL O . ADDRESS -
IH.':TITUTION ap

3 AN O s. (First) b. (Middle) %} 0 (Last) 4. DATE (Month)  (Dsy)  (Year)
( Type or Print) ! ;Q.Q . a 4\W\, DEATH ~ s 3 ~. §a
/ 6. COLOR OR RACE | 7. #IA!SROF%EB EIE\YEQCNE%RRIED 8, DATK OF BIRTH 9.1.A‘E-BE {Is rl)au l: m | YEAR | O oooem w0 RS,
. {Bpeclly’ & Hours | Mia
W) Ly PvoRe DEc. 19, 1880 o l ]-
10a, USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {Btate or forelgn m) z_ CITIZEN OF WHAT
done during mowt of working life. svan if retired) DUSTR . COUNTRY?-
housewife Ray County, Misso '1 . S, A,
!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Duffatt ] " Mapy Rpfaﬁg___.___'__‘ ¥ S 11
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:tun{lrg 17. INFORMANT' 5 SIGNATURE OR-NAME ADDRESS
(Yes. no, or unknown} | (If yes, xive war or dates of service} \' bl
. - e - nons | fCur/. Henrietta Mo, ‘
18. CAUSE OF DEATH ’ MEDICAL c:—:RTlﬂ’CATION INTERVAL BETWEEN
| Enter only onessusaper | |, DISEASE OR CONDITION _ . K ) l ) F l ONSET AND DEATH
Yine for (a), (b), and (c} DIRECTLY LEADING TC DEATH® () -2 Yt a 31 (vE € _ -
“This docs mot mean | ANTECEDENT CAUSES I . )
the mode of ding, such | Morbid conditions, if any, g‘ivlng DUE TO (b) Eaal , ¢
as heert feBure, asthenda, riae to the above exuse (a) Hating :
de.” It weana the dia- | Che underlying couse last. J
care, injury, or complica- DUE TO (¢) )
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS . . g l ™~
Conditions contrituting 2o the death but not "
Folwied to the dlsease or condition causing death. Pd.f"'- Q \PLt'af 1ve |
192. DATE OF OPERA- | 19b, MAJIOR FINDINGS OF OPERATION Al - 20, AUTOPSY?
TION '
ves L] wo[J
21a. ACCIDENT (Bpecity) 21ib. PLACE OF INJURY (s.g.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE home, larm, fastory. strest, office bldg.. sto.) )
HOMICIDE
21d. TIME (Month) (Day} (Tsn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) WHILE AT ] NOT WHILE
INJURY v =@, AT WORK

alive on

2. T hereby certify that I atended the deceased from __2._—'_3»__
> - 19

195> and tha! death occurred al

19::_&, to_ A =19 15 52 that T last saw the deceased
_‘Lg-_,ﬁ -, from the causes and on the date stated above.

2o SIGRATURE Williem L, Mun (Degron ot title) | 23b. ADDRESS Zc. DATE SIGNED
g-w' . £ IW\ij N & Hls ] 219 -2

F%.dﬂagg AI.KL CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, town @’ eaumy) (state)

M et oy 2-32-1959 Sunny Slope Cem. Richmond, Mo.

DATE REC'D BY LOCAL
REG

5 EUMERAL DIRECTOR'S S| GNATURE




o .
o
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~;3
§Q-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byamoceece

...... R y Student Embalimer Mo.
working under my personal supervision,

Student ...ivecernancannns P . U L e S
Student Embalmer ¢

vy 7 |

-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 .embalincd, fact should be so mt;d above.




