No. 300
10.48

——

CE.

»

i" UY WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED DEC

| BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

- 4
. 4,
REG. DIST. NO. 3 9' ‘ PRIMARY REG. DIST. ﬂ-ig_’i Registrar's No d-

3 1956

40334

State File No..,

1. PLACE OF DEA

TH

o. COUNYY gllivan

2. UsSuUAL RESIDEIII {Where Jdeceased lived,

1 institution: residence befors
STATE ... b. COUNT adwiminn),
" wisgouri Bullivan

b. CITY (If outcide cor

purais [lmits, write RURAL snd give C.

LENGTH OF

¢. CITY (If ouwide oorpoeate limits, write RURAL and give towsmbip)

OR woahi; Y (lo Lhi ) OR .
own Green City wren | PEY B8 HE  tomw Green City <X
d. F#O%P?‘F::.EO%F (If not in boapital or institution, give strect addross or location) - d'A%rglggs (I rural, give location) L
wstitution  Home in Green City No street address
3:|;JEI(\:DEES%FE a. (First) b. {Middle} ¢. (Last) 4. DATE (Montb} (Day) (Year)
(Twpe or Print) Cherles Eugene Duffie DEATH Nov., 20, 1958
5. 5EX ()| 6 COLOR OR RACE | 7. MARRIED, N,E\‘;'EEC'ESRR'ED . DATE OF BIRTH 9. AGE Qs van ;; ux:. Tan | o e v
Bpacily) ¥, on 2] 0 Min.
Male | White FEYFF GG o pril 20, 1904 | “B% il R
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) D) 12, CITIZEN OF wHAT
doneduring most of working life, even if recired) . DUSTRY . COUNTRY?
Mechanic Form machinery ! Missouri !
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Abe Gardner Duffie Elle Hayward Julia Reva Duffie _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, ff or unknowa) (H yea, give war or dates of service} -~ Y . s .
------ ————- 148€-12-7548| Julia Reys Duffje, Greep Citv, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg%gsggg&ﬂ

Enteronly onecauseper | [, DISEASE OR CONDITION Coronary "hromh is !

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5 ary 0518 MM_

«Thir does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b)

as heart failure, asthenia, rise (o the abore canse (tz) statma . . o, . . . L.

ete. Tt means the dis-" the underlying cause .- .o - . - _ . : . _

case, infury, or complica- DUE O () —

tion which caused death. | 11, OTHER SIGHIFICANT CONDITIONSY - o . % R .

Condilions contributing to the death bul ol
related to the disease o7 condition cansing death.

19a. DATE OF OPERA- |.190. MAJOR FINDINGS OF OPERATION 5 - .., °| 2. AUTOPSY?

e 420 | w0 w0
. . il YES NO

‘21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, iagtory, street, office bldy., er0.} N ATT , L
HOMICIDE . ' -

21d. TIME “tMonth) (Day} (Year] (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE -
INJURY | _ m. |- WORK AT WORK e bl

n I hereby cert:fy that I altended the deceased from _:Ll,ZJ_O__

, o 19_5.;; that I last saw the deceased

24a. B
TION, REMOW\L (Mn
Burial

alive on .l_l,__,,_o,_ 19 56, and that death occurred aﬁ_.L__E m., from the causes and on the dale stated above.

tle 23b. ADDRESS
Proan City, anqouurl

23c. DATE SIGNED

11/26/56.

No 244@%h6 Mt

Olived

f 24¢, NAME OF CEMEI'ERY OR CREMATORY .

24d, LOCATION (Cny, town. or county) (State)

Ceme t, ery Green

DATE REC'D BY LOCAL

7 REG,

REGISTRAR'S SIGNATURE

City Mo,
2. K AL DIRECTQY' S 51 TV )

5]h_,15ﬂ44f3ﬂ.Qgéégégdéglzz
{Licensed Embalmerl-Suttm:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

....... Student Embalasr No.
working under my persona! supervision.

StUdENt siusesrrrasnsnsensnaarsrennssnsnans Signed...._.~
Studmt Ernbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

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



