0.48

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD o)

WRITE PLAINLY—USI

FILED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO. M Registrar's No..

e raen 30177
R76.

BIRTH WO, DIST. MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacicd lived. If, lgsfintion: resience beioee
8. COUNTY STATE 17 b COUNTY * 3/ ‘ wdmisslon).
Marion * Missouri Shelby A
b, CITY . s LEN Fll e aTy . 4 I ek
a (f outndde corpurate Limits, write RURAL sod give " gTAY‘hG'gI. OFll ¢ iy - o Ju Il!hhﬁ witkin tomtts ot
- TOWN . Hannibal 2 weeks TOWN chelbyville Missquri ™= =0
d. FULL NA NAME OF or Lamthtut a4 looaticn) . STREET - L
(If no tn hoapital lon, give strest o IR O raral, sive location) : ’0} B
INSI'ITUTION ot 'g_"! i Zﬁbet’h Hﬂ.m..l
3. NAME OFD a. (Pil'!ﬁ) b, (Miadle) c. (Last) 4. DATE {(Manth) (Day) (Year)
{Type or Print) Rachel McDuffee DEATH September 24,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ywuss| # thomm 1 TEAR | & DkEN 30w,
DOWEDDVORCEDM last birthdar) Muuulnm Hours | Min
Temale Fhite Never married December 27,1903 53 | 8 I 27 '
102, lJSUALgEgFAT_IPN (G of wort 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (0,,) et sawte or Foruign Comntry) O |zdgﬂr|zg|ror:m-r
Not emploved Atlente Missourl

13a. FATHER'S MAME
Alhert Mctaffee . - ]

0llie Carna

13b. MOTHER'S MAIDEN NAME

14. NAME OF WHUSBAND'OR WIFE
None

lins fox (a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY m«. SIGNATURE OR NAME ADDRESS
(Yus, 0o, or taknowa) ﬂ-l:—.dnmurdll-d-ﬂu) NO.
Mo Mane Abert ¥chuffee Sh elbwille Missouri
I8, CAUSE OF DEATH - : . . MEDICAL CERTIFICATION . . .IN'I'ERVALBEM‘I'I'E%
Enter i 1. DISEASE OR CONDITION ONSET,
p caser cly onectie P | "DIRECTLY LEADING TO DEATH® () Cerebral hemorrhage o2 L,_

Morbid conditions, if ang, giving DUE TO (B)
rise to the above couse () Hating
- the underlying cause last. -

the mode of dying, such
as Beqrt fallure, asthenio,
de. It meons the dis-

331X

(e Lt T Z

easc, njury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /&V.,M/. . 5 e J% ?
"N ) : Conditions contriduting to the deoth a
rdndhlhedimuor:;ldm cetng o %m_&nw JJ%’
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION
. / e (] w3@
21a; ACCIDENT . Buecity) 21b, PLACE OF INJURY {a.gincrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . oo, T home, farm, fastory, sureet, office bldg. ete.)
HOMICIDE s . ‘
21d. TIME  (Momi) (Dar} (Tead) (Hown) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY S Rt I i
zutmbyunqgmmnmwmw;rm 9-12-55 19,10 9-24-55 19, that I last saiv the deceased
alive on __Z=S2=09 and thai death occurred at2:2 m., from the causes and on the dale stated above.
{1z slGNA‘é ML@J "~ (Degree or title)~}, 23b. ADDRESS . 1&. DATE SIGNED
M, DJ 100 N, Sixth, Hannjbal, Missouti 10-3-55
u& ag&&nﬁm& ' 24b. DATE Zc. RAME OF CEMETERY.OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Etate)
Burisl 9/27/5%8 I00F Cen ville Missourd
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ABDRESS
A dannibal Missourd




RECEIVED OCT ¢ 1956
MARION CO. HEALTH DEPEY,
A E FILED OCT ¢ 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By INE, OF DY .ottt et et ee et ananas

working under my personal supervision..

Student.....coiiiniiiiiiiiiii it iaceiiaa
Signeture of Student Embalmer

Licensed Embalmer No........ %
P. O. Address . Hannibal. Mis:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




