MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. ttration Distri ; e i eoa . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ... oL, Z?—P"mw Registration Dintrict No._ & O A~ | Registrar’s No. )

ON THIS STUB A1 - F NOY 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

o- CONNIY xo e on - S Mia sourt " Hawell

b. CéTRfI’ (i outside carporate limits, give TOWNSHIP only) length of stay in Ib c. CITY inside Limits
OR :

TOWN mns&s 01tv 20 daw TOWN West P]-a.inﬂ Yuﬂ No O

¢. FULL NAME OF [If NOT In hospitsl, give location) ' Inside Limits d. STREE] (If cutside, give location) Reside on Farm

HOSPITAL Of R{verview Nurs H ADDRESS
INSTITUTION ing Ho e No [l Route #3 Yes O No g

3. NAME OF DECEASED First Middle Last 4. DATE Day Year
{Type or print) OF

FRANK GRADY DUFFY DEATH
5. SEX 5. COLOR OR RACE 7. Married [  Never Married (X [B. DATE OF BIRTH | 9- AGE [last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [ 8-1'7-91 72 Maonths Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

urigg moit of workigg life, even if retired)
M 1T tarrier Pogt Office DepteSiloam Springs Mo T.S.ds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N, 147 NAME OF HUSBAND OR WIFE

James Ae Duffy Cammie O'Neil None

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SNCIAL SECUIRNTY NEY INFORMANT Address
(Y“N_no, or unknown) ,{If yas, give war or dates of sarvi
[e] -

18. CAUSE OF DEATH [Enter only one cause per lime for [a), (B}, and (<} INTERVAL BETWEEN
ART 1. DEATH WAS CALUSED § . . NSET AND DEATH

IMMEDIATE CAUSE [a) -

VS 300
Rev. 4/ 59

admission)

2.y hb4

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to
above cause {a).
stating the under-
{ying causa la#t, DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 11l. If deceased was female waa
diseans condition given in PART | (a) thare a pregnancy in last 90 days.

] O Yes | 0O Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD“:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a O

PERFORMED?
YES 0 NO

20c. TIME OF . Hour - Month, Day, Year
INJURY am.
p.m. -

20d. INJURY OCCURRED Os. PLACE OF INJURY [e.g., in or sbout home, | 20F. CITY, TOWHN, OR LOCATION
WHILE AT WORK [J tarm, fectory, streel, office bidg., efc}
*NOT WHILE AT WORK ] P
‘

o i
her .
21, 1 attanded the deceased fmm¢L'r to. M and last saw ;. alive

=
Death otcurred ,4, /.‘ m on the daie stated sbove, and to the best of my knowledge, from the causes stated.

or title) 22b. ADDRESS Srp 22c. DATE SAGNED
l a‘lr"

NP | F 3202628 5T fous 7 L s

23a. BURIAL 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or sbunty) {S1ate}

MOVAL (Spegify)
- - oam Sprin 8 lamn_&gﬁ.:wxmri—
omova .l 10-25 63ADDRESS i1 ATE RECD. BY?&IAT EG. | 26. REGIST SIGNATIRE

24. FUNERAL DIRECTOR

WEILERT FUNERAL, HOMES (S) KaCa,M0a o025 - b C M

[Licansed Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P4 Z

~allien

USE BLACK INK

TYPEWRITER RIBBON

EHOULD READ
13 A.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

L Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. 7/27
e —— N
P. O. Address /Mﬁz z -

Note The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fallure io comply
with the above’ constitutes grounds for revocation of license).
If embalmed by 2 STUDENT he also_shall s1gn m his OWN handwrmng " . . .
« T1fthis 1 body |s not: embalmed fact should be so stated abaove. S L SVOr L.




