THE DIVISION OF HEALTH OF MISSOURI

. 300 ¥ .
» FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH e Fite o A LS
! BURTH NO. REG. DIST. WO, / 2 ‘ PRIMARY REG. DIST. No. oA TD Registrar's Na....c.j/..éf
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If inatiwtion: residence befors
a. COUNTY Greene s STATE 4 agouprt 5. COUNTY Qpeenea ubm??é
b. CATY {If outride corpurata limits, write RURAL ‘ndw"iv';.hip) c. I:"EI:DGLI: Dl?:';) c. ng LA l:ggummm:,‘wmrl:wum‘::é:; @
M Sprinzfield | B8 Y68%d oW springfield TEETRD
d. FHIGE.P?_I{\AIN;-_EO%F (I not in hosvital or institution, give streot address or loeation) F:'A%nggﬁ (If rural, give location)
insTirrion 2159 Kellett Avenue - 215¢ Kellett Avenue
3. NAME OF o (First) . (Middle) <. (Last) ] 4. DATE (Month}  (Dsy) (Yean
(Typeor Pint)  WALTER LEE DUKEF: veai April 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARKIED. glsvggcagéﬁn’fn. 8. DATE OF BIRTH 9. AGE Uo yean| i 0k + 7R | & toen v,
) d t a. nths| Da; o .
Male O | white NIDOWER, DIVOKCED et | 4 July 1886 QR |Momte] P | Boum | bin
108. USUAL OCCUPATION (Give kfod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
:om%:rin:mm:o working li(.r(o‘.'::ek;ulldr:r.h%‘)‘ ° DUSTRY . (City and State or Foreign Country) lzbgllJ-l‘Nl%ER"q(?FWHAT
Ret. laborer Common labor Mensfield,. Missouri [ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR ¥|FE
George Duke | Mary Ann King Jane Duke
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT & 'RESS
(Yes, no, qf pokoown) | (Il yes, give war ot dites of service) NG, ?f A gi fg €‘EN% venueADDREss
es R 500-10-0936 | Jane Duke,SpPinzfieid, Missoufi,
18. CAUSE OF DEATH - - MEDICAL CERTIFIC&TION . ) + INTERVAL BETWEEN
 Enter only onocauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (by, and (ey | PVRECTLY LEADING TO DEATH®(y) , i,! Mu._.e R M IM
ANTECEDENT CAUSES '

*This doca nol mean
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}

ae heart failure, asthenia, rise to the abore Dtmaf (z) ttating
edc. It means the dig. | the underlying cause last. :

eaze, infury, or complica- DUE TO (¢

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS gy
Conditions contributing to the death bdut not M M ?s—é-mo
related to the direase or condition cousing deaih. ]
=

18a. DATE OF OPTE'I%)‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
o0/ X ves [ wo g/
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.q..in orabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {(STATE)
' SUICIDE bote, farm, factory, strest, office bldg., ara.) i
HOMICIDE -
2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

21d. TIME (Month}  (Day} (Year) (Hour}
: . WHILE AT{™} NOT WHILE

TNJURY . = | woRK AT WORK
Wz I hereby ¢ ceased from ———p3 b Ea h%;, Imm:t I last saw the deceased
& , and that death occurred at 2.2 ., from Lhe cbuses and on the date staled above.
| 23a. (Degres mﬁt!e) 23p ) ' 23c. DATE SIGNED
. N e | TH
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CEMATORY N (Lity, town, or county) ¥ (State)

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

B == | 8apr111955 | National Cemetery. Sprinzfield, Missouri.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE = , RDORESS
985S ¢ H Ao A it Q. 7 Py




961 éI ddy

STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or, by .. cvieiriiiae s e S RCItt e ALEE I II RO LTI tenenan- . Studetit Embalmer No...c..o..-
working under my personal supervision..
Student...cooiinmoaiiiiiieeiir i eriies i ceraaaaas
Signature of Student Embalmer

N 3681

Licensed Embalmer No.l...l ..
Springf‘ie id,

P. O. Address.‘_{_lﬁ.c.‘gg.r.'.j: ......

'

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERU: his OWN HA.N’DWRITING. {F
’ I

. to comply with the above, constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




