MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District Ne, ___________ f _L,anery Registration District No. q’ /4:!

s No.

DO NOT WRITE

ON THIS STUB AMENDED

J._

2. USUAL RESIDENCE (Whem deceasad {ivad,

a. STATEII:LSSOU.I’ sb. COUNTY
c. CI'I'Y

oW Rural Mariorwlwp., -
d. STREET
ADDRESS

1. PLACE OF DEATH
a. COUNTY DaVie as
b. Cl‘l;l’ (If cutside corporate limits, give TOWNSHIF only}

ToOWN  (allatin . o
c. FULL NAME OF {1f NOT in hospital, give Iocaf:on)

HOSPITAL O
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. NAME OF DECEASED
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e

V$ 300 Daviess

Rev. 4/59
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Inside Limits

Ye}p No O

Inside_Limits

Yes [J N@@

Reside on Farm

Yes q_Ne [m]

1 [-4 3 - ‘[If cutside, give location)
Civil Send Cormunity
4. DATE Month

OF
DEATH I\;Ia-y

DATE AMENDED

First Middle

Clara

Last

Duffevy

Day

S 1963

Year

5. SEX
Female

& COLOR OR RACE

White

7.

Widowed m

Married [1 Never  Married [J [8. DATE OF BIRTH
Divorced []

4-1.8-186

9. AGE (laat birthday)

9" 94

IF_ UNDER 1 YEAR
Months Days

IF UNDER 24 HR...
Hours Min,

10a. USUAL OCCUPATION

Give kind of work done

105,

KIND OF BUSINESS OR INDUSTRYT 11,

BIRTHPLACE (

ity and state or country}’

12. CITIZEN OF WHAT COUNTRY

-

durmq most of working life,
Housewl
13a. FATHER'S NAME

Anderson H, Garrison
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, na, ar unknown}{ {If yes, give war or dates of

No

18. CAI.ISE OF DEATH (Enter only one cause per!
- = PART k. DEATH WAS CAUSED BY:

fmn if retired)

Own Home
135, MOTHER’S MAIDEN NAME

Margaret Polk

16. SOCIAL SECURITY NO. ] 17. INFORMANT

Mrs, Wilet® Burns,

Paviess Go, Missoubd TSA

14. NAME OF HUSBAND OR WIFE

Chas. Duffey (Dec'd}

Address

Gallatin, No.

INTERVAL BETWEEN
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.

DOCUMENT

5~ Fr-
Y

deceased was female was
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Yes O3 NO D

20c. TIME OF
INJURY
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
tarm, factory, streef, office bidg., etc.) N

y 7 WMJ and last sangy)aﬁve on_m‘ﬁ 3‘— !

| sttended the deceased from — —
Dealh occurred  at 11 45 A 8 .m on Ihe dale stated above, and to the besl of my knowledge, from the causes stated

?ghsmwms _,_ : (Deg’re'-'of mla)

23s. BURIAL, CREMATION 23b. DATE 23¢. NME F CEMETE Y OR CREMATORY

REMOVAL (Specify)
s =5 Civil Bend Christian
Bur lal 5 5 -1 gﬁgDRES! 25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR
. -
Hope Funeral Home, Gallatin, Mo.,| $~ 7-6.3
{Licensad Embalmer's Statement on Reverse Side)

OR"" |
TYPEWRITER WON

2.

Fl

22b_ ADDRESS . 22¢c. DATE SIGNED

Shaladlon 114

23d. LOCATION (City, town, or county)

em, Daviess Co.
26, REGISTRAR'S SIGNATURE

Zﬁiig;,)ba<f:c
2D,

USE BLACK INK

SHOULD READ -

(State)

Mo .

BY AFFIDAVIT OR:

ITEM NO.
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' surmem nv ucmszn EMBALMER

o REVIBRSLY
A ke ’ R

| hereby certify that the body whose name is - recorded on the reverse side of this, cerhﬁcate was embalmed by me,
N

or by

‘.“—‘\w" ": 'o-\k

workmg under my " personal supervmon

Student

Signature of Student Embalmer
Licensed Emba

P. ©. Addme

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

If embalmed by a, STUDENT he -also shall sign in: his’ OWN handwmmg Th T

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