. ! - THE DIVISION OF HEALTH OF MISSOURI

No. 300 i ¥ .
ss FLED APR 18 191  STANDARD CERTIFICATE OF DEATH ate ite o L3, ;?%;;:
BIRTH NO. - i REG. DIST. no.Zj_[__ PRIMARY REG. DIST. wo. 2 Regisirar's No
7 (71' 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decoased lived. 1f iumuuon residence before
/ a. COUNTY NOd&WﬂV a. STATE wy sﬂouri b. COUNTY Orth /ljfni?innl
' b. CITY (I outeide corpurate limits, write RURAL aad give ¢. LENGTH OF || ¢. CITY (If outxkde oorparate limits, write BURAL and glve townahip} T
R M . townghip}| STAY (in whis place)|] OR Parnell !)
5 TOWN Laryyille 1/2 day || TOWN
d. FULL NAME QF (if oot ia hespital or inatitotion, give stret sddress or loostion) d. STREET (11 raral, sive location) '
(=] HOSPITAL OR ADDRESS
Q INSTTUTION  Spint Franeis Hoenitel
X g ] 3‘[;‘EAC%ES‘DEFD aD.(Fil‘Sl) b. (Middle) ¢. (Last) 4 DS'EE (Moath} (Day) (Year)
por || (Toweor Priny orces Annie Dukes DEATH 3 29 1949
: & 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lb yeam| o tnomm 1 YEAR | v DHOER u mED.
i E WIDOWED, DIVORCED (Bpacify) ’ Last birtbday) Monthl’ Days | Hours | Mia.
= ; -||_ femele white married / 1 =20 =1879 70 |
| 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslyn country) 12, CITIZEN OF WHAT
[~ done during most of working life, even If retired) DUSTRY o J NTRY?
i housewife housewife rehard Missouri e he
< 13a. FATHER'S NAME : 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
“ Frank Mumford 1E1128beth Ren | Thomes Casevy Dukes
[ 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unknown} | (If yes, glve war or dates of service) NO, . 5
= |l no none Froank Dukes,Sheriden,Mo,
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
i || Enteronly ansesmeper | 1. DISEASE OR CONDITION _ M___, .
E ltge for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH 2} ‘
. || T doer not mean ANTECEDENT CAUSEE
“ (i the mode of difing, such | Adorbid conditions, if any, giring DUE TO (b}
3 -as heart foflure, asthenia, | rire (o the above cause (a) stating . . .

the underlying cause laat,

- B ([l ee It means the dir-
"(-', eese, Infury, or compli DUE TO (c) ’
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) .
- Coniditions contributing to the death but not h\D_WJ.?_—- d?d'x
: 5‘ related to the diseate or condition cauting deoth. |
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY? |
S~ TION — |
| = - ves [ No
! 21a, ACCIDENT TTE 21b. PLACE OF INJURY (s.q..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' 'w SUICIDE home, farm, sgtory, sirest, office bldg., wic.) T ’
' 7z HOMIC!DE v ]
‘ g 21d, TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211 HQW DID INJURY OCCUR?
‘ WHILE & NOT WHILE
J‘ INJURY v o | Ywonk AT WORK
S 22 I hereby certify that I quiended the deceased from _&_zlﬁL 19,‘/4_ to A=2 &, 19%F , that I last sow the deceased
E" alive on Waw) A 194 4., and that death occurred al ., from the causes and on the date slated above.
ﬁ SIGNA Dmuor title) | Z3c. DATE SIGNED
: 4@@ @,212275? =27 | 2- 27 W
E u BgEFjI!IA 24b DATE 24¢, NAME OF CEMETERY DR CREMATORY 24d. LOCATION “(Clty, town, of county)
g %’l.l ai 4-1-3949 Parnel? Comateory - Parnald M3ianouri
DATE REC'D BY LOCAL RAR'S SIGNATU 29‘7 25. FUNERAL,DIRECTOR'S SI au‘ruul: anonzss
—— -
ksl Ve
Sldr)

(Licensed EmhalmcroSutémmaan




. DISTRICT HEALTH GFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

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

. Student Eabalmer No.

working under my persona! supervision.

Student ceeavsveranerencasnanans teeescanene Signed M /D

Student Enballur

Licensed Embalmer No 1 2\5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ‘o comply witl
the above constitutes grounds for revocation of license.) K

If this ‘body is not embalmed, fact should be so stated above.’




