iy 3 oy “ L THE DIVISION OF HEALTH OF MISSOUR] ' 22
ho-3%0 HLEC JUL 201954 STANDARD CERTIFICATE OF DEATH State Fite Now 806 _____
- BIRTH NO. REG. DIST. NO. g 2 ] PRIMARY REG. DIST. m.m!{:ahnar'; No ll‘-/
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosaed lived. If institution: resklence befars
a. COUNTY Henr-y a. STATE M-issouri t. COUNTY Henry adinislon),

b. CITY (If outeide eorpurate limits, writs RURAL and give c¢. LENGTH OF ¢. CITY (If ouwide sorporate limite, write RURAL and give township}

rown Clinton '""m’smiimfffe 08 Clinton Rural Clinton Twsp.

d. FULL NAME O "azﬁ/ jtution, give streot add orl i d. STREET {1 rural, give location)
ADDRESS 4,920
mnnmumi&h Convulescent dome Rural Route # 5 )

SDNE%'EES%FD Ln. (F jrst) b. (Ml:‘ldle) ¢. (Last) 4. Ds}"g (Month)  (Day) (Year)
(Typeor Printy  <NNE Marie bufty pEATH July 15 1854
5, SEX J 6. COLOR OR RACE | 7. .VD:"I’}J%R\‘!TE% Nfgggcl\élSRglE 8. DATE OF BIRTH 9.]:?&33;;1- ; 1:::: |Drr.u ; UMDER 4 KES.

. [{ on aye ours | Min
Femal White Nevar Married. |July 16, 1872 |si | I
10a, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) O 12, CITIZEN OF WHAT
ﬁéﬁné eo'vvglwor ng lils, evan if ratired} DUSTRY . o . UNTRY?
none Clinton, Missouri D A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Dufty [Emma Deerking none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, r unknown) | (I yea, xive war or dates of sorvice) L | .
"o T ) none Mrs. arthur MclWutt Clinton Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscausper | |. DISEASE OR CONDITION / / " ORSET AND DEATH
line for (a), (by, and () | CIRECTLY LEADING TO DEATH® (g _ LAt gt Lo g %ﬁ&

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbie conditions, if any, giring DUE TO (D)
at heart failure, asthenda, |. rise o the above cause (a) stutmg

de. ‘It meana the dig- | e undérlying couse laat.

case, infury, of complica- __DUE TO () _ _
tign which coused death, | 11 OTHER SIGNIFICANT CONDITIONS~ -~ 7 [ . : \

Cunditions contributing to the death but not
related to the dizense or condition causing death.

WRITE PLAINLY—USING :UNFADING BLACK INKE—MAKE A PERMANENT RECORD “‘

190 DATE OF OP'F%N -15b. MAJOR FINDINGS OF OPERATION *. e Lt b e .. toro#h T L] 2. AUTOPSY?
" L - CLoe ) YES D NO
- . ACCIDENT Boelt, 215, PLACEOF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) STA
2la SUICIDE ¢ " hnm.lnm.hm.-m.::;w:;::::; et P) g “_(. C Ly 7‘-‘ QZ,(. TIE)
HOMICIDE : )
214, TIME (Month) {Day) (Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- \INJURY e [ YT e wone e e, S
2 I hereby certify that I atlended the deceased from .é -% 19‘)5’ o 2 "} 9 , Jﬂ# that I last 20w the deceased
alive on _Z__,L 192}{. and thai death occurred at _g_,ZL_ ., from the causes and on fhe dale staled above.
2%. SIGNA’ E , L (Degreo or title)z ] Z3b. ADDRESS Zic. DATE SIGNED
2 A, s . D Ty 7ty | >[4
24n. BORIAL,. CREMA- | 24b, DATE 24-: umE OF CEMETERY OR CREMATORY _ - | 24d, Locn'nou (Otty, town, or county) . . (State)’ -
éron.amivm.w» Co
urial July 16, 54 Englewood Clinton, Missouri .
DATE REC'D BY LOCAL | R R'S SIGNATURE L 422 ‘jzcml 5 S1GNATURE ADDRESS
( E@’ta vt ca. d‘_‘_)uc & Clinton, Mo.
{Licensed Embalmer’s i




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 Embsimer No.
working under my personal supervision.

SRUTENE veuerrrrannncsnacannanares Signed Q g W

Student Embalmer
ﬂ Licensed Embalmer No. / f? ? /

P. O, Address . 1 ;ﬁ’%
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.




