. No. 2
—1/47
5.17-39

WRITE PLAINLY-—USING U;NFADINlG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

F"_ﬁj.mm Oﬂice of Vltal Stayistics
2 1948

TRegistration D1=tm:t NOy v oo memssasmissssssssiss

MISSQURI DIVISION OF HEALTH "

STANDARD CERTIFICATE OF DEATH

Primary Hegistration District No......

State File No....... 286

Registrar’s No.uw.. (3 't

4099

1. PLACE OF DEATEASS CASS

{a) CountFrmumnmmn

(b) City or town PTFA SAMMT UTT
(I outside city or town lmlits, write "'il I{nd n}le of township

() Wame of hospital or institution:

 {If mat ln bospltal or institution, wrlte sireet tumber or location)
(d) Length of stay: In hospital or institution.....

(Specify whether
I this CommMUNitY ceiemmmn l zdays ...................................................................
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State........ Missou.'l?i ....... (&) County

{e) Cityor town.].
(If omside clty of "town limits. Wrue TRUBAL')

107, . H

(d) Street Na.......

(2) Citizen of foreign country?

If yes, NAME COUNLIY i vmion s

JESSE WILLARD DUKE

3. {¢) Social Security No.

3. (a) PRINT
FULL NAME

3. (b) If veteran,

name war.

4. Sex... m'ale \
6. (b)_tName ok hihnd or wWife. .

-------- ips-Fern- ﬂnnMQ§ke“

7. Birth date of deceased..

Tace..

e diverced...

6, (¢} Ageof EBand gr wife if

alive.....i.g.z.o_.....years

{Month) (Bay)

8. AGE: Years Months Daya

27 5 13
Memphis TENN,

(Clty. town, or county)

If lesa than one day

9. Birthplace......

(State or forelgn country)

10, Usual eceupation.......... Rer lway {‘J onst I 'bi o
Induﬁtry or business........... ~f, Sﬂ Q E R
12, FamCurrreroonconne, 715 ) o W= Rrie SO 1 8 - YOO OO
Memphis Tenn
{C. t ty) {State or foreign mumry}
. Maiden name....... 'E‘lﬁfgﬁl\falady ........................................

Memphis

{City, town, O coumts)

13. Birthplace......

FATH ER

. Birthplace..

MOTHER
—t s
-
W -

16. (2) Informaate.... DS . JB.858.-

(8) Addsess... Dieasant F‘ill, Diss%uiﬁ-

17, (@) oD urial ~~ " (b) Date thereof.........- ML U=
{Burlal, eremation, or removal) 3lonth) (Dzy) (Year)

FPlegsant Bll

() Place: burial OF CremMatinn. ..o g e iqgeecnsictare imgurisinasspsisst o sget svas

1117 'ﬂﬁ: ...............

18. (o) Signature of funa
(&) Address

AIreCtor.. o ooniprereemesiigan

asent

5. Color or ‘!l 6, {a) Single, wuﬁpﬂ:i‘?i%ca P
.M trd: -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moanth...
yenr.....z)ﬁxa......hnur

21. 1 h?cby certify that T attendcd the deceased fromMu.peeeeicinnicininnn.

that I last saw h.(.’? ... .. alive on......fuw
and that death occurred on the date and hour stated above.

Immediate cause of death... -

PHYSBICIAN

Major findings:

operations

Underline
the cause of
which death
ahounld be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

() Accidect, suicide, or homicide (specify)...ew 2

c.f ..... -~ LB ET

“(CItY o7 town) % :Stnte;'%

(d) Did injury oceur in or about home, on farm, in industrial place, in public

lsfb) Date of occurrence....

¢) Where did injury occur

place? . icinnn
While at work 2ey.....c.......

""" "\ Spectty wpe of place) -
(e} Means of injul

23. Signature.....

{Date received loca

Address,

Jetferson City Printing Co.

(Licensed Eﬂ'lble!él Statement on Reverse Slde)




JUN'LS 4%—

%
E
-t
STATEMENT BY LICENSED EMBALMER
I hereby certi;y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.._ —

. Registered Apprentice No

Signcd.ﬂ’iem‘ ]

. et Sers) RGO R
Licensed Embzalmer No 3 P S

working under my personal supervision.

P. O. Address_'f.zﬁgg.wnm

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

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




