No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

- BIRTH NG,

WD SEP 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. 1_3 ) PRIMARY REG. DIST. NO._J__(J_J::}(m:'JImr’J | LA ‘5 ........... -

doJOQ

State File Nn

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decoased lived,

If lnstitution: resldence before

&. COUNTY Henr'y- a. STATE Missouri b. COUNTY Henry adinission).
b. CITY (It outaide corpurats limits, write RURAL sad give ¢. LENGTH OF [ e CITY . @ 1s Rexidence within lmits of
OR 3 owna F “a el i
T?WN c l 1nt0n t hip) S'I'Ai(in I.hlﬁi‘e) TC?‘};N C linton Ylg ordncnrpgr;%t:ﬂ T
d. FHS%PF’PAB?_EOORF (It mot in Pmplml or [nstitution, glve street nddress or location) I ADDRESS (If rural, give locatiog}) a ‘-‘L [~ D
iNstroron  Clinton Geneeal Hosp, l Rural Route # 3
3. IglECEASoEFD 8. (First) b. {Miaddle} c. (Last) 4. DSIE (Month) {Day) (Year)
{Tepeor Print, FPread E. m Duden DEATH Aug « 31 1955
5. SEX D 6. COLOR QR RACE { 7. xIADROR:fb'Eg I‘S;—'\\FIOEECIESRRIED / 8. DATE.OF BIRTH 9. :‘Gfkiina:-e;n 1\1;' u&u ) YEAR | OF UNDER M HRS.
{8pacily] L t ¥ on! Days | Houm | Mia,
Male “| Wnite |Married Jan 23, 1875 | _80 . || l
t0a. USUAL OCCUPATION (Ciive kind of work | 10b. KINDG OF BUSINESS OR IN- | 1. BIRTHPLACE :
dnnean.z mutof«orldnxlilc n:an‘:! ru'm:;) DUSTRY (City and State e Foreign &“"t")al 12(':(0:|I_‘|TI%ER§'?FWHAT
a farming Coal Missomri ! A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Charles Duden Mary Halford =)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no. ot unknown) | (If yea, rive war or datea of service)

no none
18. CAUSE OF DEATH - EDJCALeS
 Enteronly onecauseper | 1. DISEASE OR CONDITION

Hne for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giving CUE TO (B)

rise to the above cause (a) stating
the underlying cause last,

*This does nol mean
the mode of dying, such
as hearl failure, asthenta,
etc. Jt means the dig-

case, infury, or complica- DUE TO (¢)

Samantha Duden Clinton, Migsouri

ERTJFICATION INTERVAL BETWEEN

Oﬂz: Ag Dgﬂ
A #

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh but not
related to the dizrease or condition causing death.

tion which caused death.

19a. DATE OF OP_FI%N 12b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
2R R ves (] no ¥
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, office bldg..ata.)
HOMICIDE . ‘ : -
21d. TIME (Montk) (Day) {Yean) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

I.‘,L_f to 188”87 that I lost saw the deceased

m., from the Zzses and on the dale slated above.

23a. NATU

{Degreo or t%

22. I hereby cergify that I attended the deceased from %3'9_
. alive on , 184_%", and ihat death occu¥red at _M
I

b, AbDRF_ss

H-A%

23c. DATE SIGNED
Mo .

G-/ - 478"

ol S, 3% .

Zda.NBgEJAIXL%?ﬂA- 24b. DATE ’ 7 24z, NAME OF CEMETERY OR CREMATORY 244d. wCATION (City, town, or county) (Etate)
¥) =
NrTay Sept 2 1955| Englewood Clinton, Missouri

NERAL DIRECTOR' S IGNATURE AUDDRESS
j é ZB“QM Clinton, Missouri

DATE REC'D BY LOR(:EALJ REGISRAR'S SIGNATURE a Y22
~l
ggvl ,g‘ -S\l ﬁf‘laﬂdhd(! dﬂggg




anr

STATEMENT BY LICENSED EMBALMER

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

Le 3T o e T = 5 < R R L E LR T TR T PP . Student Embalmer No,....-....

working under my personal supervision..

Student ... i ieaa e Signedﬁ?@z‘.(

Signature of Student Embalmer

Licensed Embalmér No... 5

P. O. Address Cénh (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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 embaimed, fact should be so stated above.
) .

LR 0=
2 - - - .



