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FILED JuL 2

Registration District No....2.

BUREAG OF 'mz Census

WY

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.@o‘fa_...

State File No 24 8:1"3
Regisirar's N o,Z{éb:—___

1. PLACE OF DEATH:

(a) County.
(3} City or town

{¢) Name of hospital or i

Marion

nnibal
(11 outsids city or town Limita, write “RURAL" and name of township)
institution:

Levering Hospital

{1f oot in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution z

In this community.

{Specily whather

years, months or days) ~

2. USUAL RESIDENCE OF DECEASED:

: A

o -
(a) State._. =7 () County. ===
(¢) City or town _----_1:7 M o
(If outaide c:ly of town hmﬁwnw ‘RUNALY) f
@ Street No —mm—eemy/ ,,XJ
{r rm—nl, swe location)
(&) Citizen of foreign country? omTnn (Yes or No)

Ii yes, name country.............

)

PRINT

3, (¥ If veteran,

wFiey

NO oo rmnnreree e e

3. (¢} Secial St

-

Lname_infant.son of James & Rarbarg

MEDICAL CERTIF!CA:I‘ION

8
minute 50 a . M.

20, DATE OF DEAg’I“g;Hz Month... S BALY __day

year. hour.

WRI.TE PLAINLY—USE UNf‘ADING BLACK INK—MAKE A PERMANENT RECORD

name war,
I herelfy certify that I attended t
' 0 5. Calor or 6. {0) Single, widowed, married,, y -
s s Dale ™ | newhilte divorced 8 lngle hat Ilast saw( L alwe on 5 & v 7
6. (b) Name of husbandorwife.____._______. 6. (¢) Age of husband or wife if |[ 3nd that death occurred on the Wc},‘bove. Duration
— alive = === _years Inmg'?.te cause of death__f 7 .
7. Birth date of d a Jizly 8 1947 W—"/L'?
(Mon&) ({Day) (Yeor)
= Q
8. AGE: Years Months Days 1f less than one day Due to é
R | X _..5-.,..mm U
B Due to .
9. Birthplace._ . Hannihal: Mi ss;m:!i_mgh T - , T '
{City, town, or county) {State or foreign country)
. - - . H - . Other conditions, = -
10. Usual occupation {Inctude pregnancy within 3 months of death)
11. Tndustry or business i Vi PHYSICIAN
: . [ . jor findings: . P [
E 12. Name._Jaimmes A. Duffay / Of operations......% - L .
E b 7 \ . l N \ \ Underline
) : : : A T . the cause to
& \ 13._DBirthplace — |} : FTETNTN whichdeath
{City, town, or county) {State or foreign country) Of autopsy ( should be
5 14, Mmden NOmE. e Barbara_. Brown e Y ; : T charged sta-
isticaily.
§ 1s. erﬂml-m- praT— wm‘;ﬂ u “Broteor fadtencamryy || 2% 1f death was due to external causes, fill in the following:
. ' : . :
16. {0} l'nﬁ:rman} Jame s A, Duffey - f {a) Accident, suicide, or homicide {(apecify)
® Add,Bn 418 N «_6th, Hannlb al, Mo. {5) Date of occurrence
7. @ \ L. ) Date thereot. T/ 8/ 4T || Where didinjury occur? Gy e ory T oy e
N (Burial, eromation, or removal) Mouth) (Day) (Yean) _‘? Did injury occur in or about home, on {arm, in industrial place, in public place?
(c) Place burial or utmauon_TGﬁilg._y_l_gw B 13_-.1 Pa]'
18. (aJ " Signature of ftaa-al directo! Lony A0 A A" £ pjn" ?3’ fim)of iniury__.;..._.rt j
» address =UU0 B0
® A (M. D, drothe)
19. (2) e *)
(Dats 1 registrar) A, Date signed.. . .. "

{Liccased Emhalmct’- éutemcnt on !levcne Side)

Jv”L&4?-—ff‘*cé



STATEMENT BY LICENSED EMBALMER

d———

ot '?'?:’(‘(3"'-'( 4 , Registered Apprentice No...

working under my perbonal supervision.

I hereby c?%y tl;at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

) Licensed Emba]mer NOwerre /} ? ..... ‘,./ ...................

P. O. Address.. /. 441.. ........ 5 'Z'M‘ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated al;ove. . . '\ . s ‘
. N o




