Mo . 300
10.48

R

FILED JAN 23 1956 THE DIVISION OF HEALTH OF MISSOURI v ges

STANDARD CERTIFICATE OF DEATH 58686 File Novummmsmrrmeosrmss e
" SIRTH NO. - o REG. BIST. NO, ZLZ_ FRIMARY REG, DIST, NOM Regisirar's Nu.*é_k....,.,.__
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institution: residence befors
B, coum'v L : a. STATE b. COUNTY wdmiseion).
Dunklin Missouri Dunklin:
b. CITY (It outald te limits, write ROURAL and g ¢, LENGTH OF e. CITY . :
K ® corpurste s ™ ownabip) STALun tbis place) oR 2 2'3},';‘2:" s?m?éu“’-‘-“ et
“10mN "Kennett Hrs, TOWN Holcomb S = N
d. FULL NAME OF (If not ia hospital or institution, ive street address or losation) F.' STREET  ° (If rural, give location)
HOSPITAL O TS ADDRESS & 397
INSTITUTIONDunk1in Co, Memorial hospital M oA
3DNEAC!EF\SCI>EFD a. (First) b. (Middle) ¢, (Last) \ 4. Dg}'g (Month) (Day)} (Y ear)
(Type or Print) Charles Andrew Duff DEATH 1 9 195%
5. SEX (.) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| IF UNDER 1 YEAR |  UNDER 21 mxs.
WIDOWED, DIVORCED (3pecs

lué birthday}

Munﬂn, Days Bounl Min.

White arried 10=13=1892

108, USUAL OCCUPATION (Giwekind ofxorks | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (1) g suace cx Forvign Countr) / 12, CITIZEN OF WHAT

r amer None Clay County, Arkansas DA,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
' Lige Duff Unknown | Iva P. Duff
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yea. wive war or dates of servica) NO. .

o 491-18-4?'4 David Beggs E.St. Loule, I11,
18, CAUSE OF DEATH ‘MEDICAL CERTIFICATION .- - -] INTERVAL BETWEEN
. Enter onlyonecauseper | I. DISEASE OR CONDITION Coronary Occlusion ) - -2 HERPE

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH®(,y

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (a) siating -
cte. It means the dis- the underlying cause last.

coae, infury, or complica- _DUE TO (e}

tion which caused death, { 11, OTHER SIGNIFICANT CONDITIONS ) . ;
Conditionz contributing to the death but not : ‘}_{ :25' {
related to the direase or condition causing death.

19a. DATE OF OP'IEEJAI‘i 19b. MAJOR FINDINGS OF OPERATION * | 20, AUTOPSY?
3
| ves (] wo B
2ia. ACCIDENT (Spacify) . 21b. PLACE OF INJURY teg..inoraboue | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, farm, factory, sirset, office bldg.,et0.) L . £t
HOMICIDE S -
21d. TIME (Month} . (Day}  (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ - WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that T attended the deceased Jrom 19 , lo . 18 » that I last saw the deceased
alive on , 18_, ., and that death occurred at _B_E,.. m., Jrom the causes and on the date stated ebove.
SNTID) tontir, [ Clpprysp s T
L |
Quinton r,Coro n Count Kennett, Mo, .. 1-10-56
24a. BURIAL, CREMA- | 24b. DATE = - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - - (Stale)

TBHETRLM e | 1-11-1956 LU faseFAy .. |. Senath, Missouri

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

DATE REC'D BY LOCAL RAR'S SIGN ? 0 25, FUSERAL DIRE RS SIGNATU ’ ADDRESS ‘
/-/0-/?5'25? ZLA»-: | ,l;%%
(Licensed Embtlmetl Stateglent R Side) i




RECEIVED DUNKLIN COUNTY HEA
DEPARTMENT ( ,é

v favi il ereros

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
b'y me, 01"3‘7". ..................................... eieetrneraianna—aaas Cieeenen , Student Embalmer No.............

working under my personal supervision..

Licepdsed Embalmer.No.. &7'

P. O. Addres@;(ﬂﬁ.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
If ernbalmed by a STUDENT he also shall sign in his OWN handwntlng.
T¢ this body is not embalmed, fact should be so stated above.




