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Registration District No.

THE DtYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

297

Primary Registration District Ne.

______ 58-011152

STATE FILE NUMBER

..... GAdR2  regarivo, 23

1. PLACE OF DEATH
a. COUNTY

o STATE 4 sgourd

2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldgnce hehﬁ,

b. COUNTY RW

Y
b. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY |ﬂsto Limits&?
OR
Town_Richmond township Yos [ No iyl Town_Richmond Yes[] e i)
c. j'-:ingl;[ NAMEOOF (1 NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside ¢n Farm
SPITAL ADDRESS
| INSTITUTION Sps 1 _weask 3mi, NW of Richmond | Yesixl Ne[]
3. NAME OF DECEASED 1\ First Middie Last 4. DATE Month Day Yeacr
{Type or print) oF
HENRY EDGAR DUFFETT oeaTH Mareh 15, 1958 |
5. SEX O & COLOR OR RACE ?'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AF,E (,,,'x;,,; ;:lr:)ﬂﬁqg;fm I:::I‘N‘DER 2;:}25,
Q4 14 aYy, n r .
Male White wiooweo] A-oworeeo[} July 8, 1873 Bh I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and stote or ceumlrv 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, every if ratired} INDUSTRY
Farmer, retired Orain & livestock Bay County, Mo, U.S.A.

130, FATHER'S NAME

Hemry Duffett

13b. MOTHER'S MAIDEN NAME

"ﬂry.&.m

14. NAME OF HUSBAND OR WIFE

Mary Ellen Decker Duffett

15. WAS5 DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, lmr unknawn)| (If yes, give waor o dates of sarvice)

16. SOCIAL SECURITY NO.| 17,

INFORMANT

Elmer Duffett, Camden, Mo,

Address

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

——

18. CAUSE OF DEATH (Enter only one cause per li

r {a), (b}, an

INTERVAL BETWEEN

ONS AN EATH
;ﬂ JM
-

21, attended the deceaed from
Death occurred ot

(&
%,_/.zzz_s_.z .

to

3//#:;/

Canditlens, if any, DUE TO (b}
whieh gave rise 1o bl e
abave couse (o), }
steting the under-
é lying couse lost. DUE TO (c)
= FPART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condision given in PART | (o) 19. WAS AUTOPSY
h] 9027 PERFORMED?
& - - Y& YES{] NO[Z”
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ef§er nature of injury in PART | or PART 11g,f1¢18.)
w . -
of - &= 0O O
Q 20c. ;II-‘JITSR%F Hour  Month, Day, Year
=]
o a.m,
z p-m- -?/9/:J
20d. INJURY OCCURRED o. PLACE OF INJURY (e.q., inoraboutheme,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE farm, focfrpmgtreet, affica bldg., etc.) . 0%0\
WORK AT WORK. | (Ecd omond @7: ; ' e,
and last tow h= alive on I /w

8o m on The date stoted above; and to the best of my knowledge, from the causes stated.

(Dawe"nn% 4) 0

DRESS

O R 2

22e. DATE SIGNED

./.-

23a. BURIAL, CREMATION
REMOVAL (Specify)

a’ 23b. DATE

17,1958

23e. NAME OF CEMETERY OR CREMA

Sunny Slope Cemstery

23d. LOCATION (Cify, town, or coonty}

Richmond, Mo,

RY

{5ra1e)

24. FUNERAL DIRECTOR ADDRESS

Thurman Funeral Home, Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

3-18-r95¢

{Liceniad Embalmer’s Statemeni on Reverse Side)

26. REGISTR:::?“ATURE i
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el eI dousu TTERTUd HADEY YHARR
J8 EVEL B vIul, X oF int aled
A2 O (vimwol ved  iootasvil 3 nistd Setitot 1oms™
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\f’\
STATEMENT BY LICENSED EMBALMER

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

by me, 20 ..o, feertsemtrnesueerretretetarnarresatenerantetaterrreanryes ., Student Embalmer No. ...................

working under my personal supervision.

StUdent oooecvvrrvuniiinrii e e e Signed ..... ZaraRi. A O SN

Signature of Student Embalmer
Licensed Embalmer Nol"56.3 ..........

- P. O. Address..Rlchmond, - -Moe .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply wit!;ﬁthe ..:‘abg‘y’&gq_r}stitutes gr_ound; ggrrgevo'f:a_ﬁ'?n of ligense).pH o
If embAlibd*b) 'a STUDENT, he also Shallsigh-inthis OWN handwritiRgs VL fo=s. Lgi1ed

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

o eiiteminifl (emoH [stenu® aemrud?




