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FILEDDEC 27 1954 THE DIVISION OF HEALTH OF MISSOUR! 40903

“sT'his does mot taean ANTECEDENT CAUSES
the mode of duing, such | AMorbld conditions, if ang,

giting DUE TOQ (b)

STANDARD CERTIFICATE OF DEATH State File Now.om o 8T
9534
" BIRTH KO. REG. DIST. NO. _LZLPNHARY REG. DIST. HO-LQ_Q_&. Kegistrar's No.o ... it
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Where decomsed fived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY dnisaion),
JACKSON - MISSOURI JACKSON™™""
b. CITY (I outside cor; Umits, wtite RURAL and giv ¢. LENGTH OF || e¢. CITY
utside corpurate Umits, write to-:;hlpl STAY (o thi place) E&F} d I.l:ni.demu whhln‘!dl.l.n:.lal.::’!
(2] No
TN KANSAS CITY |_Byears_oh A TN KANSAS CITY X >0
d. FULL NAME OF (If not in boopital or institution. give strest sddross or loostion STREET (It rural, give location)
HOSPITAL OR 3
INSTITUTION D)
3. NAME OF - (First) T b. (Middie) c. (Last)
DECEASED » (Fiest) | 4 DfFE  (Month)  (Day)  (Year)
(Typeor Print) RATPH E. OEATH November 30, 1954
5. SEX ) 6. COLOR OR RACE | 7. m\&mgg. E'Izvgn AélDARRIED. 8. DATE OF BIRTH 9.I.A.GE (;ndn’an IF UNDER | YEAR | (F UNDER i HES,
. (Bpecily) ny, Months | Daye | Hours | Min.
Male White {e& ) February 9, 1911 L?_”_ L f |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . Faras 12, CITIZE
dould mnniwmk umo.-:ln‘;lrodr::l) (City and State ¢ Fo""b Country) | TR"}?FWAT
a U.S5. Mail Henrietta, Missouri ,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Landrum Duffett Ruth Price Eunice
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If you, eive war or dates of scrvice}
Yes At VA Hospitsl Official Records, K.C. Mo
18. CAUSE OF DEATH gz -} S MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only 6necauseper | 1. DISEASE O ONDITIO . ’ / tast T _°N55Fé%° Dﬂfg
line tor (a), (L), and (¢) DIRECTLY LEADING TO DEATH @ an melanoma w/metasteses [ 43 yrs_

or heart failure, asthenia, | Tite to the above cause (a) stating

ete. It means the dis- ;Me underlying cause last,

ease, infury, or complice-

DUE TO (c) !

tion whith ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

N

19a. DATE QF OP_F%!N t5b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOE

21a. ACCIDENT (Bpecity) 21b. PLACECFINJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireet, office bldg.. eva.) .
HOMICIDE ) i i
Zid. TIME (Montb) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILE AT HOT WHILE -
- INJURY - ’ oA = | woRK AT WORK

2. I hereby certify that / atiended the deceased from NONL—28___, 19_5k, to Now, 29, , 1954 , (OIRGDEK R AR

and that death occurred af J+3BP m., from the causes and on the date staled above.

2. HAG 377 /0 {Degroe or title) Lzab ADDRESS
St D X .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ig, BURIAL, CREMA- | 240, DATE
(Bpocifr} ' o
%lemov 12-3-54

24z, NAME OF CEMHER_Y OR CREMATORY
Sharon Cemetery"

23c. DATE SIGNED
8

24d. LOCATION (City, town, or county) - (Btate)

Drexel, Missourl

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

1.5y | HNevs/

s

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Freeman Mortuary K. C. Mo,

(Ticensed Enfbalmer’s Staternent on Reverse Side)




- BT S
: &n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M€, OF BY oottt ciaeaaicaiaaiei s ana e cs s aeaa s e et s ane s me e s o eae . StUdent Bmbalmer NO,-ooooo-0--

working under my personal supervision..

Student ....ouerermnrrena et e naoas ..
Signature of Student Embalmer

~ - « e e JAAAAAE e e e e e e e g m v
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). °

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be 50 stated above.




