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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " B63-027477

DEPARTMENT OF PUBLIC HEALTH AND WHL.FARE
6-2 STATE FILE NUMBER
Registretion Diatrict No. Peimary Registration District No. _ 1_ ————__Registrar’s No. . N
DO NOT WRITE AMENDED —T:.‘HZE"" o
ON THIS STUR hi

)
3 1. PLACE OF DEATH hatd 2. USUAL RESIDENCE {Where deceased lived. If Inwlitution: Residence belfare

VS 300 a. COUNTY Calla}'ray . a. STATE hiissoui b. COUNTYCallaway sdmission)

Rev. 4/59 b. CITY (1f oy; cu'?ue%hmlla%ve TOWNSHIP only} Langth of stay in 1b e, CITY Inslda Limlts
R

TOWN

Lifetime @wn  Columbia Yo 01 Mo g

<. :%QP?ITAATEO?F {1f NOT in hospiral, give location) Inside Limirs d. :I;%EIEEES {1 cutside, give location) Rayida on Farm'
wstiution Route 2 Yar O No Route 2 Yes i1l No [J

Q 2

DATE AMENDED

3. NAME OF DECEASED Firat Middle Lat 4. DATE Month Day Year
{Type or print) . " OF -
WILLIAM GARRETT DUFFY .. - DEATH July 2L, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | ?- AGE {last birthday} [IF UNDER 1| YEAR | IF UNDER 24 HR

Male Whlte Widowad [J Divorced [J 10—9—189).1 68 Mm'“hll Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [City and stata ar country} | 12. CITIZEN OF WHAT COUNTRY

durinqﬁrnou of working life, even if retired) ' .
armer Farming Callawav Co,, Missurl U,5,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Ira L. Duffy Minnie May Fish Grace Leach

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - |17. INFORMANT Address Doyt e 2

{Yex, no, or Habnown]](lf yes, givu war 'or dates of MI‘S wm. Carrett D‘L‘Lffy,_ Columbia Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (&}, (b), and (2). INIERVAL BETWEEN
FART . DEATH WAS CAUSED B QONSET AND DEATH

mmeDIATE cause @ Strangulation -Due to Drowning

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riie to
above cause (a),
stating the under.
lying <ause last. DUE TO (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was_ female was
. diseare condition given in PART | (2} .. . . . . , there a pregnancy in last 90 days.

O Yes I O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
. 'O ! A I :

PERFORMED?
o Fell into abandoned strip mining pit

("
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YES [ NO

20c. TIME OF Hour Manth, Day, Year
INJURY r—

40P 2y/E
. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, . CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK farm, fectory, tireet, office bldg,, etc.}

NOT WhLE AT WORK [ Farm | Re¥oDo 2 Columbia-Cza.llesnmsa.sr Mo,

21. 1 attended the d d ‘from ta. and loar saw hirn alive on_~
Death occurted at. ' 5 Dﬂ p m on the date stated sbove, and to the best of my knowledge, from the causes stated.

w
-
&1
=
o]
[re
vy
<
w
o
Y
[a]
a
Q.
v}
w
[
@
X
| ]
z
o
)
=
z
)
=
(=)
4
Ly
=z
<

MEDICAL CERTIFICATION

22a. SIGNATURE o ' (Deggen or title} 22b. ADDRESS 22c. DATE SIGNED

w2 ) cownes | T allor, b T/24/43

38, BURIALAREMATION, | T3b. DATE ™ j L/m NAME OF CEMETERY OR CREMATORY 23d. fOCATION tCim town, ar county) V4 (Sla;ﬂ
REMOVAL (Specify)

Burial [July 27, 1963 Pleasant Grove Cefetery Callaway County, Missouri

24. FUNERAL DIRECTOR ADDRESS i 25. DAT RECD Y LOCAL REG 26. R ISTRA!!‘S 5l 'A'I?URE_
Parker Funeral Service, Columbia, Mo. /

{Licensed Embalmer's {aumem on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

or 'by : - : - . Student Embalmer No.

~ 1

working under my personal supervision,

Student - Signed_"__X. w - &
. Signatyrs of Student Embatmer . ) . - / #
. i . Licensed Embl;lmer No. ?)

N X A&dre-./ ,avéx«,«ﬂ«?m

Note: The above MUST BE SiGNED BY THE I.ICENSED EMBALMER in 'his’ OWN HANDWRITING (Fa:lure to comply
" with-the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsd shall sign in his OWN handwriting.
. |If this ‘body is not embalmed, fact should be so stated above.
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