.5, MNo.3%00

vy, 10.48
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p PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED FER 16

BIRTH NO.

il LFIVIMNWIT W TRl Wi

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ZLPIIIMY REG. DIST. mvj_?l,ZZ_. Registrar's No /7

1953

I. PLACE OF DEATH

&. COUNTY

DeKalb -

TSl W el

5301

State File No....

2. USUAL RESIDENCE (Where deceassd lived. If loatitgtion: residence before
a. STATE Hiaeouri b. COUNTY mb adminsion).

b. CITY (I outaide corporate limita, write RURAL sad give

oW Mayeville (Eural) W-‘&WL

. LENGTH OF

c. Cg‘( (I outside corporate limits, write RURAL and iive township)

this
SEI? lace! Town Mayswille (Etu‘a.l) ‘Weidams Twp,
d. FH!..SLPIIHTAA{E OF (I oot in haspital or Institution, give sirest addrem o loeation) d.ASDT[?REéT'S (It rural, give location) ’ 3, l’f/..a,t
INSTITUFION 2,

3. NAME OF s. (First) b. (Middle) <. (Last) 4. DAYE (Month) ay) 3
DECEASED oOF v g’
DECEASED " BRRTHA DUCE oo Feb, & 1953

5. SEX \ 6. COLOR OR RACE | 7. MARRIED. lgﬁrrggcgsnmao , | & PATE OF BIRTH 5. AGE s yeura o Go0n 1 Viax | # wooen e

{Bpaglly . L Days | Hours | Min.

Female \| wWhite "Ygle " |Mar,1 1888 bl l |

10a. UgUAL OCCUPATION uSGh‘eHndulwork' 10b. KlND OF BUSINESSD?JETR"E 1. BIRTHPLACE (Btate or foreign oountry) /@ 12, CITIZEN OF WHAT
de: . if .

At Rome | okl emea e DeKaldb County Miesouri oy

13a.

FATHER'S NAME

Fredrick Williaam Duce

13b. MOTHER'S MAIDEN

Anna Clara ¥Warner

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

a# heart failure, asthenia,
ete. It means the dis-
case, injury, or i

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J ADDRESS

(YYa.orunlmoIm) | (If ywa, xive war or dates of servios) . JOhn mco HEWSVille HO.

18. CAUSE OF DEATH WAL CERT ION %‘Tm‘:‘ B Fa .

I. DISEASE OR CONDITION

Nna o o oy | "DIRECTLY LEADING TO DEATH®(q) a._5"7 7‘ rer ﬂ”f &2 04/ 4? 2 74 E E:
Py ANTECEDENT CAUSES / f
This does not meen

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) ..Z/? 7 AES :ZV " BIECAS .

rize i0 the above cause (a) siating

the underlying cause lont.

DUE TO (c}

o FOXH

tiom which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition muHM death,

-

é/a.rr:S,

-f..ﬂjc?t//r-"7{?///"€

19a. DATE OF OFERA. | 19b. MAJOB, FINDINGS OF O 1'07& / 7£ 7[ 20. AUTOPSY?
Grneer 07 eroy ~Igsrers /nq /7W ves (1 o ]
21a. ACCIDENT {Bpacily) 21b. PLACEQOF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boma, tarm., fastory, strest, offlos bidy. et} '
HOMICIDE .
21d. TIME {Month) (Dwy) (Year) (Houn 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY r: =™ | “work AT WORK .
deceased Jrom. s Iﬂé'é, !or , Iﬁz that T last saw the deceased
, and that death occurred ai m m., from the causes and on the dale stated above.
(Degree or titla) 23b. ADDRESS 2Z3¢. DATE SIGNED
M.D. Maysville Miesouri | 2/9-53

BURIAL, CR.EMA-

TIOHmi é\itﬂuﬂlﬂ

@/DATE

Feb,10=1953\

24c. NAME OF CEMETERY OR CREMATORY
Mt.,Plesant Cametery

240. LOCATION (Olty, town, or county)
Mayeville Mo. (R.F.D.)

(State}

DATE REC'D BY LOCAL

275"53 REG.

A I

?Iﬁ‘&% DIRECTOR'S SIGNATURE ADDRESS

(licensed Embalmer's Ststemert on Reverse Side) .

Ri¥sviizs wo, .




STATEMENT BY LICENSED EMBALMER

I hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by mMe, OF DY mrecrmsmssrimens
| . iy S s
working under my personal supervision, / ud;t tmbaimer No
Signed/..... W
o LW P Oher 3960
3ignedisuieesernasasansas Phrrretdsstiaranas - s
Student Embaimer , Licenzed Embaimer No

P. O. AddressMaysa¥ille Ma. .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license,)

If this body: is not embalmed, fact should be so stgted above. " -

i
. e an™
LS

She




