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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949

26'724

State File No

BIRTH MO, REG. DIST. MO, _L& PRIMARY REG. DIST. m.ﬁa_?l‘ Registrar's No. E\?Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1! icatitation: residenes before
a. COUNTY . STATE . dunissioa).
Harrison . Missouri b. COUNTY Harnso R
b. CITY (If cutside corpurnte Linita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate timits, write BURAL and give township} : o
OR L townabip) Y lin this placs) OR . .
TOWN Cainsville ﬂﬂ yea T3 TOWN Cainsville o
d. FULL NAME OF (t b 1ork n' dd . STREET X
HoEpAME Of {If mot in ® y; glve strent or d ok (I rural, give loewtion) a
INSTITUTION RESS
3.DNEACME OEFD a. (Filfst) b. (Migdle) ¢, (Last) 4. DSTE (Month} (Day) (Year)
(Typeor Print)  Talbot Simpson Duff DEATH August 16 1949
5. SEX 6. COLOR OR RACE | 7. mlmmlég IglE‘yEgCIEBRRIED 8. DATE OF BIRTH 9. nf.;E Uz reun] v ooc | YEAR | o & ma
{Bpecity) . . 0! Days | Houra |- Min,
Male White lad ) July 26 1878 L l l
102, USUAL OCCUPATION (Qivekiod of work' | 10b. KIND OF BUSINESS OR IN-.| 11 BIRTHPLACE (Btate or forelrn oountry} 12 CITIZEN OF WHAT
h@mduﬂum working 1ifs, sven if retired) * DUSTRY UNTRY?
dical Doctor ] . Owaka Illinois +S.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
James Franklin Duff Marny Ann Rockhold | Bdith Cladire Duff Cainsville:
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yes. no. or unknows) | (If yes, mive war or dates of sarvice} - NO. .
No _ None ; Ediith Claire. Duff Gainsville, Mo.
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

. Enter only cnsositse per

line for (a), (b). and (c)

*This docs not mean
the mode of dging, such
aa Beart failure, asthenta,
de. Jt memns the dia-

DIRECTLY LEADING TO DEATH® ()

.

0 Thn svbodia

rise to the above cause (a) stating
the underlying cause lasl.

Morbid conditions, if any, giring DUE TO (b

guM..b.—/Vd/'dl_
— |- ———=

caze, injury, or complica- DUETO(0) - - -
tions which eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ’ - M werl Audireir /
Conditions contributing to the death but not i/ ¥
. velated {0 the discaze or condition causing death. q’W 6 )dz-ukc/ 20
19a. DATE OF OP'F%?G 19b. MAJOR FINDINGS OF OPERATION g 4 2. AUTOPSY?
- _ C - ves (1 wo [
21n. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (e.x.. loorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
ICIDE bome, farm. faotory, rirest, offios bldy ., eto)
HOMICIDE
214. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certify tha! I attended the deceased Jrom

‘&

185, 0

mﬂ that I last saw the deceased

WRITE 'PLAINLY-—USING T NFADING BLACK INKE—MAKE

alive on_ Augsy 1D 1949 | and that deattbceurred af _l.ZA@me from lﬁ causes and on the date stated above.

M (Degroe of titls) | Z3b. ADDRESS 23%. DATESI
é A D.. .. Cainsville, Missouri, U August Zj%
24D, DA Z4. NAME OF CEMETERY OR CREMAT 24d. LOCATION (City, town, or coanty) - (5iate)
Augs 18, Oaklawn_Cemetery -/ 7°}” Gainsville; Missouri.
REGISTRAR'S SIGNATURE /7= PN 591 GMATURE AvoRESs

’ I 7y ﬂ - caiﬁlsv-'ille » Mo..

on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qfﬁ____.._.....__...

........ . Student Embalaer Mo,

Licens‘cyi’imbalng No

r -
P. O Address__.g..é..iﬂsvi 1le: Missouria... .

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

Ifth:.pbodyunotembalmed.faashmﬂdbewmtedabuve.




