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CORD

1S A PERMANENT RE
Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration Dlstriet No

Primary Registration District No... ._‘)73;4—,8

Do not use this spaco.

72 8G26

av.. Qalin, Mo, ... (No
2. FULL NAME_.../....D‘E.ight....m,],ano....Duke

(s) Resldence, No.................. Qulin,. Missouri .t .. Ward. .
(Usual placa of abede) r 1 o 1 (If nonresident, give city or town and State)
Length of residence in efiy or town where death occurred yra. moa. da. How long In U. 8., if of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trits the word)
ma le white aingla

SA. IF WRIED wmow:n OR PIVORCED
(OR) WIFE OF

AGE should be stated EXACTLY. PHYSICIANS should staf

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mareh 14. 1924
1. AGE YEARS MONTHS DAYS f LESS than 1

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

i

D

F

day, ... Bra.
' 12 or ..o i
8. Trade, profession, or particular -
4 kind of work done, an splnner,
g Bawyer, bookkeeper, @te.... ...
= 9. Indusiry or business in which
% .
work was done, an sllk mill,
% saw mill, bank, ete. infan t
8 10. Date deceased last worked at 11. Tatal time (years)
o] this oecupation (month and apent in t.
year)........ occupation......cvveeees
12. BIRTHPLACE (CITY OR TOWN)... Qu]- In,
(STATE OR COUNTRY) Missourt
14
u | 13 NAME Earl Duke
=
% | 14, mIRTHPLACE iy orTOWN)... Q% ling
b (5TATE OR COUNTRY) M
r fe i )
u |15 maipenname Reba Mizell
o
& | 16. BIRTHPLACE (crry or Town.. M1 KNIOWN
b3 (STATE OR COUNTRY) Misgonrd
17. iNForMmanT..... BArl D‘ﬁen“_”,"
(ADORESS) Qu 115 _Mﬁiauni—
18. BURIAL, CREMATION, OR REMOVAL ur

N.B.—Eve
CAUSE O

PLACE Malden mreMarch 27 .84
19. UNDERTAKER . Greer Undt..CoOe e
. FiLED. A ei’,zx“ea_ré»

)0 ta.;.?(.

Registrag.

21. DATE OF DEATH (Monv, pav. axo yan M rch 2 6 19&4
I HEREBY CERTIFY, That I attended deceasad from

B2 ... 92y 80 S e s 1955
Ilantéhﬂm aliveon.. /%?'4;/ é 1534 Dmlu;i{;

to have occurred on the date stated above, at... .1, - ~s-,,, -
The principal canse of death and related causes of impor L ‘_@1‘ ‘42 follows:
i

Datle of onset

gName of operation . Date of,
‘What test confirmed diagposis?............cccooeveecerenen ‘Waa there an autopsy?...............

23. If death was due to external causes (violence), till in also the fellowing:
Accident, suicide, or homicide?...........ccocorreeaece. Date of injury.......coceeeeees .19
Where did injury occur?

(Speocify ¢ity or town, county, and State)
Specily whether injury occurred in industry, in home, of in public pince.

Manner of injury

Nature of injury.
24, Was disease or in]ury in any way related to occupation of deceased?................
If 80, specify

(Signed)......__ . o s e CEIL . , M. D.
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