MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038708
OEPARTMENT oF Pu BL':egil-::a::nTI:m‘T::owff_g j!jé!_-_?rrmury Registration District No. _é_&g_legmur s No. _i / 7_______- STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AME HOEED oTo

PP F H:'.\rﬁ 1863 2. USUAL RESIDENCE (Where deceatad lived. If institution: Residence befors
a. COUNTY way-ne 8. STATE Mismri b. COUNTY wayne admission)
b. CCIJLY (If outside corporate limits, give TOWNSHIP anly) 'Lenufh of say in 1b X Ccl)ll;l Inside Limin
own  Jefferson Tvp. iife TOWN McGase YO No R

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstution' 6 ml1 . Weat Arab, Mo, [YeO meX Ys OO No 3B

" VS 300
Rev. 4/59

TDATE AMENDED

3. NAME OF DECEASED First . Middle Last 4. DATE Meonth Day Yeor

(Type or print) OF
Lucy Odetta Duniphan pean Sept. 27, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [JX Nover Married [] |6. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1| YEAR [ IF UNDER 24 HR
female white Widowed [J “Oivercsd 0 7 .77 -1944 21 Montha I Days | Hours Min.
108, USUAL OCCUPATION {Give kind of work dons | 10b. EIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f life, if rptired) .
oo "tactory Worker | Shos Factory McGoe, Mo. U.S.A.
l3a FATHEI&'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Raleigh Payne Verse Williams Hershel Verl Daniphan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yu,rnlobor unknown) |(If yes, give wear or dates of sefvil Ra lei gh Payne MOG’QB , MO.

10. CAUSE OF DEATH {Enter anly one cause per lins INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: P QNSET AND DEATH,

-
IMMEDIATE CAUSE (2)

—
4
w
=
S
¥]
o]
tat

which pave rise 10
sbove caume ({a),
stating the under-
lying cause {ast

Conditions, if lnv,] DUE TO (b)

DUE TO (<}

PART . OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I¥ deceasad wos  fomals  was
dlum :ondmon qnmn in PAR Vi thera a pregnancy in last 90 days.

B A F] Yes I O No l 3 Unknown

19. WAS AUTOPSY | 20s. ACCIRENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I | &— a

PERFORMED? . c . 7— : ‘ c :e Y .

YES[J MO
20c. TIME OF Hour Month, Day, Year

J” . .
L¥3e &= 9. 2.7-¢3
20d. INJURY OCCURRED N 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, facto treat, office bidg., etc.} -
NOT WHILE AT WORK p—

-

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :-m alive on
6 30 H m on the data stated abave, and to the best of my knowledge, from the causes sated,
22c. DATE SIGNED

a, SIGNATURE {Degrea or titls) 22b. AD
: Clarmmtss 25/ Y 10-]-156
1a1, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, of county) (5tnte)

"&MSV%T"'M 9-29~-63 McGes, MoO. Mc@es, Mo. .
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY lZl REG. ?pFGlsTRA SIGNATURE

Watking & Sons  Puxico, Mo. /0-3- 7h. 7

’ {Licensed Embaimar‘s St. on R Side)

21. 1 artended the deceased from &

Death eccurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£ £930

STATEMENT. BY UCENSED EMBALMER

~

| hereby certify that the body whose name is reco;jed an the reverse snde of ths oamhcate was embelmed by_me,

or by Studcnt Emhﬂfmer No

working under“my perscnat suparvision. .

I N

Student

Signature of Studant Embalmer

“Licensed Embalmer Mo L'f“) / 7
P. O. Address. % CLA@

Mote: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his. OWN HANDWRITING (Failure to comply

"\

with the sbove constitutes grolinds for revocation of. license).~ Crey e ol LY
If embalmed by a STUDENT, he alsc shall sign in his. OWN handwnhng

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

f LY
S BN




