AN g

THE DIVISION OF HEALTH OF MISSOUR!

.5. No.300 . : ; T
v wa | FIEDOCT 91 - STANDARD CERTIFICATE OF DEATH State File No.. 35_‘?33_
BIATH NO. 19 REG. DIST. m.iﬂ__rmmv REG. DIST. M.Q&Z_ Registrar's No \?’/
1. PLACE OF DEATH 2, USUAL RESIDENGE (Where decossed lived. 1f institatlon: residence u.;/'-_
a. COUNTY e s s a. STATE . . b. COUNTY adindsed
A New iadrid Aissouri New iacrid
b. Cl . H OF . CITY
CITY (1 outsids corpurate limits, weite RURAL nad‘:!::.uw §TAI:|'E:{LEL. “I._?_\ ¢ o ' 4 né‘;hu ,mhd%,%
TOWN Rural-Lewis twsp 1 Mo, TOWN Catron SHTRD al)
g 9. FULL NAME OF (1 oot ia houpital or institaticn. tive strest addreas ar loeatlon) | o STREET, (U rusal, ghve location) g T
O wstirumion 2 miles Last of Catron 2 miles ¥ast of Catron
ﬁ 3. EE%%E o 8. (First) . (Middie) < (Last) 3 DA}'E (Month)  (Day)  (Yean)
H (Twpeor Pine) Juanita Grace - .-- Duff DEATH  Qct 10 1957
& 5. SEX H 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BIRTH 9. AGE (I years| 7 1oAR & TIAR | @ GROUN 30 ma3,
a A WIDOWED, DIVORCED (Bpweliy) . last birthday) Memia) Dare | Beun | 3in.
Q Female Colored Never Married |Sept 17, 1907 | ; l
B | AL oSN e | KN OF BUSESS g8 U | 11 BIVIFLACE sy s e s O P RO WO
= Child el . |{Catron, Missouril . Gia
ﬂlaa. FATHER S NAME * [13b.: MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND’OR WwIFE
« N N . - -
» Baron Dugg . |- Clemon T.
t2 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknowa} | (I{ yes, elve war or dates of service) . NO. .
E No, None Baron buff-Catron, Mo,
| 18. CAUSE OF DEATH ’ MEDICAL. CERTIF’ICATION lo@rvuw
i || Eoteranly cpscauss 1. DISEASE OR CONDITION M g
Z  I'tine for (a3, (b} md'(’:; DIRECTLY LEADING TO DEATH® ¢4) BW /“""""’"" 3 o
5 *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, ﬂnc DUE TO (b)
3 s heart fallure, asthenia, | 7i0¢ fo the above couse (a) stating
® [l dte. It -means the dia. | the snderlying couae lact.
o care, injury, or complica- DUE TO (¢)
% |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deqth bul not -
a related to the disease or condition cousing death.
t& || 19a. DATE OF op_ll;:%aﬂ- 19b. MAJOR FINDINGS OF OPERATION | 2. AuToPSY? (&
o (2 éﬁm“:FDEgT- (Bpecity) 21b. PLACE OF INJURY fog-tnorabout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boxne, tavin, fastory, stivet, offiew e
B HOMICIDE . -
g 21d. TIME (Moots) (Dws} (Yesr) (Hou | 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCURT
F WHILEAT[™] NOT WHILE
b!' INJURY WORK AT WORK
E 2. I hereby cerlify that I aljended the deceased from &AL O Oct ¢ 194;L lo M 19_2 that I last saw the deceased
A alive on _ . 19.5;'1, and that death oceurred al LQQD m., from the causes and on the date stated above.
| 2. SIGNATURE (Degros or title)y| 23b. ADDRESS I Z3. DATE SIGNED
& - 2T KL S . - I e - . PR - o~ ~|e .., —
RN PO | BLPUT. :%Sh 4 y ?‘ i e 036—(/,57
E 248, BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (Btate)
& || TION. REMOVAL iByeatty)
= Burisl ct 31, 195%Simans Buris]l Park Catpran,  ia
DATE REC'D BY LOCAL ﬁ}mmg 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
o /2’ f0-1/- &1 Wrm %M’omer Funeral Home-Lilbourn
o Jd Embal: ot Reverse Side)




—_— e e

STATEMENT BY L!CENSED EMBALMER

I hereby.certify that the body whoge e is recorded on ~the' reverse side of this certificate was embalm

............................................... . .Stude.t-nt' Embalmer NO...cooveeeeen-..

it H o .

Ny ‘ . Licensed Embalmer No@?dn ..
SR ' ‘POAddr@fm%

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is-not embalmed, fact should be so stated above.




