‘IN\, 500 *ﬂ A 1952 THE DIVISION OF HEALTH OF MISSOURI d("? ,&8
- [- N K .
-3 AUG 12 STANDARD CERTIFICATE OF DEATH Stte Fie N |
C/!amrn NO. REG. DIST. NO, _éLL PRIMARY REG. DiST. m__é:@_@__ Registrar's No 42 e '7 7
1. PLACE OF DEATH 7 USUAL RESIDENGE (Wharn decossed livad. If Luatitution: resldence before
a. COUNTY S, LOLI:LS 3 L a. STATE 1{i ssouri b COUNTY S‘t Lot
b. CITY (I outside’ corpurate limits, write RmL-ndg{r:.h‘ ‘) csrAl?El:thLl; BEF c. ng (It outaide oorporate Hmita, write BURAL and glve township) y,T
tow ) 5 ca) . .
TOW"GA@;gMd Florissantl Rdg, Th". TOWN I\Tormandy' 17
g d. FH!.-SLP“'BAT.EOOF {If not in hoapital or institution, cive strest sddrees or loeation) ADDRE—% (If rursl, give location)
E | INSTITUTION + Jleg: A 77’-&-8 Sprlncdale Drmve |
3. NAME OF 3. (First) b. (Middle) <. (Last) 4, n.m-: {Mnth)  {Day) mm)
DECEASED ;
= (Typeor By OWeN Elbert  Duzenberry paw  Aug. 3 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, Bf\‘.r’ggc IESRglED.) 8. DATE OF BIRTH 5. AGE da soan] ¥ vt | vk eax ¥ oo u
y : . D (Bpagity] birthday! o ogrs { Min,
5 Mal ey white married 7" Jan, 29, JQo> ;in [> | ‘
1 || 10a. USUAL OCCUPATION (@ work | 10D, R IN- | t1. BIRTHPLACE or J—
E 13‘“" A SEE 5 “('E-E::‘:d .lix: 10b. KIND OF BUS'N&D?JSTIRY (State or torelen try / 12, CITlZENOFWHAT
i _U.ncﬁ ress Uperatbr Fmmerson, Flek, Terre Hanke, Tndians TT s A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmé'or HUSBAND OR WIFE
» Robert C. Duzenberrvl Ina Mae Bapir - i
b2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY [ i7. INFORMANT'5 S|GNATURE OR NAME ADDRESS
< [4'¢ , of unkoown}) IWM. oe dutes of service) I NO."
g |I"Yes SrTd ar 8" 21910 Licgal Haro v. Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEE:
8 || moseronty nsmawrer | 1 BEEAT ORCNOMION, . MuT biple internal injuries and =
- i fractures, sullfered when the auto- ~
] *This does mot mean | ANTECEDENT CAUSES
3] mobile he was operating left
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
S esbeortsmiture, asthemia, | Tiscto e aboee ciuse (3)satiy  the roadway while ftrylng %o make a
= de. It means the dis.
o | cominpurs or compite ouETo @ CuPve and struck & telephone
= | tion obter caueed deash, | 11. OTHER SIGNIFICANT CONDITIONS pole, .
8 S ated bo the Gisease or-comdition coustng death. ' £823Y
19a. DATE OF OPERA- /| 13b. MAJOR FINDINGS OF OPERATION ' 3 ) 2. AUTOPSY?
[2 TION /
=) ves [ wo M
w || 2te- AcciDENT (Boacify) 21b, PLACE OF INJURY (s inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
T, SUICIDE home, farm, tagtory, nrest, offics bidg., et0.} 3
Z HomicipE Accident streat &4
g 21. TIME (Mop)  (Dap .m.n (Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
1 iRy gY/5 /80 2137 A= [MEMECIMTESER] | Blunt impact
E hereby certtfy .that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
; ive om _ o 19 -and that death occurred ot —_____ m., from the causes and on the dale stated above.
o . SIGN h) . (Degree or title) | Z3b. ADDRESS l 2. DATE SIGNED
] . IANANY~ Coroner | Clayton, Mo, 8/6/52
E . BURIAL, CRE 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)
) - .
3 P%Wﬁ,i‘{'; 8-7-1952 Mt, Pleadant Cemetery Terre Haute, TIndiana
DATE REC'D BY LOCAL [STRAR'$ SIGNA 25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
- 52 7; White Puneral Home, Ferguson, Mo.,

{Licensed Embalmer’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, or by ... —

Student Embalmer dNo.

working urder my personal supervision.
» -

m
STUBENE +evrrerrerrnrrrnreeernenns sm«,ﬂ%pzm ALGAL B ..
Student Embaimer

Licensed Embalmer Nob3§7\3

P. Q. Addres e 2 .o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for révocation of license.)

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

ailure to comply with

.




