i No.300
. 10.48

v

"BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Henry

BLED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e rie o RS 07

REG. DIST. NO, ‘ 5 ‘ . PRIMARY REG. DIST. Nog_m Reﬂi.rrmr'.tNa....3.........................

9 _ 1054

2 USUAL RESIDENCE (Where deconsed ilved. If indtitution: resldence befors
a. STATE Missour i b. COUNTY I’_Ienry adintmion),

b. CITY (If outeide corpurate limits, wriu RURAL and give

0% Clinton

¢. LENGTH OF

T2 adyy

¢, CITY (1! outside oorporats limits. write RURAL and give townshin)

own Deepwater © Y0
[

township)

. Enter only onecause per

d. FH!.'SLP?TAAT_EO?RF (I Bot in boapizal or institution, give strect addreas or loeation) d'A%rglgEEE‘ES (i rumal, gvo location}
wstirution. Wetzel Osteopathke Hosp. No street addresses in town
3. NAME OF a. (First) b. (Middle) ¢. {Laat) 4 g,m; (Mouth) (Day) (Yean)
s o o) Rhoda X Dukes oeAmTuly 26 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER b ihs.
Female |“White RPLBGORCE S=a | Feb. 1, 1874  [gtenn M| o | e e
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESSDOgTINY 11. BIRTHPLACE (Btats or forelgn country} 0 12. CITIZEN OF WHAT
PGS BU TR e | pone ®| Henry Co. Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Jefferson Abney Sally Adkins | Harvey Dukes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Fptgpo-or uekoems) | Ubyes.wivawar s ol eervics) | noNE Harvey Dukes Deepwater ,M
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This dots not mean
the mode of dpting, such
af beart faflure, asthenia,
de. It meens the dis-”
tase, injury, or compiica-

1. DISEASE OR CONDITION - . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 1AL 7
ANTECEDENT CAUSES .

Adorbid conditions, If any, gising DUE TO (1) o
rise to fhe above cause fa) suu!ing . i
the underlying cauae last,

DUE TO (¢}

fion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related o the dizease or condition causing death.

18a. DATE OF OP'FIFg;i 150. MAJOR FINDINGS OF OPERATION . oo Tt s . . | @. AUTOPSY?
L e O X | w(w@

2ia. ACCIDENT (Bpecily) 21b, FLACEQF INJURY (s.g-. inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, tactory. streat. ofios bldg..ev0} R . } . Ty

HOMICIDE
214. TIME (Month) (Day) {(Yesr) (Hour) e, INJURY QCCURRED | 21f. HOW DID ENJURY OCCUR?

WHILEAT NOT WHILE|
INJURY m. WORK AT WORK : o .

22, I hereby certify ghat I attended the deceased from
alive onﬂﬂéﬂ‘_ $_ 4 and ihat death occurred ol & A m

s 19& that I last sow the deceased
.. Jrom the‘causes and on the date stated above.

1942

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 m ' Z3¢. DATE SIGNED

72-A?-Fl

23a. SYENAT (Degree or titlo 23b. ADDRBS
jm? ” ’%ﬂ ﬁ@/\ ;ti' (o5

uao NB gR MI glh. CREMA- | 245, DATE .| 24c. NAME OF CEMETERY OR CRE.MATORY 244, I.DC-ATION_ (Otty, town, or coonty) - (State)
. (Bpecliy) . .
Burfal July 28,54 .
DATE O BY LOCAL REGY SIGNATURE q_]_ ~“fi & 25, FUBERA IRECTOR"S S GMATURE AGDRESS
Y A 4 ,Q, Clinton, Missouri

(Licensed Embalmer's Stalgnent 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 Embalaer No.

working urnder my personal supervision.

Student ..ccevsvrrssccccnn .
Student Embalmer

' - . P. O. Addrm_Mr?_..%
i Note: "The abbve

MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




